Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor _ Tallahassee, Florida 32399-2400 Secretary
May 15, 2000

Mr. Desmond F. Budwah
The Dry Cleaner

18712 Northwest 67 Avenue
Miami, Florida 33015

Re: Facility No.: 0250780-002
Dear Mr. Budwah:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 4, 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:

Tltle A% General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Ms. Mallika Muthiah, Dade County

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

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANER Em g
AIR GENERAL PERMIT NOTIFICATION FORM [ ) E@ WE
Part III. Notification of Intent to Use General Permit APR 0 4 2050

Prior to filling out this form, please read the instructions provided at the end of tﬁc'arfo(?lliiflg_&l_d_
completed form to the address listed in the instructions and keep a copy of tﬂ’é%?ﬂxemﬁ%upmgspn

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

DF Budwotr. Tanc e

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

Thu Dy CJeaver é 2 m

3 ptHazardous Waste Generator Identification Number: =z
O = y
FL.D G077 (02) 0z W,

4. Facility Location: o = .
Street Address: / 8/ '7 / ; A/ W u 7 4 vee B 9) N
M fiamee O Dade e 330)5

“A ¥ Bled 4 5 9 r: i?i} T -

Responsible Official

6. Name and Title of Responsible Official:

| Name: 9@5}%0”% o Budwah Title: QNW/ ;D)/Cf'

7. Responsible Official Mailing Address:

Organization/Firm: b M
Street Address: W g .
County:

City: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (305 )LPZD 4/7} Fax: ( ) .

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

. ~
10. Facility Contact Address: O_/S u/ Cy M

Street Address:
City: County: Zip Code:
/
11. Facility Contact Telephone Number: '
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99



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

How many dry-to-dry machines do you have

on-site? |

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)
glo/91 oo oo
1 T
Existing/New RC/CA/None required
Existing/New RC/CA/None required
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY -
How many washers do you have on-site? .
How many dryers/reclaimers do you have on-site? | |

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) . (if already included at time of
. purchase, write “SAME”)
Existing/New - RC/CA/None required
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

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

gallons (You must fill this in)

(b) If less than 12 months, how many? | z 0 | months

Check why it is less than 12 months:

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

New owner: Did not keep records:
New store: New machine [
Unopened store | (date of expected opening )




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 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 [

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 I of this notification form?
(Indicate with an "X".)

Existing machines at small ageaysource New machines at small area source
(NONE REQUIRED) ! X ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber | Refrigerated condenser it

Refrigerated condenser | |

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

No such units on-site

How many boilers do you have on-site? QSJ
For each-boiler, indicate its horsepower (HP) rating;: | L/ 11 Z

What type of fuel do you use? } propane I | natural gas
[ | No. 2 fuel oil [ | No. 4 fuel oil
[ INo.6fueloil [ ___ ] Other (please list) ,Qgéd YvC

6. Equipment Monitoring and Recordkeeping Information

All steam and hot water generating units exempt E ! ' OR

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

E><§

(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

XX

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) IS
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

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

Responsible Official Certification

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

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

;Déém oneM , o at~

Print name of responsible official

@EWE

- APR 0 4 2000

Air Quality
Management Division

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




Instructions for Completing Part I1I 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
IT of this form.

Mail the signed and completed Part 111 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 Name and Location
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. Facility Location - Enter the street address and zip code of the facility and the city and county in whlch itis
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) 17
Effective: 2/24/99



10.

I11.

Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

Facility Contact Telephone Number - Enter the telephone number and facsimile number, if available, at
which this person can be contacted.

Facility Information

1.

For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with dry-
to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-mth-yy
format. If you do not know the exact date of purchase, but can confirm it was prior to December 9, 1991, enter
08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required control equipment
for that machine (if required) and enter the date of its installation (in the dd-mth-yy format). If control
equipment is required, but has not yet been installed, indicate this with an “X”. If the control device was
already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines may be entered
across this table. Complete the other table for transfer machines located at the facility, as applicable. Submit
additional copies of these tables if more than three machines per type are located at the facility.

Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent
consumption and the reason for this discrepancy (for example, new store). New owners should attempt to
obtain solvent purchase records from the previous owner.

Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part II.

Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

‘Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting pursuant

to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on the
quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information

6.

Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification
form with an "X".

Surrender of Existing DEP Air Permit(s)

7.

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the operation
of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether the
responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers.

Responsible Official Certification

This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

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

-

e



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o)
< (¥
: . ® [
TYPE OF INSPECTION: ANNUAL }I COMPLAN% SCO®ERY
~
' RE-INSPECTION 0 %,’; o
S =

i 2.
AIRS 1D#:02 50 ?5O-0B 1. 3/9d'/00 TIME IN: O 202 TI %/@
FACILITY NAME% DIQL COeonss
raciLITY LocaTion: _ (712> MW 77 Ave
| Miamd FL
RESPONSIBLE OFFICIAL :l)(smond/ BMC/LOO h  pHONE: (505\ UQO-?/ 12—

CONTACT NAME: : PHONE:

i
| PART I: NOTIFICATION |

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

[PART I1: CLASSIFICATION
Facility indicated on notification form that it is: 0 No notification form A '
(check appropriate box) 0O Drop store/out of business/petroleum
A. _ o ' :
1. Existing small area source A 2. New small area source 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 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to-dry only, 140 <x <2100 gal/vr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Y ON OCan 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 quanti perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1 ofs [7/90 Revised 9/15/97



| PART 111: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?

4. 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?

[PART IV: PROCESS VENT CONTROLS | ' I

In Part I1-A:

‘ 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 shouIdAbe 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? ay OanN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? : Oy OGN ON/A

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

(79}

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45" F? ‘ ay anN OnNAa

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 4N

20f5S 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 mac'iines on a weekly basis? Oy ON

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

' Is the temperature differential equal to or greater than 20° F? ay aN anNAa

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 ONA

Is the perc concentration equal to or less than 100 ppm? ’ . Ay aN 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 expansioh; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ON/A

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

6. Routed airflow to the carbon adsorber (if used) at all times? : ay ON anN/A

| PART V: RECORDKEEPING REQUIREMENTS ' _ |

Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? ﬁ\\’ aON
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 UGN ﬂN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy aN NJ/A
4. Maintained calibration data? {for applicable direct reading instruments) Ay OGN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy Aan )ZN/A
6. Maintained startup/shutdown/malfunction pian? ﬁY anN
7. Maintained deviation reports? . + .. Oy QN %/A
Problem corrected? Oy aN ﬂN/A
8. Maintained compliance plan, if applicable? Gy ON \%‘{}’J/A

30f5 Revised 9/15/97



|rPART VI: LEAK DETECTION AND REPAIRS

——.

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? KY anN
2. Has the facility maintained a leak log? 7ZIY anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves XY aN aOnva Muck cookers ay anN )ﬂ\{\!/A
Door gaskets and seating %Y UN ON/A Stills \}DY aN anN/a
Filter gaskets and seating }I\Y aN anN/A Exhaust dampers ﬁY aN aN/a
Pumps ?(Y OGN ON/A Diverter valves hY aN OnNva
Solvent tanks and containers yﬁ( ON OIN/A Cartridge filter housings \PY aN anN/a
Water separators T\Y UN ON/A
4. Which method of detection is used by the'responsible official?
Visual examination (condensed solvent on exterior surfaces) Q
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) ]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector . ' . W]
If using direct-reading instrumentatidn, is the eq'uipment: UN/A
a. Capable of detecting perc vapor concentrations in‘a range of 0-300 ppm? Gy awn
b. Calibrated against a standard gas prior to and after each use
(EID{F[D only)? Ay anN
c. In;pected 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 anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

Bebam Ciner— 35900

Inspector’s Ndme (Please Print) Date of [rlpection

4/o]

tor’s Sign

40f53

Appro{imatc Date of Next Inspection

Rewvised 9/13/97



H ADDITIONAL SITE INFORMATION:

Mﬂéw has o PVC f{,b& ot Sty = , ’
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL ﬁ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: %ZQODYW TIME oUT:_Dt D5 pro AIRS ID#: () F2018D 0O
TYPE OF FACILITY: ?@fc Dy)/] Cleconar—"" . ‘ .
FACILITY NAME: /M Q’V"I f/€W ' - DATE: 3/97/00

FaciLiTy LocaTion___[ 371D NW (] Ave
Miamae, FI 33015
| :RESPONSIBLE OFFICIAL: hpﬁmonao Ebdu)a/h PHONE NUMBER: /3Q5) b20- 931 12

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

™~

eoMMENrs;, ‘5} C€ /}@Vl ’f’ @C m/_éo k@wg

The Annual Compliance Certification forim has beep properly certified and submitred to the inspector. Y;s& NOD

DATE OF NEXT INSPECTION: O /

(Approximate)

INSPECTION CONDUCTED BY: —bébOf"&« Y inLr—"
Jease f’rint) )
INSPECTOR’S SIGNATURE: /Z’?%Fm _ ONE NUMBER:é 05> 3 @‘[07&?

Page of . Revised 10/96




ars ¥ D2 50150 —oR " Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: The é)l’w C/fW , _ n&m: 3&91‘00 |
FACILITY LOCATION: ___/ 3 7/ 2 /\/ W P/ Av«e, ' | ]

Annual Reporting Period: SIRT Z z TO 3 % 9,

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

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: fr

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 abO\"/e: ‘

Exact period of non—compliance: from m\
Action(s) taken to achieve compliance: : \ '

Method used to demonstrate compliance:

, that the statements
pliop.a erchlorothylene solvent, based

As the responsible official, I hereby certify, based on information and belief formed after reasonable inqui
made in this notification are true, accurate and complete. Further, my annual cgn
upon rolling averages of purchase receipts, does not exceed 2,1 00 gallons pey
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: l/smon& Budwa,h

Name (Please Print)

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

Page of
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2600 Blair Stone Rd |
Tallahassee FL 32399-2400

:Departinent.of Envirenmental Protection

ALIA

45




BEST AVAILABLE COPY. - - e e

Bl Us.Postal Service R B ST
CERTIFIED MAIL RECEIPT . S s
. (Domestic Mail Only; No Insurance Coverage Provide_d) - -

! Postage | $
[
Certified Fee }
¢ Return Receipt Fee Postmark
(Endorsement Required) Here

7000 0520 0020 9372 89668

Restricted Dellvery Fee
(Endorsement Required)

T a

ATRS ID# 0250780 — The DRY CLLAvEL
DESMOND F BUDWAH -

1036 NW 187 TERRACE

PEMBROKE PINES FL 33029

.
; - g Attach this card to the badk of thé mallpxece _ l-Agent T T
{ S Loren the front if'space permits; - " om0 T 0 T o Addre&eg -
. - : - D. Is delivery addres: O Yes -
SRR b 1. Article Addressed g I1,YES, enter de . EINo. R
; : e SR IR bl R P
- St : -
- - : e L. e
[ l {
t i !
- e g
’ i . | B Registered EI Returh Receipt for Merchandlse e !
' ~o Ce 0 insured Maii I C.0.D. '
7 1
4. Restricted’ Dehvery’? (Exfra Fee) OYes % .
! . r‘nc.e Nurber C?zy from servic Iabe, f , : T R ) 5
3 p - L. .
/bﬂ(/&)(xc Uﬂ0‘20 7hf . R _ |
PS Form 3811, July 1999 .Domgstlc‘Return Receipt =~ _ 102595-99-M-1789 E
B P T P [ ,A',.n',_r.t . . S Ty s o P - - " Ll i




e R R e D R i T s et o ]

= £&IRIT Ml BEST AVAILABLE COPY

%

e it
"y 4

LTI
S R

5épaj:tmé:‘n-i"of nvironmental Protectio
2600_Blair Stone Rd ‘
Tailahassee Fl. 32399:2400

7004 2510 0004 L498

N TF
L
zigi .
~
.

3ligopy

o | L % -
S -_._LAIRS. [D# 2507803 3
_THE DRY (LB
BEED ' un-‘llt‘n”‘l u“ vi 1;1 ul»il o ) ;
NS . . B ———— St e e



" BESTAVAILABLECOPY =~

" Rétum Recelpt Fée |
(Endorsemem Required)

Restricted Dahvary Fee
Endorsemen* ‘Ranillred) ;

. 18712 NW 67 Avenue
A;,-}MIAMI, FL 33015

I I LT T SR T e B e Tl T W

A Sighatiie..

rA1RS ID# 250780 3" Cert04
| THE DRY CLEANER

118712 NW 67 Avenue .. . ... ..
| sMIAML FL 33015

‘

Cemﬁed Mall

‘I Flvglstered "

2 I Arbinla. klllmhﬂ'-_.__..A o s = e

004 2 E‘SLD UDE




I Department ofiE-_"."”; ronn
.2600 Blair Stone Rd
—Talla_hassee FL—32399=2400

.r-'—?,« Rates C.r

AR B e e e e B o P e o B et




BEST AVAILABLE COPY

Cemfled Fee-.-' o B '.
. Postmark 3
- IRetunn Béedipt F . ) " Hare .
_(Endorsemem Requifed . I P o E .
Restrlcted Dellvery Fee
(Endorsement Reqwred) ! .
TLoe et AIRS ID # 0250780 . 3 -
Sa THE DRY CLEANER ( L
 DESMOND F BUDWAH - S
S 18712 NW 67 AVENUE 3
il

L

80 thatwe can-return the card to"you
: At‘mcn hm cam to 1he ck of ine mailpiece,

i

7 18712’NW 67 AVENUE

- % < AIRSID# 0250780 \{
THE DRY CLEANER i
| DESMOND F BUDWAH - !

3. Sew;c.e_Ty;oe

! L Y
. 2?013;1;41 F Certified Mail-  [] t:xpress Mail ‘
: O Registered O Return Receipt for Merchandlse
o - O insured'Mail  [J C.O.D.
4. Restricted- Dchvery - (Extra Fee) 7 "D Yes




| BEST AVAILABLE COPY .

STATE OF FLORIDA
_sapnnma\n' OF ENVIRONMENTAL PROTECTION, ,
THIN T S.OFFICEBUILDING .. . ., AL
* "2600 BLAIR STONE ROAD N |
- TALLAHASSEE, FLORIDA 32398-2400 . ..

b

551“ o ' ~55g“} ?BUD D LD—-D.ED‘~53?E ':iU‘:IS
. -

Ngt_ALbenitori
. bile SOUrGES .

£
MAY 1 6 2002

‘?‘i‘cz;-.‘:v_,._é

Lﬁa )71
Boturh . ' -

Y
SN e
Burea




- —am t

et Nty = w g e = ST

“
b}
.

I
1
Y

BESTAVAILABLE COPY

" Postage

Certified Fee

[S3N
TSI |

e e —

DESMQND E( UDWAH,

st

1036 Ny 187 FERRACE

[ N A S N

PEMBROKE PINES FL . 3302

D Express'Mall’-" S -
[ Return Receipt for Merchandlse
dcob. T -

L1Yes

ed. Mavl
9 () Reglstered
T CJ'Irsured Mail

'| 4. -Restricted Delivery? (Extfé Feé):

2. Amcle Number (Copy from serwce Iabel)

e A TR T e i sy e s
B Do 4a




THIS PORTION MUST BE ATTACHED 10 rwwis 1t t ANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mail&xg label.
/ c

2
g
‘ Pl ' o~
TOTAL AMOUNT DUE: $50.00 .82 T
» P W 1. ali .
475635 YRIZAE =
02 o &
NoT ts 8
Do NOT Remove Label §’~g toy) Cis
"1' —
AIRS ID#0250780 ‘ 3 W
THE DRY CLEANER ' FOR GOVERNMENT USE ONLY
MILTON GORIS . Org.: 37550101000 EO: Al
18712 NW 67TH AVENUE 0. 2.035001
MIAMI FL ' ’
33015

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
: ' 437645 MARLT7 204

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

DD#250780 B

MILTON GORIS P FOR GOVERNMENT|USE ONLY ‘
';THE DRY CLEANER \ Org.: 37550101000 HO: Al

: Fund: 20-2-035001

118712 NW 67TH AVENUE 1 Ob} ¢ 002273

| MIAMI, FL 33015

‘K____a._f_ﬂ____.__-.v_-,_,_,__/i 5 :




o~

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4359756 FER 47294
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

L3

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
— 20 NU

'MILTON GORIS
[HE DRY CLEANER
I8712NW 6711 AVENUE
MIAMI FL 33015 )

P
@ =
c v
-
£ 3 0
3% oM
= P s
A
FOR GOVERNMENY LSE ONLY <.
Org.: 37550101002 E9: A S
Fund: 20-2-0350013 2. &  |¢m?
Obj.: 002273 ®3
E O




N U.S. Postal Service

7001 0320 QoOoy 7975 9906

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

" Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

ALK 1D # ULV /B

' THE DRY CLEANER
Sent HESMOND F BUDWAH
Fsias 18712NW 67 AVENUE

orpc MIAMI FL
EHco330ts T

To

T See Reverse for Instructions




‘

" U.S. Postal Service
' CERTIFIED MAIL. RECEIPT

(Domestic Mail Only; No Insurance Coverage Proyidéd)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage 8 =~~~ e -

- AIRS ID#0250780
Sent To THE DRY CLEANER

................... MILTON GORIS

Street, Apt. No.;
o,’,?,f, B:; N°° 18712 NW 67TH AVENUE

7001 0320 0001 7?97?75 5427

;SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

If YES, enter delivery address below: O No

: AIRS ID#0250780

THE DRY CLEANER

"MILTON GORIS

18712 NW 67TH AVENUE -

MIAMI FL .’3 Service Type

33015 O Certified Mait [ Express Mail

[ Registered [ Return Receipt for Merchandise §

O \nsured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) —_ ?DUL DBED DDD].I ?q?s SHE?

Tt e o,
e Sy &

4}5.\,,«*

PS Form 3811, July 1999 ~ Domestic Return Receipt 102595-00-M-0952

i



e

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 -
e
DARN/MOBILE SOURCE CONTROL PROGRAMTS i
DEPT. OF ENVIRONMENTAL PROTECEON
IAIL STATION 5510 22 o .
2600 BLAIR STONE ROAD 0= o R
ThLLAHASSEE, FLORIDA 323992400 0 £ 'S5 -
52 &S il
§:

A2 R

'H“ll!'il,l-l“l’llIllllllllllil|ll|”lll“lll'||ll|llll”IIII




f U.S. Postal Service'
" CERTIFI MAIL RECEIPT

. (Domestic Mail Only; No Insurance Coverage Pr:ovided)

{7
Wy i

7001 0320 000L 7976 4481

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Po AIRS ID#0250780

_______ THE DRY CLEANER
SentTo  MILTON GORIS

siarim BTI2NWETTHAVENUE
or PO Box MIAMI FL

["City, State, 33015 T

—

i
!
|

"PS Form 38007 JERTER 2001 "

LOMA0) e NOILS 30V )
SENDER: COMPLETE THIS SECTION , COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) |B. Date of\Delivery

item 4 if Restricted Delivery is desired. N -~ '\
B Print your name and address on the reverse
so that we can return the card to you. D !
m Attach this card to the back of the mailpiece, > 0 Agent
or on the front if space permits. 0 Addressee

D.ls deli\\/‘c‘ery address different from'item 17 O Yes
If YES, enter delivery address below: O No

1. Article Addressed to: *g

-

|
|
|
|
|
?
|
|
| o -
| - AIRS ID#0250780
|
|

“ THE DRY CLEANER
MILTON GORIS 3. Jervice Type
18712 NW 67T, )
MIAMI FL H AVENUE ) rtified Mail [0 Express Mail
33015 Registered [ Return Receipt for Merchandise
Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2 At _—
? IJ IJ 1. .
(e “;UE"%PLRUU'lz‘.?ﬁ?h‘ HEBL T B

| PS Form 381 1, March 2001 Domestic Return Receipt 102595-01-M-1424

i



B o SO

-
EY) . - G “
..+ UNITED. STATES POSTAL SER \@E\\ £ IMW
< PM ‘fp mv%spggg_,&ﬁaes&gid
- NG
8 MAh 2

——— ‘_qﬂsﬁ=,—‘=£EEN-

2003 e,
* Sender: Please prnt me, addressrm
g 7
QQ RS Eg: ;
zc g (¥
BUR. GF AI7 MOAITORING & MOBILE SGIRES _, T -
DEPT. OF ENViRONMENTAL PROTECTIGN > .
MSAIL STATION 5510 o
2500 BLAIR STONE ROAD gz 3 <L
TALLAHASSEE, FLORIDA 323992400 5 3 &
gz < m
in 9
N

i i illiillI;li!lii!ililli!ililiil!li!i!l‘!li!Iiliililli!il!ililli




U.S. Postal Service
CERTIFIED MAIL RECEIPT

¥
.
|
\
\
|

(Domestic Mail'Only; Na Insurance Coverage, Provideq)

[‘Sent 70

MiAM
33166

City, Stats,

PS Form 3800, Janual

LUIS E ALDANA
7379 NW 36’1‘H STREET

<0
<0 1
Ln §
w1 P N\
Ln Postage | $ U g\)
o~
~ Certified Fee / Postmirk
Return Receipt Fee k.
g (Endorsement Required)
o Restricted Dehvery Fee
(=) (Endorsemer* Mo~ ]
< AIRS ID ;
my  Total Por PEERLESS CLEANERS #0250880
m
o
~
o
o
o~

7 Cacne s

'SENDER: COMPLETE THIS SECTION

8 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.

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

Ay

RS

COMPLETE THIS SECTION ON DELIVERY i

A. Signature

Agent

Addressee

|

| & Receivéd by ( Printed Nare)

370

C. Date of Delivery

1. Article Addressed to:

e AIRS ID#0250880

{PEERLESS CLEANERS

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

'LUIS E ALDANA
;7379 NW 36TH STREET 3., Service Type
:MIAME FL Certified Mail [ Express Mail
33166 Registered [J Return Receipt for Merchandise
} Insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article N

(Transfe..

PS Form 3811 August 2001

7001 0320 000% 7975 5584

Domestic Return Kece

102595-02-M-1035

i



et o gy e

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 ®
)
7

ﬁ

m
o
23
z =
RUR. GF AIR MOMITORING & MOBILE SOLIRCE§ o % m )
GEFT. GF ENVIRONMENTAL PROTECTION F ;
TAAIL STATION 5510 0 5 - %
2500 BLAIR STONE ROAD Q= — -
TALLAHASSEE, FLORIDA 32399-2400 53 ne
g =2 S .3
3 & <
2
5 ™~
ro LR~
\
"‘{n“(nlrluHl‘ii||I|luul|llln,“nl”nllalnll’u“nn'



Ceortified Fee

Retumn Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Reguired)

o

Total P11y 950780
Senr7e MILTON GORIS
THE DRY CLEANER

Street, s

?003 2260 0003 5E51 1984

f

orpos 18712 NW 67TH AVENUE

RO = S ry:

SENDER: COMPLETE THIS SECTION

#® 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.

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

vy 1L s

d Sosatrarry
lelH !HJ. O.I. EdO'IEANE 40 dOL LV UIHOU'S 30V

COMPLETE THIS SECTION ON DELIVERY ]

B. Recelved by ( Printed Name)

\ . .
C. [;a{e &Deiivery

1. Article Addressed to:
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s0 that we can return-thé card to you. B. Received by ( Printed Name) C. Date of Delivery
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