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V. Department of
—~—— Environmental Protection

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

January 29, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Fort Lauderdale, Florida 33309

Re: Facility No. 0250794
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 8, 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, F1 32399-2400

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.



Eddie J. Rodriguez
President and

Chief Operating Officer
Retail Group

May 13, 1999

- Bureau of Air Monitoring & Mobile Sources c?%,;f s /9@
MS5510 %o,
Department of Environmental Protecton 00»%”0%
2600 Blair Stone Road . e

Tallahassee, FL 32399-2400
Re:  Responsible Official, Dryclean USA of F loridé, Inc.
To Whom It May Concern:

Please accept this letter as authorization to change the appointed Responsible Official
representing Dryclean USA from myself to our Division Vice President Angelo Izquierdo.

I am constantly traveling and not always available to sign the Annual Compliance Certification
Forms when they arrive from your organization. In order to return these forms to you as quickly
as possible, please allow Mr. Izquierdo to sign and expedite the process.

Thank you for your cooperation in this matter. From this point forward, please acknowledge
Angelo IZquierdo as our Responsible Official.

cc Angelo Izquierdo
Art Pennetta, Natural Resource Specialist I, Broward County

1875 W. COMMERCIAL BOULEVARD « SUITE 140 » FT. LAUDERDALE, FLORIDA 33309-3067 * (954)493-6700 * FAX (954)493-8444
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Department of the Treasury
intemal Ravenue Servica

3755

Request for Taxpayer

Identification Number and Certification

260663

Live form to the
requester. Do NOT
send to the IRS.

2213

Name (If joint names, st first and circie the name of the person or entity whose number you enter in Part | below. See Ingtructions on page 2 Hf your name has changed.)

Please print or type

City, state, and ZIP code

Business name (Sole proprietors see instructions on page 2. o
D/ W:Aj‘/ &M ﬁ yYps e 2
Please check appropriate box: individuat/Sole proprietor [ ] Corporation * [ ] Partnership [[] Other » _._.._..__._. T .0
Address (number, street, and apt. or suite no.) Requester’s name and address (optiends) :CD‘::‘
R ' o O
9=

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For

individuals, this Is your social security number
(SSN). For sole proprietors, see the instructions |
on page 2. For other entities, it Is your - iployer
identification number (EIN). If you do not:have a

number, see How To Get a TiN below.

Note: /f the account fs In more than one name,
see the chart on page 2 for guidelines on.whose

number to enter.

List account number(s} here {optional)

| Part 1/ Y Payees Exempt From Backup

Withholding (See Part II

Saocial security number
ERENEN
Enpioyoridsnﬂﬁcaﬂmw
L]

- instructions on page 2)

>

x-ud!ll Certification

Under penaities of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal
Revenue Service that | am subject to backup withhoiding as a result of a failure to report all interest or dividends, or [c) the IRS has notified
me that [ am no longer subject to backup withholding.

Certification Instructions.~You must cross out item 2 above lf you have been notified by the IRS that you are currently subject to backup
withholding because of undemreporting interest or dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

Interest paid, the acquisition or abandonment of secured property, canceilation of debt, contributions to an individual retirement

ent

(IRA), and generally payments cther than interest and dividends, you dre not required to sign the Certification, but you must provide your comrect

TIN. (Also see Part lll Instructions on page 2.

Sign

Here Signature »

Date »

Section references are to the Internal
Revenue Code.

Purpose of Form.—A person who Is
required to file an Information retum with
the IRS must get your cormrect TIN to report
Income paid to you, real estate
transactions, mortgage Interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or
contributions you made to an IRA. Use
Form W-9 to give your comrect TIN to the
requester (the person requesting your TIN)
and, when applicable, (1) to certify the TIN
you are giving Is comrect (or you are waiting
for a number to be Issued), (2) to certify
you are not subject to backup withholding,
or (3) to claim exemption from backup
withholding if you are an exempt payes.
Glving your comrect TIN and making the
appropriate certifications will prevent
certain payments from being subject to
backup withholding.

Note: If a requester gives you a form other
than a W-9 to request your TIN, you must
use the requester’s form If it Is substantially
similar to this Form W-9. o

What I3 Backup Withholding?—Persons
making certaln payments to you must
withhold and pay o the IRS 31% of such

requester, or

payments under certain conditions. This is
called “backup withholding.” Payments
that could be subject to backup
withholding include Interest, dividends,
broker and barter exchange transactions,
rents, royalties, nonempioyee pay, and
certain payments from fishing boat
operators. Real estate transactions are not
subject to backup withholding.

I you give the requester your comect
TIN, make the proper certifications, and
report all your taxable interest and
dividends on your tax retum, your .

ents will not be subject to backup
withholding. Payments you receive will be
subject to backup withholding if:

1. Youdo not fumish your TIN to the

" 2. The IRS tells the requester that you

fumished.an Incorrect TiN, or

3. The IRS tells you that you are subject

to backup withholding because you did not
report all your Interest and dividends on
your tax return (for reportable Interest and
dividends only), or

4. You do not certify to the requester

that you are not subject to backup
withholding under 3 above (for reportable

interest and dividend accounts opened
after 1983 only), or

~ 5. You do not certify your TIN. See the
Part lll Instructions for exceptions.

Certain payees and payments are
exempt from backup withholding and
Information reporting. See the Part I(
Instructions and the separate Instructions
for the Requester of Form W-9,

How To Get a TIN.—if you do not have a
TIN, apply for one immediately. To apply,
get Form SS-§, Application for a Social
Security Number Card (for Individuals),
from your local office of the Social Security.
Administration, or Form S$S-4, Application
for Employer Identification Number (for
businesses and all other entities), from
your local IRS office. -7 . . )
if you do not have a TIN, write "Applied

" For” In the space for the TIN In Part I, sign
and date the form, and give it to the .
requester. Generally, you will then have 60
days to get a TIN and give it to the -
requester. If the requester does not receive
your TIN within 60 days, backup
withholding, If applicable, will begin and
continue until you fumish your TIN.

17
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Form W-9 (Rev. 3-94)

Page 2

i

" ] + ) .
W b LNote“f'j‘/thting “Applied For” on the form

means that you have already applied for a
TIN OR that you intend to apply for one
soon.

As soon as you receive your TIN,
complete another Form W-9, include your
TIN, sign and date the form, and give it to
the requester.

Penalties.

Failure To Fumnish TIN.—If you fail to
furnish your correct TIN to a requester, you
are subject to a penaity of $50 for each
such failure unless your fallure is due to
reasonable cause and not to willful neglect.

Civil Penalty for Faise Information With
Respect to Withholding.—if you make a

false statement with no reasonable basls

that resuits In no backup withholding, you
are subject to a $500 penalty.

Criminal Penalty for Falsifying
Information.— Willfufly falsifying
certifications or affirnations may subject
you tw-criminal penalties including fines
and/or imprisonment.

Misuse of TINs,—lIf the requester
discloses or uses TiNs In violation of
Federal law, the requester may be subject
to civil and criminal penaities.

Specific Instructions

Name.~—If you are an Individual, you must
generally enter the name shown on your
sacial security card. However, If you have
changed your last name, for Instance, due
to maniage, without Informing the Social
Security Administration of the name

-change, please enter your first name, the

last name shown on your soclal security
card, and your new last name.

Sole Proprietor.—You must enter your
individual name. (Enter either your SSN or
EIN In Part \.) You may aiso enter your
business name or “doing business as”
name on the business namae line. Enter
your name as shown on your social
security card and business name as It was
used to apply for your EIN on Form $S-4.

z_]asr"t) —Taxpayer Identification Number

You must enter your TIN in the appropriate
box. if you are a sole proprietor, you may
enter your SSN or EIN. Also see the chart
on this page for further clarification of
name and TIN combinations. If you do not
have a TIN, follow the Instructions under
How To Get a TIN on page 1.

Part [l—For Payees Exempt From_
Backup Withhoiding

Indlviduals (Including sole proprietors) are
not exempt from backup withholding.
Corporations are exempt from backup
withholding for certain- payments, such as
interest and dividends. For a complete list
of exempt payees, see the separate
ullstrucﬂons for the Requester of Form
-9.

if you are exempt from backup
withholding, you should still complete this
form to avoid possible erroneous backup
withholding. Enter your correct TIN in Part
I, write “Exempt” in Part Il, and sign and
date the form. If you are a nonresident
alien or a foreign entity not subject to
backup withhoiding, give the requester a
completed Form W-8, Certificate of
Foreign Status.

Part [li—Certification

For a joint account, only the person whose
TiN Is shown in Part | should sign.

1. Interest, Dividend, and Barter
Exchange Accounts Opened Before 1984
and Broker Accounts Considered Active
During 1883. You must give your correct
TIN, but you do not have to sign the
certification.

2. Interest, Dividend, Brok-:, and
Barter Exchange Accounts Opened After
1983 and. Broker Accounts Considered
Inactive During 1983, You must sign the
certification or backup withholding will
apply. If you are subject to backup
withholding and you are merely providing
your correct TIN to the requester, you must
cross out item 2 In the certification before
signing the form.

3. Real Estate Transactions. You must
sign the certification. You may cross out
tem 2 of the certification.

4, Other Payments. You must give your
correct TIN, but you do not have to sign
the certification unless you have been
notified of an incarrect TIN. Other
payments include payments made in the
course of the requester’s trade or business
for rents, royalties, goods (other than bills
for merchandise), medical and health care
services, payments to a nonemployee for
services (including attomey and accounting
fees), and payments to certain fishing boat
crew members.

5. Mortgage Interest Paid by You,
Acquisition or Abandonment of Secured
Property, Cancellation of Debt, or IRA
Contributions. You must give your correct
TiN, but you do not have to sign the
certification.

Privacy Act Notice

Section 6109 requires you to give your
comect TIN to persons who must file
information retums with the IRS to report
Interast, dividends, and certain other
Income paid to you, mortgage interest you
paid, the acquisition or abandonment of
secured property, cancellation of debt, or
contributions you made to an [RA. The IRS
uses the numbers for identification -
purposes and to help verify the accuracy
of your tax retum. You must provide your

18

TIN whether' or not you are required to file
a tax retum. Payers must generally
withhold 31% of taxable interest, dividend,
and certain other payments to a payee
who does not give a TIN to a payer.
Certain penalties may also apply.

What Name and Number To
Give the Requester

For this type of account

Give name and SSN of:

1. Individual The individual
2. Two or more The actual owner of the
Indtviduals Goint account or, if combined
account) funds, the first individual
on the account !
3. Custodian account of | The minor &
a minor (Uniform Gift )
0 Minors AcY
4. a The ysual The grantor-trustes '
revocable
trust igrantor is
aiso trustes)
b, So-cafled trust The actual owner !
account that is not
a legal or vaiid trust
under. stats.law
& Sole proprietorship The owner *
For this type of account: | Give name and EIN ot
6. Sole proprietorship The owner?
7. Availd trust, estate, or | Lagal entlty ¢
pension trust
8. Corporate The corporation
9. Association, club, The organization
refigious, charitable,
educational, or other
tax-exanmpt
10. Parnership The partnership
11. A broker or registered | The broker or nominee
nominee :
| The public entity

12 Account with the
Departrment of

! List first and circle the name of the person whose

muaTber you furmnish.

Circie the minor's name and fumish the minor's SSN.
3You must show your individual name, but you may aiso
entar your business of “doing business as” name. You
may use either your SSN or EINL .

“ Ust first and circle the name of the legal trust, astate,
or pension frust, (Do not fumish tha TIN of the parsonal
representative or trustee uniess the legal entity iseif is
not designated in tha account titte.)

Note: If no name Is circied when more than one
name Is isted, the number will ba considered to
be that of the first name listed.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Dyelean DSA

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

Su%eir/lora Locloles ¥ (114

Hazardous Waste Generator Identification Number:

FLD G 14U ]

4. Facility Location:

Street Address: 14OV Suneet Drive

City: County: Zip Code:
o) (acoles “ Daae 23|42
5. Facility Identification, Number: (DEP:Use

Responsible Official

6. Name and Title of Responsible Official:

=ddje. Redriguezr | ?re,ﬁ(demL

7. Responsible Official Mailing Address: A

Organization/Firm: D{{clean LS . .

Street Address:\ 37715 \4[»0 Commertic Blval. ) Dol Al

City: = Louderdale, County: - LA Zip Code:

Boald 233069

8. Responsible Official Telephone Number:

Telephone:  (A34)HAS - L7100 Fax: @Qsl) L43- Sy

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

Rene Flores | Distisr ManageC
10. Facility Contact Address

06(*
Street Address: \%“7“0 \JO Commefzial Bivol, y Sl te 14O
County: Zip Code:
" Fr. Lavderdale, B Dwo el 22209

11. Facility Contact Telephone Numl;er:

Telephone: (G5 YOI - ()00 Fa Q@43 -Qudy

OV 5 1996

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #] 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 | 2( | 4/2%/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

[Rectaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ S{ |

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

[ \3‘-‘ | gallons

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

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

Existing small area source | | New small area source |
Existing large area source | x 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 : 7
Carbon adsorber [ ] Refrigerated condenser | ZS |

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 [ g ]
No such units on-site { J

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 insbection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLekE

(f) Start-up, shutdown, malfunction plan

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



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

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

[ f} ] No 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.

= (1/4)9¢

Signature / -~ / O Date

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




- TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT \

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:_ 505 .5 TIME OUT:_ %225 . AIRS ID¥:_ 50 79

7 7 7
TYPE OF FACILITY: ey (letrrer) .
FACILITY NAME: //&a Uean) HUSH DATE: R -R¢-97

FACILITY LOCATION: _ 4 1774 WM
&Vuj W&a) ’4@&%&9

RESPONSIBLE OFFICIAL: //é@ﬂp, Llores PHONE NUMBER:_ ¥#Z Z- & 700

Ig/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:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOM
DATE OF NEXT INSPECTION: - P8

(Approximate)

I
INSPECTION CONDUCTED BY: /@50 2724 ﬁym
= Please Print)

7
INSPECTOR'’S SIGNATURE:/M PHONE NUMBER:_ 322 ~ (b 942
/ .

Page- of . Revised 10/96




By
.

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ® COMPLAINT/DISCOVERY 0
RE-INSPECTION 8]

ARSID#: J250794 _ DATE:_R- Q¥-7F TIME IN: ,3.'05027 TIME OUT: %-05@'
FACILITY NAME: A@m (leans USH
FACILITY LOCATION: /¢0/ Lot e

_Conl Hables, K. 23,43

[PART X: NOTIFICATION |
(check appropriate box) ' r
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup : a r
3. Facility failed to notify DARM to use general permit O

[PART Xt: CLASSIFICATION ]

{ Facility indicated on notification form that it is:

{(check appropriate box)
Al []/
1. Existing small area source . 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 a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<]},800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification @{ anN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
] 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 _/4/( gallons.

1of4 Revised 10/28/96



HPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry clcanihg facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay aN MA
2. Examining the containers for leakage? ay anN Mﬁ—
3. Closing and securing machine doors except during loading/unloading? Q’( aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? E—PA!N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON E‘ﬁ/A

[PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

If classification 2 has been checked, the machine should be cqulppcd with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated:
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed "+ prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay GN aOnNA

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

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

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

6. Conducted all tempcrature moniloring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? - ay anN

20f4 . Revised 10/28/96
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. Has the responsible official of an cxisting large or new large area source also:

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust'stream 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?

I's the perc concentration equal to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

Oy ON

Oy ON
Oy ON

Oy OaN Ona
ay ON

Oy ON

gy ON ONA

ay aN OwNa

[PART V: RECORDKEEPING REQUIREMENTS

NIV

‘Has the responsible official:
|| (check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maihtained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for thé following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliancc plan, if applicable?

@¢ ON
my oN

@y oN

@‘/DN

ay On @A

OY ON BRe
ON

oY On gh

ay DNU“(H’
ay ON @A

| PART VI: LEAX DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

®Y ON

Jofa

Revised 10/28/96



Pumps

c.
d.

c.

Door gaskets and seating

Filter gaskets and é,ca\ing

Solvent tanks and containers

Water separators

2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior suffaccs)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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?

. Calibrated against a standard gas f)ﬁor to and after each use

(PID/FID only)? :

Inspected for ieaks and obvious signs of wear on a weekly basis?

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

Venfied for accuracy by use of duplicate samples (calorimetric only)?

3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves _ UY( aN Muck cookers @y~ ON
[3'{ aN Sulls B{ ON
of on Exhaust dampers @Y ON
B‘{ ON Diverter valves [Q’{ ON |
=2 . ON Cartridge filter Housings ID’Y/ ON
of on

| 777,@. 7@@@’ F/oeés

Name of Responsible Official

//664/74 /gym '

2. R EGF
Inzﬁcctor’s Name (Please Print) Date of Inspection "

/

Inspeclp(fs Signature

40fq4

Revised 10/28/96

Approximate Date of Next Inspection
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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):

Dovelean USA

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

Su%ﬂ%/&ofa (scloles ¥ 1114]

Hazardous Waste Generator [dentification Number:

FLD QX 14U

4. Facility Location:

Street Address: 1L Spneet br\\/{,
City:
(‘,o(a\ Cga\o\ﬂs

Responsible Official

6. Name and Title of Responsible Official:

=aaie Qc;o)mue_z ?@.ﬁ(d{m‘r

7. Responsible Official Mailing Address:
Organization/Firm: D({clean OSA

{
Street Address: 1975 L. CommmeCial Blval. }%us ke MO

City: . Lo ool County: Zip Code:
. Laude & Bowaltd 22249
8. Responsible Official Telephone Number:
Telephone:  (A31)YHAZ - L1100 Fax: @AY L‘C\?D' gL\U,LI

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):

Rene Flores, Diskaist W\omaccr

10. Facility Contact Address:
Doycleon U%ﬁ
Street Address: \b5 715 Lo, ¢ ommerzfol Bivol. St,l te_ UG

City: Coun Zip Code:
Y B Lavderdale, Y Roward T 22209

“11. Facility Contact Telephone Number:

Telephone:  (ASH)4G3 - I1CO Fax: @243 -Sdqlf

RECEIVED
WOV g 1996

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) W/ ref. condenser [ 2| [ 4/2%/90

(2) w/ carbon adsorber

(3) w/ no controls

IWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [V ]

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

[ i3y | gallons

(b) Ifless than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: [ | New store: [ Did not keep records:

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

Existing small area source | New small area source | }
Existing large area source | x New large area source [ ]
DEP Form No. 62-213.900(2) o Page 14 of 16

Effective: 6-25-96
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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 followmg
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 [ g
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 inséection and repair_
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

“LLEEE

(f) 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)

[ & | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible OfTicial Certification

1, the undersigned, am the responsible official, as defined in Part Il 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, [ 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.

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

(/490

Signature / -~ 7 O Date

/Z ] Q.-L\{\CT}‘

Ssanampf ATE
/aw %bwv\ %
PRINT Yosimown
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Dvelean USHA

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

Su%@r/&ofa (acloles ¥ 1114 ]

Hazardous Waste Generator Identification'Number:

FLD G U gpu]

4. Facility Location:

Street Address: | L-K) SUY‘]‘.’D@'*’ br |\}'-¢
City: County: Zip Code:
Lofo) Covles Dace T 32y

Responsible Official

6. Name and Title of Responsible Official:

Zddie. Redciquez i?reﬁmwr

7. Responsible Official Mailing Address:
Organization/Firm: D{{c\ean OSA

{
Street Address: | B75S . Commerciel Blvet.; Soi ke 1O

City: ) 0 (8.0l County: G Zip Code:
. Lo e, Bowald 22249
8. Responsible Official Telephone Number:
Telephone: @a4HHAR - L, 100 Fax: @54 ‘—‘C\a' %{LM:L‘
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Rene. Floves, Disstrist Manage
10. Facility Contactﬁddrecis L,6l'5r
yaean ) .
Street Address: \‘:()_\'l"b w. Commerzial Bival. 1 Stite 6O
ty: _ County: Zip Code:
Fr. Lavde(dale B Dwol A 53D04
“11. Facility Contact Telephone Number: :
Telephone: () 4483 -, )00 Fax: @A -udy
NOV g 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device [nitially Device
Type of Machine ID |Purchased [Installed 1D |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser | | ‘1/7_8’/9()

(2) w/ carbon adsorber

{3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

{c) No control devices are required to be installed | y ]

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

.

1\ 24 | gallons

(b) If less than 12 months, how many? | months
Check why it is less than 12 months: New owner: | } New store: Did not keep records: { ]

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

Existing small area source | | New small area source | |
Existing ]a}gc area source | x ] New large area source [ |
DEP Form No. 62-213.900(2) " Ppageldof 16

Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source

Carbon adsorber [ ] Refrigerated condenser %

New small area source

Refrigerated condenser | ]

New large area source
Refrigerated condenser [ |

5. A facility which contains non-exempt emissions units shall not be eligib]e 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 exemnpt [ X |
No such units on-site [ ]

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

(e) Instrument calibration

“LLEkRE

(f) 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:

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

[ E ) No 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 I 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 I of this notification form.

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

(1/4/4¢

Signature / -~ / O Date

% -1y

Siammge ATE
/12\\.\,4 Q\bm )__\EM
PRIaT fosimon
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY O
RE-INSPECTION ®
. . [ T ) .
ars e 250 ZQ'?l oate: £-24-98 rimeiN: 7230 me outs @0
FACILITY NAME: _ )RY (LEAN USA ‘&)
¢ & &
FACILITY LOCATION: JfD| SUNSET DRIVE % /Z_
¢ c ) \
(orAL GABLES 33143 %> &P, I
= 4 R '-9;,9; ﬂ O
RESPONSIBLE OFFICIAL : SUW/H TRUTILLO PHONE: _ 305 - 6C 78,877
2
. O Q
CONTACT NAME:  KENE FLORES PHONE: 305 - 271 - 1 23 X
| PART I: NOTIFICATION |
(check appropriate box) -
I. New facility notified DARM 30 days prior to startup (]
2. Facility failed to notify DARM to use general permit 0
|PART 11: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)

(J No notification form

A. {
L. Existing small area source

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

0 Drop store/out of business/petroleum
2. New small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

4. New large area source g
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)

5. This is a correct facility classification Y 0N

If no, please check the appropriate classification:
a facility qualified for a gencral permit as number

QCan not determine

above

a facility exceeds above limits and is not eligible for a general permit

B. The towal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was /YY) eallons.

lof 5 Revised 9/15/97
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PART Il GENERAL CONTROL REQUIREMENTS

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

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

Closing and securing machine doors except during loading/unloading?

Hooow 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?

Oy ON ?A
/

Qy, ON

o on
@{ ON OWA
Qv ON @(@A

J

A

lﬁ‘ART 1V: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

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)

I. Equipped all machines with the appropriate vent controls?

t2

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

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

condenser upon opening the door?

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

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

6. Conducted ali temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

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

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

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

&
Ay

/i_-;y'(

,

vy

ay

oy

ON

ON OnN/a
ON ON/A
aN |

DN -‘['JN/A

QN

2 of 5

Revised 9/15/97




B. Has the responsible officiat of an existing large or new large area source 'n’lso:
I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Cry ON ON/A
Is the temperature differential equal to or greater than 20° F? Hy ON OnvA
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 aN GnN/a
Is the perc concentration equal to or less than 100 ppm? ay On DA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, .
or expansion; and downstream from no other inlet? Oy ON GNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Yy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN OnN/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) -
1. Maintained receipts for perc purchased? Qé aw
2. Maintained rolling monthly total of perc consumption? EY& oN
5. Maintained leak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or, oy OnN D&//\
b. documentation of paris ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy aN (3&//\
4. Maintained calibration data? (for applicable direct reading instruments) Oy OGN /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON Eﬁ//\
6. Maintained startup/shutdown/malfunction plan? Q/Y ON ,
7. Maintained deviation reports? ay anN E/N/A
Problem corrected? . Oy Aan EK\I/A
mmncd compliance plan, if applicable? Oy an E{\J//\

3of5 Revised 9/15/97




HPART Vi: LEAK DETECTION AND REPAIRS

mmspection?
2. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves oY an anva Muck cookers
Door gaskets and seating E(Y t]N aN/A Stills
Filter gaskets and seating Q(Y ON ON/A Exhaust dampers
Pumps @y ON ONA Diverter valves
Solvent tanks and containers J\’ ON ON/A Cartridge filter housings
Water separators JY anN anN/a

4. Which method of detection is used by the responsibie official?
Visual examination {(condensed solvent on exterior surfaces)
Physical detection (airflow felt through caskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (F[D/P1D/calorimetric tubes)
Halogen leak detector |
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

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

@, On

L?K ON

dy an owa
oy an Ona

[g{Y ON ON/A

fz/v QN QON/A
JY QN ON/A

g\DDDDE\

/A
Oy ON

Oy ON
gy UON
ay anN
av .DN

M. EWRIQVE Flokes 5.24-9%

Inspector’s Name (Please Print)

Whiinalos)

Date of Inspection

AAAAA a’/f?

Ianector s Signature -

Approximg{te Date of Next Inspection

Revised 9/15/97




ADDITIONAL SITE INFORMATION:

t Pollution GuTROL OWKLET o IRY CLEVNER S §T1Ew To
THE SHIP MBNAGER . |

~ Sl WG THEe N RECORDYKELPINE Loc POOK . Mo
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WO EC TION SUMMARY REPORT

BEST AYAILABLE COPY

TYVPE 0171&'_5'}{56—?)[0& : | ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION ] 1
TIME (N:___ /%20 TIME OUT: /40 awson__ 750794 ]
FYPEOF CACILITY: PUC B etfF WER .
FACILITY NAME: . N'Y IE AN P | oare. £ 249
FACILITY LOCATION: _ MU1 Sen 0T D - - -
(OROL GABLES . 33147
RESPONSIBLE OFFICIAL: SOMIA FrpIILLe PHONE NUMBER: 365 G4 7-072)
@ 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 1hé results of the compliance requirements evajuated during this inspection, the following compliance

discrepancices were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: QoD INSPECTIIN RECOL DK, £ PINC. TEmp. HANG P CONSYUmpPTIon LU 1250

RECORDS TK - Sdor Nad €5vi? MENT 1y AW/S Youyse KEEPIN b !ty KA1l

GRDEK
[he Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES@ NOD
DATE OF NEXT INSPECTION: 5 79
' {(Approximatce)
I

NSPECTION CONDUCTED BY: M ENRIGUE [LIRES ~

) uf {Please Print)
NSPECTOR’S SIGNATURE: [ l(/‘L( 6} 6/1) PHONE NUMBER: 504 377.6475

Page of . Revised 10796




SO . ecv
AIRS ID#: '25(97‘7?5 ‘

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMYLIANCE CERTIFICATION FORM

Revised 10/10/96

pactaTy Location: J¥0[ SUNSET MIVE
coh#l GABLES . 33(43

' ]
FACILITY NAME: ___ DRY CLEAN V54 DATE:M

19

Annual Reporting Penod: 5;/9‘7 19 TO g//qg

/

Based on cach term or condition of the Tile V general air permit, my facility has remained in complfance with DEP Rule
62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this statement. YES Owo

L NO, comptcte the following:

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

RECEIVED -
NL\W L

Exact penod of non-compliance: from

to
~ | SEP 2 6 1995
Acuon(s) taken to achieve compliance:
eau of Air Monitoring
Method used to demonstrate compliance: Bur 2 Mabile Sources
A~ S A Aiivdd

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: '

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are frue, 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. .

Dafe

Name (Please Print) Signdture.

RESPONSIBLE OFFICIAL: O Y @“{’D &/"I(r /[D ﬁWgJ/{\WZ% @/9 3%}"

P

*This form 1s 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.

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



PERCHLOROETHYLENE DRY CLEANERS ,JUN’g
TITLE V GENERAL PERMIT S5 1999

'COMPLIANCE INSPECTION CHECKLIST BUreau of
: Mo / S °nlt°,..,ng
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY  SOlfftseg
' RE-INSPECTION 0

AR #:_ 23D79Y pate:_(2] [i0/29 e )2 ¢ 2 mmeour: /. 00
FACILITY NAME: AZBL/?ZI ()/PM USA
FACILITY LOCATION: /%0/ SuUnset ,))/f/ .

Coral (qables , 33143
RESPONSIBLE OFFICIAL : gd(é IZDC@”/QLLOA PHONE: (75779445 ~(0"/DD
CONTACT NAME: ﬁ(%’w/ 1[:‘79768 PHONE 645@ W&@"?DD

[PART I NOTIFICATION ]
r(chcck appropriate box)
l. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit
[ PART 11: CLASSIFICATION ]
Facility indicated on notification form that it is: ( No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A
1. Existing small area source 2. New small area source O
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr ) transfer only, x <200 galiyr
both types, x < 140 gal/yr both types, x < 140 gal/AT
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dryv-to-dry only, 140 <x < 2,100 gal/xr 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) “onstructed on or after 12/9/91)
5. This is a correct facilitv classification X XN QCan not determine
{f no, please check the appropriate classification:
facility qualified for a general penmit as number above
0 facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ﬁfﬁallons,

P ¥
\0 %Y L ofs Revised 9713797
D) o,



|| PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy OGN /A
2. Examining the containers for leakage? , ay anN P@A
3. Closing and securing machine doors except during loading/unloading? %{‘ anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? % aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? : ay a )&N/A

HPART IV: PROCESS VENT CONTROLS ' H

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 z 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 2 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? \\?{ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? '%; aN an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? 9( anN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \

condenser on a week|y/bi-weekly basis? >6\Y ON

s .
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 457 F? Qy an %/A

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

————

205 Revised 9°15/97



1.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
1s the temperature differential equal to or greater than 20° F?

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine 1s venting to the adsorber,

if machines are equipped with a carbon adsorber?

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

Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet?

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

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

RN
ay
Qy

ay
ay

ay

ay

ay

N

aON MN/A
ONNAN/A
0N /A
CIN SAN/A

DN\/éN/A

DN>6\N/A
aN ;KJS/A

Hi’ART V: RECORDKEEPING REQUIREMENTS

1.

2.

.
J.

w

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, it applicable?

ay

ay
ay
ay

ay
ay
ay

ON
aN

DN?Q/A
o M

a~ ‘§xQ/A
DN)BQ/A

aN

aN | /A
anN /A
aN /A

Revised 971577




WPART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

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

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

Y N
QN

Hase connections, fittings,
couphings, and valves N ON/A Muck cogkers % anN aNva
\X ON

Door gaskets and seating aN/A Stills RY ON an/a

Filter gaskets and seating )Z]\Y ON ON/A Exhaust dampers >éY ON ON/A
\ I

Pumps %}{ ON ON/A Diverter valves g!\Y ON ON/A

Solvent tanks and containers %l_Y aN TIN/A Cartridge filter housings XY ON ON/A

Water separators Ej\Y UN ON/A

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

Visual examination {condensed solvent on extertor surfaces) E\

Physical detection (airflow felt through gaskets) A

Odor (noticeable perc odor) o

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

Halogen leak detector a

If using direct-reading instrumentation, is the equipment: \./A E
2. Capable of detecting perc vapor concentrations in‘a range of 0-300 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use '
(PID/FID only)? gy an l
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay dN
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 an
Vibera C/szwu/ le[10/99
g Inspector’s Name _'Pl ase Prmt) Date of Inspection
/ L_{ Wy o200 &
= ctor s Sl‘(!hllllrc /\pproumalc Date of Next Inspection

403
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erI)I)ITlONAL SITE INFORMATION:

|
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Kenzacci Machins
Dy Clooa USA wachascie (A%u)
W0 ekl Wit ‘V‘%. on ’ocq-h’m 66"

bfm  Mr John Hillman 0/% 0/./&/\ USA
Mawlenanee. Shop Callecl To report-
that he had Glta/ﬂ.%(c/ +i probr
Location and qdded a newo—
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TITLE V AIR QUAL‘ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALE COMPLAINT/DISCOVERY [] RE-INSPECTION [[]
s (%9*( E OUT: AIRS ID¥: 25 D7) 4 ’
TYPE OF FACILITY: //e,}// M (’Y/W : - ,

FACILITY NAME: /bﬂ// C ELAN (/CSA* ' DATE: (¢ //o/QC}

FACILITY LOCATION. L2 E [ Suanse+t LDr)'ve

/‘ﬂmﬂ (gables, 33)¥3
RESPONSIBLE OFFICIAL: Edd /e Eo&ﬁr//c)lwa) PHONE NUMBER: @ﬁw 3 (97@0

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Fiorida 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

COMENTS: EX cellent Kecerd ke 7/) Vgr 030/@ [oeation of

auge for- e 7 h
(’ma’,wq (00l D Griner with d@‘z%?fmmd, /’6‘7[5 0% \9\(\%5%6\

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[:| N

DATE OF NEXT INSPECTION: (0] Qoo
(Approximat
INSPECTION CONDUCTED BY\V thﬁVﬁ.. Jr) o
¥

(Plcase Print)
gDY (_f/‘M\PHONE NUMBER: L%OS}%?Q*@?j(P
Pagc#ofi ) Revised 10/96

INSPECTOR’S SIGNATURE:




| \Y;
ams o8 DAS5079Y

Rcl'lscd 10/10/96
U
JUL 0 6 {999
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORMualliy
ManaQempnf Hnu:.cr’
FACILITY NAME: cbﬁxl Clearn USA 4 (11| DATE: (@@3[93
FACILITY LOCATION: / /7[ D/ O CW’)%?Z />)’ V€
(orap Gables | 33143
Annual Reporting Period: [,V 19 i 2; TO [) l9q 9
Based on each term or condition of the Title V general air permit, my facility has remained in co plignce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement ry;ES
If NO, complete the following: .

Cno

N /A

#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 campliance

#2. Term or condition of the general permit that has not been in continuous compliance during the reporu& period statgdabove
N/A

=
® [
tfe O
ge
Exact period of non-compliance: from to -
N g2 1 <
Action(s) taken to achieve compliance ‘é 5 8 =3
| %3S
Method used to demonstrate compliance =] @
T

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

RESPONSIBLE OFFICIAL:

1

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
year for transfer or combination facilities.

o dry facilifies or ],800 gallons per

, Q- I—%
Sign?ﬁ/ Date
discretion of the responsible official to use this form

*This form is made available to you as an aid in order to meet your annual compliance certification requirements, It is at the

Page / of/

Name (Pfease P

ANGeLy TzZ& wnf%wu




Dep’értment of
Environmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits 6Wl{‘w C é’
Receipts.

~ Post Office Box 3070

Tallahassee, FL. 32315-3070

— — — — — — — — — — —— — — — —— — — — — — — — — — — — — — — — — — — G— — O V———— —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

N

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

B ' AIRS ID # 0250794
DRYCLEAN USA # 771 | FOR GOVERNMENT USE ONLY
: . ANGELO IZQUIERDO Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD - : Fund: 20-2-035001
SUITE 201 Obj.: 002273

SUNRISE, FL 33351 S 1




O

Ax%@ﬂﬁ% 50794 | Revised 10/10/96

‘%% o «DRY CLEANER AIR QUALITY GENERAL PERMIT
Q_O’ W v } @0010(5:, ANNUAL COMPLIANCE CERTIFICATION FORM
h o PANIMPRN R

e S Dn/zé/m,n USA # 124

FACILITY LOCATION: / 0! Spnget /)”) ve DEC 13 200

Coral (qaples ,FL-  a o,

Management Divigign.

Annual Reporp'ng Period: : K‘O 19% TO ' 5 ‘%QOOO

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. LI YES NO

If NO, complete the foliowing:

#1. Term or condition of the gcneral permit that has not been in continuous comphance dunng the reporting penod stated above:

Exact period of non-comphance from

Action(s) taken to achieve compliance: IMM? Md/ M\ ﬂ, WW Mﬁé 1 W#A& me
)W\ o B A,

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to.

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible afficial, 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 co

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per’year fpr dry-o dry facilities or 1,800 gallons per
year for transfer or combination facilities. '

RESPONSIBLE OFFICIAL: I 0 MO\'@/ Z% ’7/} ﬁ g

of perchloroethylene solvent, based

Print) / 7 si gnature Date

@g)t%mj@ DR)C»UE?/

*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



AIRS ID#: 00’?567“% L - Revised 10/10/96

.'Z/f/ DRY CLEANER AIR QUALITY GENERAL PERMIT

gﬁi}\ 'ANNUAL COMPLIANCE CERTIFICATION FORM
; ) TR

FACILITY NAME: Q/u C/Fa/n [/(S/Jc %72"4@ DA@EL[UEZZQZQO
FACILITY LOCATION: _ / 2 m Sw Sl S’ZL, DEC 1 3 2000 o
4 M/M/ul, FZ/ 55/'25 ~ Air Quality

Management Division

[

Annual Reporting Period: _ ' % 19 TO _ 3 %
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with Ryle
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 contmuous complxancc durmg the reportmg period stated above:

(’hzckmcj wrong temp. qause - _, ,
Exact period of non-compliance: from U A kn DW ﬂ to 3 / 9’00 O
Action(s) taken to achieve compliance: W\Wd{?‘b W M PVO P”V W& L k OK W

Method used ta demonstrate compliance:

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

Exact period of non-compliance: from ' to

Action(s) taken.to-achieve compliance.

Methodused to demonstrate compliance:

As the responsible official, I hereby certify, based on information 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
dry facilities or 1,800 gallons per

2/<isy

Date

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

Page of



A

m
O) DRY CLEANER AIR QUALITY GENERAL PERMIT o s FTY
\/ ANNUAL COMPLIANCE CERTIFICATION FORM § E £ '
5> = T
f AIRS ID#0250794 e ® =
ISUNSET/CORAL GABLES #11141 co B <

'MICHAEL GAGLIANO 02 =

|1875 W COMMERCIAL BLVD SUITE 140 ey m

|FT LAUDERDALE FL 33309 f 5
| & O

i
Do NOT Remove Label

Annual Reporﬁngperiod:j January 1, 1997 |10 ) December 31, 1997 |

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

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:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon 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: ___ MICHAEL GAGLIANO | Y | 2998
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. -

11/06/97



S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

' :
1

| DRYCLEAN UsA AIRS ID# 0250794 | FOR GOVERNMENT USE ONLY
| EDDIE RODRIGUEZ ! Org.: 37550101000 EO: B1

| 1875 W. COMMERCIAL BLVD.,, § | Fund: 20-2-035001

| FT LAUDERDALE FL 33309 UTE 140 ! Obj.: 002273

4




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

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

%l 'M_\ . AIRS ID # 0250794

DRYCLEAN US FOR GOVERNMENT USE ONLY
ANGELO 1ZQUIERDO : Org.: 37550101000 EO: Bl
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

| FT LAUDERDALE FL 33309 Obj.: 002273

|

\_ o . : j




A A

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

8%&

/

TOTAL AMOUNT DUE: $50.00 C
_0
\(o
S
Do NOT Remove Label \
AIRS ID # 0250794
DRYCLEAN USA # 7L1 | FOR GOVERNMENT USE ONLY
. ANGELO 1ZQUIERDO o Org.: 37550101000 EO: Al

7771 W. OAKLAND PARK BLVD _ : : Fund: 20-2-035001
SUITE 201 Obj.: 002273

SUNRISE, FL 33351 T e

i ' N




Z‘ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . 2 5 9 07 7 /

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

RECEIVED
MAIL RODH
427 91 TOTAL AMOUNT DUE: 55000
Do NOT Remove Label
( AIRS 1Di## 02507 W FOR GOVERNMENT USE ONLY
| henrsamete | P 202035000
? 3850 NW 37 AVENUE Obj.:.002273

| MIAMIFL 33142
N




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

AO0A65b

Please mclude 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#0250794
SUNSET/CORAL GABLES #11141 . FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO ] Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001"

FT LAUDERDALE FL 33309 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 # 0250794
DRYCLEAN USA 4 14| FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001
FT LAUDERDALE FL 33309 Obj.: 002273




VENDOR: DRYCLEAN - USA CHECK NO. 1 5 0 0 7 6 3 4
VOUCHER NO. | INVOICE NO. | INVOICE DATE | INVOICE AMOiJNT | AMOUNT PAID | DISCOUNT TAKEN | NET CHECK AMOUNT

039945 #11141 01/13/97 50.00 50.00 .00 50.00
039946| 39946 01/13/97 1,700.00 1,700.00 .00 1,700.00
Check Total 1,750.00




o

Is your RETURN ADDRESS completed on the reverse side

‘SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

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

! cardtoyou.

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

ermit.

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

delivered.

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

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

3. Article Addressed to:

AIRS ID 0250794

SUNSET/CORAL GABLES #11141

MICHAEL GAGLIANO
1875 W COMMERCIAL BLVD SUITE 140

FT LAUDERDALE FL 33309

4a. Article Number

Z 33513 34/

4b. Service Type

O Registered
O Express Mail
O Retum Receipt for Merchandise [0 COD

" Certified
O Insured

7. Date of De

FNgy

5. Received By: (Print Name)

6. Signature:(/%;::e or Agent,

8. Addressee’s Address (Only if requested

and fee is paid)

’

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

[
|
iy

PS Form 3800, April 1995

. Z 333 613 34l

US Postal Service

Receipbt for Certified Mail

AIRS ID 0250794

SUNSET/CORAL GABLES #11141

‘MICHAEL GAGLIANO

1875 W COMMERCIAL BLVD SUITE 140

FT LAUDERDALE FL 33309

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date




<L '
SENDER: . . #
_mComplete items 1 and/or 2 for additional services. | also wish to receive the l
sComplete items 3, 4a, and 4b. following services (for an {
BPrint your name and address on the reverse of this form so that we can return this extra fee): {
card to you. (
a Attach this form to 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. [ Restricted Delivery {
sThe Return Receipt will show to whom the article was dehvered and the date [
delivered. Consult postmaster for fee.
‘3. Article Addressed to: ‘ 4a. Article Number

jed on the reverse side?

AIRS ID 0250794 ) 7 333 /3 SHD

SUNSET/CORAL GABLES #11141 4b. Service Type

GAGLIANO MICHAEL ' ' .
- 18753, COMMERCIAL BLVD., SUITE 140 O Registered [ Certified

FT LAUDERDALE FL 33309 3 Express Mail 3 Insured
: [ Retumn Receipt for Merchandise [1 COD

7. Date of Delivery

| | 2-1)-9Y

5. Received By: (Print Nw 8. Addressee’s Address (Only if requested

P and fee is paid)
(92 / .

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

o

Is your RETURN A’

Z 333 613 340
US Postal Service
Receipt for Certified Mail

Mot AIRS ID 0250794

SUNSET/CORAL GABLES #11141
GAGLIANO MICHAEL
1875 W. COMMERCIAL BLVD., SUITE 140

FT LAUDERDALE FL 33309

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




ann Gauoa 1v @104

- - '$S34AQAV NYN13IY 40 LHOIY 3HL O1
SENDER: GOMPLL.—......__F9OT3ANI 40 dOL 1V HINDILS 30V d

A. Reteived, by (Please Pri
/ L2y E
atu%
[ Agent ‘
w{/ﬁ /K// 24 Addressee

D. Is delivery address differest from itém 12 I Yes
if YES, enter delivery address below:  [J No

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

| 1. Article Addressed to:

10 AIRS ID # 0250794001 AG
UAGLIANO MICHAEL

DRYCLEAN USA #72141

;7771 W OAKLAND PARK BLVD #201 3.ggf:i:izgeMail [ Express Mail

SUNRISE FL 33351 O Registered [ Return Receipt for Merchandise
[ Insured Mail O c.oD.

i'faaa ) 53 0090 73 7& M 4. Restricted Delivery? (Extra Fee) 0 Yes

l 2. Article Number (Copy from service label)

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

|

U.S. Postal Service

CERTIFIED MAIL RECEIPT

. (Domestic Mail Only; No Insurance Covei‘age Provided) N

Fa—

Postage | $ E)/‘&/O \
v
Certified Fee
/‘(}/ Postmark
Return Recelpt Fee Here

(Endorsement Required)

2000 DSEU no20 9372 5073

Restricted Delivery Fee

(Endorsement Required)
Total’ -
=10 AIRS ID # 0250794001AG _
Rec T
%3 AGLIANO MICHAEL er)
I 5i75iDRYCLEAN USA #72141
7771 W OAKLAND PARK BLVD #201
! 'Eii;,“sSUNRISE FL 33351 Sesesmenneane
(




. BEST AVAILABLE COPY ‘

Togy

—

0 ed0|e/\ua 1 doy Ja/\o au| 1e p|o:1

SENDE™™" , : )

wComplete items 1 and/or 2 for addmonal services. ; | also wish to receive the

= Complete items 3, 4a, and 4b. following services (for an

wPrint your name and address on the reverse of this form so that we can retumn this | extra fes):
card to you. .

w Attach this form to the front of the mailpiece, or on the back if space does ot 1. O Addressee’s Address
permit.

wWrite *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted De|ivery

#The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

S.KAnicle;Aqgres‘sed to: 4a rticle Number
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AIRS ID#: 0250794 4b. Service Type
ggNISET/CORAL GABLES #11141 O Registered Certified
DIE ‘RODRIGUEZ .
1875 W. COMMERCIAL BLVD., SUITE 140 L) Express Mail ~ O'insured
FT LAUDERDALE FL 33309 O Retum Receipt for Merchandise 0 COD

7. Date of Delivery

L) .
5. Received By: (Print Nam7 “ ﬂ#\(ﬁ\) 8. Addressee’s Address (Only if requested
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Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?
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and fee is paid) - ..
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PS Form 3811, December 1994 Domestic Return Receipt If
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
| Sentto

AIRS ID#: 0250794
SUNSET/CORAL GABLES #11141
EDDIE RODRIGUEZ
1875 W. COMMERCIAL BLVD., SUITE 140
FT LAUDERDALE FL 33309
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Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date
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