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

S~

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Fort Lauderdale, Florida 33309

Re: Facility No. 0250795~
Dear MY¥. 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
pe mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Sincerely,
A—/@l'oow
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

-

DD/jw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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7771 w. OAKLAND PAFiK BLVD sun TE 201 + 5 RISE. FLORIDA 3
TELEPHONE: (954) 747-75997 FAX (J54y 74729878

December 5, 2000 E@‘EEWE

Ms. Debbie Griner

Pollution Control Inspector II Y pzc 132000
Environmental Resources Management ' -

Air Quality Management Division Air Quality

33 SW 2™ Av., Suite 900 Management Divisior

Miami, FL 33130

Re:  Annual Compliance Certification Forms :
Dryclean USA of Florida, Inc. -
Miami-Dade County

Dear Ms. Griner:

We received your letter dated November 21, 2000 regarding Annual Compliance
Certification forms today, December 5, 2000. This letter requests that we 5ign and return
these forms to you within 15 days of receipt.

Please be advised that these forms were mailed to an incorrect address. Since July 2000,
we have been at the address shown on this letterhead. In order te ensure that future
correspondence reaches us in a timely manner, we request that your files be updated with
our new address.

In addition, please accept this letter as our authorization to change the designated
Responsible Official from Angelo Izquierdo to Eddie J. Rodriguez. I have signed and am
enclosing the Annual Compliance Certification Forms. Please be assured that it is
Dryclean USA’s policy to keep our stores in compliance with the State of Florida in all
matters. All minor non-compliance issues will be settled immediately.

Please feel free to contact my assistant Ruth Fultz at 954/747-7599 with any questions.

DRYCLEAN US/%

A member of the DCI Management Group



MIAMI-DADE COUNTY, FLORIDA

November 21, 2000

Mr. Angelo Izquierdo
Dryclean USA

ENVIRONMENTAL RESOURCES MANAGEMENT

1875 West Commercial Blvd., Suite 140 = [7LZ>;}4DD)26‘/9./
Fort Lauderdale, Florida 33309

Dear Mr. |zquierdo:

AIR QUALITY MANAGEMENT DIVISION

33 S.W. 2nd AVENUE

SUITE 900

MIAMI, FLORIDA 33130-1540
TELEPHONE: (305) 372-6925
FAX: (305) 372-6954

RE g VED

As the designated Responsible Official (R.O.), please complete and sign the enclosed
Annual Compliance Certification forms and mail them to this office within fifteen (15) days of the
receipt of this notice. Failure to submit said forms within the stipulated time frame may result in
enforcement action. You may keep the pink copy for your records. A copy of the Inspection
Summary Report was issued during the most recent facility inspection of these sites and a copy

is also enclosed.

Minor Non-Compliance.

13725 SW 152 St.

0250786 Minor Non-Compliance. 0250794
3890 Bird Rd. Improper keeping of 1401 Sunset Dr. Not properly draining cartridge
rolling log of perc filters for at least 24 hours & not
purchases. conducting temp. monitoring
after the cool-down period .and
after verifying the coolant has
been completely recharged.
0250787 IN 0250795 IN
20355 Biscayne Blvd. v 13025 SW 112 St.
0250788 Minor Non-Compliance. 0250796 IN
13886 SW 56 St. Checking the wrong temp. | 18468 NW 67 Ave.
gauge to record the outlet
stream of refrigerated
condenser
0250791 IN 0250805 IN
14097 SW 88 St. 6685 NW 169 St.
0250792 IN 0250806 IN
9069 SW 107 Ave. 9525 NW 41 St.
0250793 IN 0250807 IN

1101 SW 22 St

| of2



ARSID¥: (D 2S0795. | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

jﬁ

FACILITY NAME: g 4% [/P&/m US"A— #‘ mmﬁ\\/]]ﬁ@n 12 /o0
FACILITY LOCATION: __/ 5[)95 <o (19 SH~ IS

yEL T3 2000
M cuw Fr. =35t
' Air Quality
‘ 29 Management Division OED
Annual Reporting Period: Q’l 19_/ [/ TO q 19
Based on each term or condition of the Title V general air permit, my facility has remained in com }icﬁxce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, 1YES Uno

If NO, complete the following:

#1. Term or condition 6Wpemﬁt’ that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from\ v 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 continuots compliance during the rcportiné period stated abox.rc:

Exact period of non-compliance: from to \
Action(s) taken to achieve compliance:
Method used to demonstrate compliance: \\

As the responsible official, I hereby certify, based on information and belief formed aﬁer reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual con. n of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons peryear fo dry facilities or 1,800 gallons per

year for transfer or combination facilities. :
\2)5184

/ /Signature _ Date

RESPONSIBLE OFFICIAL: ™=

*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



. Eddie J. Rodriguez
President and

DRYCLEAN USA _ Cigomeone

May 13, 1999

o T
Bureau of Air Monitoring & Mobile Sources ¢¢/ > e /:O'%

0%, .
MS5510 Y% o,
Department of Environmental Protecton 00»06”0,70
2600 Blair Stone Road - $ @

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.

A ~

cc Arigelo 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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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

DOyelean USA

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

Oro=sinee  ¥1112

3. Hazardous Waste Geherator Identification Number:

FLDNARIOZ OO

4. Facility Location:

Street Address: \ 2025 2. " (et
County:
Y Miam;

Zip Code:

Dode 35\5_&(9

5., Facility Identification'Number (DEP: Us

Responsible Official

6. Name and Title of Responsible Official:

Eddie "Boariavez ;?ref)idewf

7. Responsible Official Mailing Address:
Organization/Firm: Dry[,\ean LA v
Street Address: |575 W Commercia) Blva., Svite 14O

County:

" Th- Lavderdole e

Bouword 23304
8. Responsible Official Telephone Number:
Telephone: Q) 44> -(67C0 Fax: Q)49 D - gUdy

Facility Contact (If different from Responsible Official)

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

Jodie. ez Distiek (Y\cm(yo,or

10. Facility Contact Address: Df\)elﬂaﬂ vsh

Street Address: \¥7S W, Eommercic)l Bla. )%Uﬂ'e MO
Zip Code:

“YEr Laudedare " Rcmwardl 23250

11. Facility Contact Telephone Number:

Telephone:  (48.\) 4G, -(, 700 Fax: (A5U) 442- Sdifef

RECEIVED
NOV g 1996

Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16
' & Mobile Sources

Effective: 6-25-96




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Instalied 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-t0-Dry Unit

(1) w/ ref. condenser [ ¥( | qQ/Q%/90

(2) w/ carbon adsorber

(3) w/ no controls

lWasher 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 | x ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest {2 months?
: 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 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
Carbon adsorber [ | Refrigerated condenser Y

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 [ 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 moniioring

(e) Instrument calibration

LLLFEE

(f) Start-up, shutdown, mglfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

[ 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 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.

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

111150

Signa(’m7 / / 0 Date

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




TITLE V AIR QUALITY GENERAL PERMIT

an AT e

Rt

INSPECTION SUMMARY REPORT [/
- TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] © RE-INSPECTION ]
TIMEIN:_ /225 arn TIME OUT: 2/ —mvvr_ AIRS IDH: 0250 795
TYPE OF FACILITY: (Che, (led rics) :
FACILITY NAME: Dy Clean) USH DATE:, -5 9 #
FACILITY LOCATION: //3025 Sw /i .
"W‘//'d/?u‘ /% -
RESPONSIBLE OFFICIAL: /)@s/c/ 6054,, 777/44 PHONE NUMBER: 2 £5 - 2545

E/ 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 NOB/‘
DATE OF NEXT INSPECTION: < 28

ﬁpproximate)
INSPECTION CONDUCTED BY: //lgé & 77 SV EREA

(Please Print)

INSPECTOR’S SIGNATURE:/ A/%MZA(/ /é, ' PHONE NUMBER: 372 - L g#

Pagc/ of / . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [‘3/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSO#H: NI50 795 DATE:_R-5-92  TIMEIN: /. 459,72 TIME OUT: /2 :/S5p%

FACILITY NAME: .ﬁ%ﬁéz@u A

FACILITY LOCATION: __ /3p25 S /2 SHF.

0 'ﬁ/ﬁ/'/ L.

|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit Q
[PART I: CLASSIFICATION I
Facility indicated on notification form tbat it is:
(check appropniate box)
Al
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 IQ/ 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification D’( anN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was $#£0 gallons.

A\ S

1of4 Revised 10/28/96



W

[PART IN: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene 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?

Qy ON @is
Qy ON ghn
@w¢ ON

o an
ay ON (hUA

[PART IV: PROCESS VENT CONTROLS

In Part 1I-A: -

(complete A bélow).
P

installed prior to September 22, 1993
. ¢

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?

S

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

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

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

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

6. Conducted all tempcrature moniloring afier an appropriate cooldown pén'od and after
verifying that the coolant had been completely charged?

it classiﬁéa_lion 1 has been checked, no controls are required. Proceed to Part V.

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

If class'iﬁcatjon 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carborn adsorber must have been

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

@¢ ON

‘ON ON/A

@Y/ QN QON/A
ay lm(

@Y ON

ot o

2 of 4

Revised 10/28/96



. Has the responsiblc official of an existing large or ncw large arca 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?

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 cxpansion; is at least 2 duct diamelers upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?
~
-

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

oy od’
av ov_
av af

ay DNM

ay ONEN/Pr

ay ONW

QY ON @A

Qy ON ON7A |

—

—

v

[PART V: RECORDKEEPING REQUIREMENTS

YN

‘Has the resporfsiblc official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?
3.

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? Y

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?

af oN
af o

QY ON @GR

ay on KA
Qy ON @A
Oy ON ek
a¢ on

Qy ON gwe

[PART VI: LEAK DETECTION AND REPAIRS

Qy ON ;?t
ay ON /A
|

1. Does the responsible official conduct a weekly leak detection and repair inspection? -,
L

@¢ ON

Jof4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) o
Physical detection (airflow felt through gaskets) ) CQ/
Odor (noticeable perc odor) (3/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircct-reading instrumecntation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calibrated against a standard gas pnor to and after each use

(PID/FID only)? gy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy aN
3. Has the facility maintained a leak log? . @Y ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
< couplings, and valves _ Eé ON Muck cookers D‘( aN
Door gaskéts and seating G’{ ON Stlls El{ anN
Filter gaskets ‘and seating E§ ON Exhaust dampers !2!{ aON
“Pumps’ C{Y ON Diverter valves C}'{ aN
Solvent tanks and containers E’§ aN Cartridge filter housings DY/ ON
Water separators lZ]Y/ ON
/]ﬁ b5, Sosa
¢ of Responsible Official .
/gsmm, [ERS R 5.9F
Inspco({)r's Name (Please Print) Date of Inspection
2. 75
Inspector g Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



MDDITIONAL SITE INFORMATION:




LIRS ID#: P2 KO 795 ' Revised 10/10/96 L/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ,';Def/ Clegn USAH (I}A'I‘i / 9/ S[?? -
FACILITY LOCATION: __ /302545 SW/ J/2 St , liarm; FL.

Annual Reporting Period: J&gaae/o 1924 TO _LDecermber 19 2¢

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. UyEs NNO

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:

(eed > Keep condenser Yemperafute. \n%. |
Exact period of non-compliance: from Cbl—obe(qgu o e rU@X\'l (o ) Of'l

Action(s) taken to achieve compliance: ( Z Y !f? CQ Q\Q[ —CQ W UsI hg‘a Q‘J{ 2 .X ﬁ) A ;h;“ iﬁ[n“fﬂlﬁ)ﬁ
Method used to demonstrate compliance: =1 || TA 'ﬁ[{l'ﬁlgﬁlléﬁ IL% Wik {!gghg&l ﬁ[’ nga:h)rb

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

| RECEIVED

Exact period of non-compliance: from to
SEY 29 1997
Action(s) taken to achieve compliance:
Bureau of Air Monitoring
Method used to demonstrate compliance: & Mobile Sources

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 tion of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallon§ per year fo to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: EDDIE 3. QOCQUWCL

Name (Please Print) / Siw d /D/z{te /
l/ .

*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.

/VV

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



/

DRY CLEANER AIR QUALITY GE@RAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM @ Tt
3 3 N

ATRS TD#0250795 2T @
o, Tt

CROSSINGS #11112 g —
MICHAEL GAGLIANO oL 5 ==
1875 W COMMERCIAL BLVD SUITE 140 0z . &£

FT LAUDERDALE FL 33309 £ % LE
2 v,

Do NOT Remove Label
Annual Reporting Period: . January 1, 1997 | TO |L December 31, 1997 ‘

Based on each term or condition of the Title V general air permit, my facility has remained in compli

Jce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo
If NO, complete the following:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance: )

Method used to demonstrate compliance:

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

11/06/97

RESPONSIBLE OFFICIAL: | MICHAEL GAGLIANO | g e BBl 21998
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.




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Diylean DSH

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

[ co=s s AT

3. Hazardous Waste Geherator ldentification Number:

AN TORIIGIONS

4. Facility Location: )
Street Address: {2025 S, WM Sileet
City: ' County: ) Zip Code:

Miam| " Dade | 3D

Facility Identification Number (DEP:Use)

Respounsible Official

6. Name and Title of Responsible Official:

Eddie (Zadquuaz | v%l“dﬁ)iltf

7. Responsible Official Mailing Address: *
Organization/Firm: Dryc\ean LSA TIPS
Street Address: |§75 W. Cormmerc i) E‘Vd-, Spite 1

City: County: Zip Code:
4 Lavderaode Bouwald 22309
8. Responsibie Official Telephone Number: )
Telephone: A ) W4 -l6700- Fax: (9ed UG D - Uy

Facility Contact (If different from Responsible Official)

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

Jodie. Perez  Wattict Mancicer

10. Facility Contact Address: b‘\)ﬁlfalﬂ Ush N)

Street Address: V75 W, Loommeecie) Buwa. )%otf"e MO

iy . unty: Zip Code:
YFy. Lawderdale, YR Caard " 323205

11. Facility Contact Telephone Number:

Telephone:  (43\) LG -1, 700 Fax: (ASH) £42- SUtjes

RECEIVED
WOV & 1996

Bureau of Air Monitoring
& Mobile Sources ‘

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID [Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 IZ-NOV-90A’N8-DEC-9I #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit M\

(1) w/ ref. condenser [ ¥\ [ q/2%/a0] 2 [25[90

(2) w/ carbon adsorber

(3) w/ no controls

[Wzmher 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 instailed | X ]

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

[ A22  Jgalions

(b) Ifless than 12 months, how many? ] months
Check why it is less than [2 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?7
(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
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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".)

Existine large area source
Carbon adsorber [ ] Refrigerated condenser [ Y ]

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 j |
No such-units on-site | ]

Equipnient Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this genera]‘ 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

LLEkE

(e) Instrument calibration

(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)

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

Responsible Official Ceniﬁcation

-1, the undersigned, am the responsible official, as defined in Part 11 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.

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

11JuilG

Signarbq / / U Date

2/5 /27
éENGTU% : 'D/Aﬂ_-'/
J/c:'c%/'/ ?Q&Z LD, 37TRICT W?@Z

PeRINT PosiTion

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE VYV GENERAL PERMIT
COMPLIANCE INSPECTION _CH LCKLIST

TYPLE OF INSPECTION:

ANNUAL COMPLAINT/DISCOVERY O
RE-INSPECTION 0
AIRS 1D#: 260775 paTE: 772 98 TIME IN: /400 Time out: /430
FACILITY NAME: _ DRY LEAN Ush f{\
FACILITY LOCATION: 190256 S/ 12T @ (@
%@ Y <
[
migm1 _, 33 /&l e .
' Z o _ O £
RESPONSIBLE OFFICIAL : RICHARD TOR AN 20 prong: 595 - %},} 21 <
| . 8% ¢
CONTACT NAME: ' PHONE: ' <, 2,
O T,
® %
[\od

| PART I: NOTIFICATION ‘ H
(check appropriate box) -

1. New facility notified DARM 30 days prior to startup (8]

2. Tacility failed to notify DARM to use general permit a
PART 11: CLASSIFICATION H

Facility indicated on notification form that it is:

(check appropriate box)
A

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

1. Existing small area source a 2. New small area source O
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)

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)

3. Existing large area source

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)

facility was ‘25 () callons.

5. This is a correct facility classification m aN {Can not determine
Il no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

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

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

1 ols Revised 9/15/97
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\ PART II: GENERAL CONTROL REQUIREMENTS )

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? ay 0N Q(N//-\
2. Examining the contaners for leakage? ay 0N @{J/A
3. Closing and securing machine doors except during loading/unloading? JY anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? U{Y aN an/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber /

beds according to the manufacturer’s specifications? Oy ON -EN/A

]

PART IV: PROCESS VENT CONTROLS

In Part 1I-A:
If classification 1 has been checked, no controls are required. Proceced to Part V.

Il classification 2 has been checked, the machine should be equipped with o refrigerated condenser
{complete A below).

If classification 3 has becen checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? @ﬂ( ON

3]

Equipped dry-to-dry machines with a closed-loop vapor venting system”? Y ON ON/A

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

condenser upon opening, the door? [I(Y ON ONA
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated &/ -

condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the o

condenser exceeded 45° F7? ay CINVQ(N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after D/

verifying that the coolant had been completely charged? 7 ON

A Y
20f5 Revised 9/15/97
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B.

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

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

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

o«

aN

2. Measured and recorded the washer exhaust temperature at the condenser {
inlet and outlet weekly? Y ON ON/A
Is the temperature differential equal to or greater than 20° F? Q(Y aN OnN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, :
if machines are equipped with a carbon adsorber? Oy ON [ﬁ[A
Is the perc concentration equal to or less than 100 ppm? ay aN é@nN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, z{
or expansion; and downstream from no other inlet? Oy ON anN/A
5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual E/
condenser coils? Y ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy anN Z/’N/A
|PART v: RECORDKEEPING REQUIREMENTS B
Has the responsible official:
(check appropriate boxes)
1. Maintamed receipts for perc purchased? @4 aN
2. Maintained rolling monthly total of perc consumption? @/Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, Oy AanN E@K\J//\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days J
and parts instalied w/in 5 days of receipt? Oy ON @N/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON Gﬁ/f\
5. Maintained exhaust duct monitoring data on perc concentrations? Ay 4aN /A
6. Maintained startup/shutdown/malfunction plan? Q/Y anN
7. Maintained deviation reports? Oy 4N JN/A
Problem corrected? Oy ON @N/A
8Lﬂincd comphiance plan, if applicable? Oy aN &nN/a

Revised 9/15/97
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PART VI: LEAK DETECTION AND REPAIRS

1.
imspection?
2. Has the facility maintained a leak log?

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

Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection aric

| repair

v

j]
C]NT

JY ON ON/A
GZ§ anN anN/a
U/Y aN ON/A

E/Y ON ON/A

Hose connections, fittings, @/

couplings, and valves Yy ON ON/A Muck cookers
Door gaskets and seating E/Y ON OnN/A Stills
Filter gaskets and seating D4 ON ON/A Exhaust dampers
Pumps E( ON OnN/A Diverter valves
Solvent tanks and containers \f ON OnN/A Cartridge filter housings
Water separators E/Y ON ON/A

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

Odor (noticeable perc odor)

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

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

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

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

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

IJY OnN GN/A

Qy

av
ay
B
av

NN

A

ON

OnN
0N
ON
ON

M. EVRIVE FropEs

7-2-94

Inspector’s Name (Plcase Print)

Wi H

Date of Inspection

7/99

]n peclor s Signature -

Approximalé Date of Next inspection

Revised 9/15/97
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BEST AVAILABLE COPY

v "Z’s C s mem s A Aanasa AN
CYPE OF INSTETTION: ANNUAL COMPLAINT/DISCOVERY [ RESPECTION [
2Ly -~ e )
— #157 #1575 e
TIMCE N _ TIME OUT: 7 ALRS (O- A50 179 E—
ryreor taciuiry: ERE DRY tLENNER |
aciity Name: X7 ELEAN U5 ' ] T EAL/
eACILITY Location: (7025 W T4 ST —
A PRIy —Zq
HA (L EN A S /L’/ Y
RESPONSIBLE OFFICIAL: A HAKD TDI PHONE NUMBER.

pd
d Bascd on the results of the compliance requirements evatuated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.AC)).
[j Bascd on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

FRuTTTENT T L7 T (CT AT ComaTigns-
VERT (RGANIZED RrCord KEEPING,

COMMENTS:

YES[ ] NO[ ]

the Anaual Compliance Certification form has been propcrly ce{’txf{qd and submitted to the.inspector.

, %1499
DATE OF NEXT INSPECTION:
'(Approximate)

h Env (NQUE TIORES

(Please Print)

NSPECTION CONDUC’I‘ED BY:

/// (,a,u @ac %CM
i’

~
. 77 é /3
NSPECTOR'’S SIGNATURE: PHONE NUMBER:

Page: of Revised 10496



.- oee A D
AIRS 1D 26—0 7Q§ c/ /

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFXCATION FORM

——

FACILITY NAME: OR‘/C'LUM/ %% b AT ?\.2&
FACILITY LOCATION: /3028 $&/ 112 5T
miam!l 3308}

19

/
Annual.l'(cporu'ng Period: ?//Cf 7 19 TO 9//48

Based on each tenm or condition of the Title V general air permit, my facility has remained in comgécc with DEP Rule
62-213.300, Florida Administrative Code (I.A_C.), during the period covered by this statement. YES Uwo

I{f 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:

IZxact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Mecthod used to demonstrate compliancc:_

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

RECETVED
Exact period of non-compliance: from to
Action(s) taken to achicve compliance: SEP 2 & 1o
Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are 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. / ‘
RESPONSIBLE OFFICIAL: /7 &é /7/ /o120 %’Zp ZW G~ 72

Name (Plcasc Print) v Slgnal% Date

o

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
1+ 33 S.W. SECOND AVENUE, SUITE 900
" MIAMI, FLORIDA 33130-1540



v

PERCHLOROETHYLENE DRY CLEANERS é fﬂ/

R E C E‘ J vV F g)MPTITLEV(;FJ\JERAL PERMIT

LIANCE INSPECTION CHECKLIST

TYPE OF IMPEGTION;,,  ANNUAL M COMPLAINT/DISCOVERY O
Bureay, of Air o RE-INSPECTION Q
Mobilg vjzgorme

ars p#:0A S D 763‘ DATE: &/95}69 iveN: & $0p»~1imE out: D7 OSpm
FACILITY NAME: ;DVM C fé i~ USAS
FaCiLITY LOcATION: (D25 S0 1182 St

M W\ FGL 2380
RESPONSIBLE OFFICIAL : EAA 1€ KOC&VLQLLD% prone: (A34) Y92~ (0700
CONTACT NAME: %Cu/po MQS PHONE: / 50’5(\5 B5-5390

T —— — —

[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 II: CLASSIFICATION B . ]

Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yt
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source . 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility ciassification XY anN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quanjity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gﬂ? gallons.

lof s 2/25/? Revised 9/15/97 Z\q/:x\a\'



| PART IIl: GENERAL CONTROL REQUIREMENTS _ |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON /A
2. Examining the containers for leakage? Qy OGN 1A
3. Closing and securing machine doors except during loading/unloading? )ﬁY anN

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

least 24 hours prior to disposal? ﬁY aN OanN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
ON TX'N/A

beds according to the manufacturer’s specifications?
[PART IV: PROCESS VENT CONTROLS |

— ——

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part'V.

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

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

prior fo 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? W aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay 4N >QN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening, the door? , ay anN %/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated !
condenser on a weekly/bi-weekly basis? %Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45° F? ay ON m\l/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after )
verifying that the coolant had been completely charged? )QY UN

2 of 5 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 machiines on a weekly basis? XY» aN
2. Measured and recorded the washer exhaust temperature at the condenser - I
inlet and outlet weekly? ay AN NN/A
. Is the temperature differential equal to or greater than 20° F? gy ON %\I/A
3. Measured and recorded the perc concentration in the exhaust stream weekly I
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON RN/A
Is the perc concentration equal to or less than 100 ppm? dy ON XN/A !
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, _
or expansion; and downstream from no other inlet? : ay ON %)/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual '
condenser coils? .y QN G\Q/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN .Ox/A
”PART V: RECORDKEEPING REQUIREMENTS : H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 0N
2. Maintained rolling monthly total of perc consumption? ‘ 0N i
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON XN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON N\J/A
4. Maintained éalibration data? (for applicable direct reading instruments) ay ON m/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an MJ/A
6. Maintained startup/shutdown/malfunction plan? : mY ON
7. Maintained deviation reports? ay ON mN/A :
Problem corrected? ‘ Oy ON W/A
8. Maintained compliance plan, if applicable? ay ON e)@/A

3o0f5 Revised 9/15/97




|ﬁ)ART V1: LEAK DETECTION AND REPAIRS

Debm@u Ir {nes”

’X Z,;tor S Name (Please Print)

Inspec r’s Slonaturg

40of5

/399

Date of Inspection

2 /2600

Approximate Date of Next Inspection

Revised 9/15/97

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? KY ON
2. Has the facility maintained a leak log? \@’\? UN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ,
couplings, and valves RY UN an/a Muck cookers Qy OanN ﬁN/A
Door gaskets and seating )Z\Y UN On/A Stills ﬁY anN an/a
-Filter gaskets and seating FiY ON OnN/A Exhaust dampers /&Y UN an/a
Pumps %Y ON anNva Di‘vener valves ON an/a
Solvent tanks and containers \% aN ON/A Cartridge filter housings ON ON/A
Water separators X\Y aN Onva
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) : .
Odor (noticeable perc odor) -
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) %
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: . 1 /A
a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? ‘Qy an
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? 4y ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 0N
d. Kept in a clean and secure area when not in use? ay aw
e. Verified for accuracy by use of duplicate samples (calorimetric 6nly)? ay anN
T ————— — 4
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BEST AVAILABLE COPY

o LU LEUN SUMMARY REPORT

LY PE ORINSTECTION: ANNUAL\@] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

e N 2 SO pro TMEouT: 305 ars oD QS p 093 x}
TYPL OF FACILITY ’4_)61/6, <:/>/I/(// C@W

FACILITY NAME:; M4 L [fé'u/]_ _Q_CSAL . oate: II3/9]
FACILITY LOCATION: [ 205 S [[2 St

i) - ~\
RESPONSIBLE OFFiciaL, ECloie 7@&”’% pronE NumsEr: LASY LMS"(D 00

%] Based on the results of the compliance requireiments evaluated during this inspection, the facility is found to be in

comptliance 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 nolted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

oMM Gopd Record keeping

he Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NOM
ATE OF NEXT INSPECTION: C; l PO

(Approxxmé)
YSPECTION CONDUGTED RY: E Cb —{v 7 N~ )

é (Rlcase Print)
{SPECTOR’S SIGNATURE: Z l;m Z /L/&—) PHONE NUMBER: /@5}5752%3@
Page I of ] . . Revised 10/96




WLU

Ars#:_DASHO 7945 Revised 10/10/96

DRY CLEANER AIR QUALITY GENIERT: CPERM\ITIZ ,‘ :

ANNUAL COMPLIANCE CERTIF ICA’TION FORM /
it n g 000

v~

FACILITY NAME: \f\/ C/ecm USA #1nz A|rn|ml.+\,DATE_Q,Z22/ﬁﬁ
FACILITY LOCATION: / 305 SUO 112 SE Management Division

Miame, FL 33i86

Annual Reporting Period: ' M| 1998 TO A 1999

Based on each term or condition of the Title V general air permit, my facility has remained in co gl' ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. IYES Lo

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:
N/A

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

=
Method used to demonstrate compliance: 2 1

28 o
=z = r_C_:_ ﬁ
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pe%o%smt&abovm
/ S s =
N A Q. = = 2
/ sz 8 _-
Exact period of non-coinpliance: from \ to ) (LK
= O

e

Action(s) taken to achieve compliance:

Method used 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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilitiesfr 1, 800 allons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: %ML - 'f L

Name (Please Prinft) < Signature , v Date ~
ANGELC TZ2RWIERDD /

*Thus 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.

PageLof_/.
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D(@/ DRY CLEANER AIR QUALITY GENERAL PERMIT
_ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: D /2% (] eowr US‘A- i}'—

FACILITY LOCATION: _ /3D2S5 S0 [/ 9 S~
) Miaond o 23Is10

| - Z ~___Ar Quaiiy : " |
— Repo;ungpeﬁo& | - q; 19% o Management Division q g)@@

Based on each term or condition of the Title V general air permit, my facility has rcméined_ in compli
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement,

DEC 73 2000

If NO, complete the following:

#1. Term or condition SWnnit 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 continuobs compliance during the reporting period stated abo(rc:

Exact period of noncompliance: 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 con ion of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons peryear fo dry facilities or 1,800 gallons per

year for transfer or combination facilities. .
12)5784

RESPONSIBLE. OFFICIAL:"
: Name (Plg3 3¢

EDDIE ). KD

TI)DWJIEL

/ Signature v Date
/

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

Page of



Departmeht 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 entitleinent
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
Receipts -
Post Office Box 3070

Tallahassee, FL 32315-3070 ['W)SW

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
v

* Do NOT Remove Label

TAIRS ID # 0250795
. DRYCLEAN USA 'k’”’”b ‘ FOR GOVERNMENT USE ONLY
_ ___.___ ANGELO IZQUIERDO B | Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD - : 'glﬁ'}.(::oioz'zzégmm
SUITE 201

SUNRISE, FL 33351

N




TITLE VGENERAL PERMIT ® ? ((\
COMPLIANCE INSPECTION CHECKLIST 2% =
: o)
5, = .
: . ¢ 2.
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCGVERY ' O &
‘ 2
' RE-INSPECTION a Ué% =2 @
2/12]oc 2%

T M)

FACILITY NAME: Drm{ C. [/€C{wq A SA

FACILITY LOCATION: [ 3025 S0 [ 12 St

| Miams, FL. 3318l

RESPONSIBI_;E OFFICIAL : ~Aﬂ [[/K/ O I‘Z%erOPHONE: ({'7 9/’ ) 473 ”(ﬂ 7700

CONTACT NAME: : PHONE:

amso#: 02507195 pate: 4 TIME IN: 2 '?OQ’V)TIME our: 5°50 pﬂ

i
| PART I: NOTIFICATION

==

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use general permit

l( PART II: CLASSIFICATION j
Facility indicated on notification form that it is: 01 No notification form !
{check appropriate box) QO Drop store/out of business/petroleum

1. Existing small area source 0 2. New small area source a
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 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source X 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/y 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 B(Y UN QCan not determine
1f no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 1[1'[ gallons.

1 ol S /O/ Revised Q15797
/5
o



"PART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

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

Storing perchloroethylene in tightly sealed and impervious containers? MY ON an/a
. Examining the containers for leakage? Y UON ana
Closing and securing machine doors except during Joading/unjoading? AY UN

least 24 hours prior to disposal? XY ON ON/A v

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

ay oN A{VA

|PART IV: PROCESS VENT CONTROLS

I.

2.

(9P

In Part II-A:

i
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 lrave been installed

prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls? /\qY

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

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

condenser upon opening the door? )QY
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? XY
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? ay

Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Y

N

an \%I/A

aON ON/A

an

DN}(NA

ON

a

2005 ° Revised 9/15/97




B. Has the responsible official of an cxisting 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? ay anN

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

Is the temperature differeritial equal to or greater than 20° F? aQy ON ana

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 aGnN OnNA

Is the perc concentration equal to or less than 100 ppm? _ Gy ON ONA

4, Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansios; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN OnNA

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

condenser coils? _ Qy ON UON/A
6. Routed airflow to the carbon adsorber (if used) at all times? : Oy aN ONA .
HPART V: RECORDKEEPING REQUIREMENTS _ "
Has the responsible official: |
(check appropriate boxes)
1. Maintained receipts for perc purchased? Xﬂ’ ON
2. Maintained rolling monthly total of perc consumption? ’X‘( anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : - ay QN XN/A ﬁ
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 ON })Q/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy DN' N/A
5. Maintained exhaust duct monitoring data on perc concentrations? _ ay awnN M/A
6. Maintained startup/shutdown/malfunction plan? XY anN
7. Maintained deviation reports? ay ON AN/A.
Problem corrected? , ay anN gnN/A
8. Maintained compliance plan, if applicable? ay anN N/AJI

Sofs Revised 9713/97



WPART VI: LEAK DETECTION AND REPAIRS

L

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

inspection? Y AN
2. Has the facility maintained a leak log? xf aN
3. Does the responsible official check the following areas for leaks? . - =
Hose connections, fittings . A
couplings, and valves Y N ON/A Muck cookers ay DNXN/A :
Door gaskets and seating Y ON OaN/A Stills XY ON anN/a A
Filter gaskets and seating Y ON ON/A Exhaust dampers XY aON anN/A
Pumps ON Ona Diverter valves ay DN){N/A
Solvent tanks and containers Y AN OON/A Cartridge filter housings >€Y aN awa
Watet separators Y 0N OnN/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading insarumentation (FID/PID/calorimetric tubes) a
Halogen leak detector | @]
If using direct-reading instrumentatidn, is the eq.uipm.ent: XN/A
a. Capable of detecting perc vapor concentraticns in-a range of 0-500 ppm? ay an

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

(PID/FID only)? ay anN
c. [nspected for leaks and obvious signs of wear on a weekly basis? Ay ON
d. Kept in a clean and secure area when not in use? ' Qy QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

7\/1007/& Curtrer” 9], 2/00

" Inspector’s W Print) atclof’lnspéction

/ Inspcc[ s Swndtur Appro imate Date of Next [nspection

4 o0f3 Revised 9713/97



MTDD(T(ONAL SITE INFORMATION:
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TFTLE V AIR QUAL.[TY GENERAL PERMIT
[NSSECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION |:|

TIME IN: cgaopm TIME OUT:__ 23" S@pm arsiot: OR2SH 198 |
TYPE OF FACILITY:. p{,f/’ AVL{ ] FMUL,V— - : N
FACILITY NAME: % C /?M U SA DATE: 9//;1 [0
FACILITY LOCATION: N~ (3025 C10 12 N !

| Mianws [l 3318 oy,
| RESPONSIBLE OFFICIAL: A NG [ IZ&AU auAdD _ puone NUMBER(@ f‘é 443 -8 70N

i ]

Based on the results of the complianée requ1rements 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 conipliance requirements evaluated during this inspection, the following compliance
discrepancies wegre noted
COMPLIANCEEBQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

N

e 6((6’ cn{* /Zéc oved /(«0819 et

The Annual Compliance Certification form has been properly cem/ﬁed and submitted to the inspector. YES:I yﬁ

DATE OF NEXT INSPECTION: QDO /

( ppr ate)

INSPECTION CONDUCTED BY: 7 W

ﬁv Rlease Print)
D /h?%/( A _PHONE NUMBER/ g05>8}79"’@ J3¢

INSPECTOR’S SIGNATURE:
/

Page of . . Revised 10/96



THIS PORTION MUST BE ATTACHED TO REMITTAN CE FORPROPER HANDLING ‘
~ 302656 /

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

t
1 °

TOTAL AMOUNT DUE: $50.00

‘Do NOT Remove Label
AIRS ID#0250795
CROSSINGS #11112 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




L

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

g }
AIRS ID# 0250795 | FOR GOVERNMENT USE ONLY
DRYCLEAN USA Org.: 37550101000 EO: B1
EDDIE RODRIGUEZ Fund: 20-2-035001
| 1875 W COMMERCIAL BLVD SUITE 140 Obj.: 002273
LFT LAUDERDALE FL 33309 J




O 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 onbyour mailing label.

' V4
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0250795
DRYCLEAN USA #1102, FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: BI
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




(cut here)

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

[

| DRYCLEAN usalll I

| ANGELO 1ZQUIERDO
1875 W COMMERCIAL BLVD SUITE 140

| FT LAUDERDALE FL 33309

|
k____ﬁ_-_ -J - _. ' i

"AIRSID # 0250791

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




— e — — —— — —— —— — — — — — — — — — — — —— — —— —— — — — — — — ——— — —— vt —  —

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 o\
o
A
) Do NOT Remove Label A\
2 AIRS ID # 0250795

DRYCLEAN USA #7110 FOR GOVERNMENT USE ONLY

ANGELO IZQUIERDO Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD S | Fund: 20-2-035001
SUITE 201 Obj.: 002273
SUNRISE, FL 33351 ' . /' :




Is your RETURN ADDRESS completed on the reverse side"

; SENDER:

uComplete items 1 and/or 2 for additional services. | also wish to receive the
®Complete items 3, 4a, and 4b. following services (for an
mPrint your name and address on the reverse of this form so that we can return this extra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
, AIRS ID 0250795 7 232 ([3 3 ‘7[—2,
CROSSINGS #11112 4b. Service Type
MICHAEL GAGLIANO ’ 0O Registered Certified

* 1875 W COMMERCIAL BLVD SUITE 140

FT LAUDERDALE FL 33309 O Express Mail O Insured

O Retum Receipt for Merchandise [] COD

. A 7. Date of Delivery )/) ﬁy

A

Thank you for using Return Fleceipt Service.

e — e

5. Received By: (Print Name) | 8. Addressee’s AdHre_ss (Only if requested
' and fee is paid) *
PS Form 3811, December 1994 Domestic Return Receipt

'Z 333 bLL3 3Jye

US Postal Service
Recelpt for Certified Mail
" AIRS ID 0250795

CROSSINGS #11112
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 i
Retum Receipt Showing to Whom, !
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, Aprii 1995




Is your RETURN ADDRESS completed on the reverse side?

BEST AVAILABLE

% SENDER:

=Complete tems 1 and¥or 2 tor addmonal srvu:es
sComplete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can retum this

card to you.

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

permit.

mWrite “Return Receipt Requested’ on the mailpiece below the article number.

m ; Ol 6d0|8/\U8 }O dOl JS/\O 6Ul| ie p|o ST

COPY

0 wish to receive the
following services (for an

aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

extra fee):
1. [0 Addressee's Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

DT 504474

AIRS 1D#:
CROSSINGS #11112 B#: 0250755

- EDDIE RODRIGUEZ

4b. Service Type
0 Registered

/{ Certified

1875 W COMMERCIAL O Express Mail O Insured
FT LAUDERDALE FL 33?)"\/D SUITE 140 O] Retum Receipt for Merchandise [J COD
7. Date of Delivery
! ~
5. Received By (Print Nam 4\'\\{\/ 8. Addressee’s Address (Only if requested
) and fee is paid)

)

AT ]

\ >

PS Forfm 3811,"December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

P 2k5 302

US Postal Service

47y

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

ISentto

CROSSINGS #11112
EDDIE RODRIGUEZ

FT LAUDERDALE FL 33309

Certified Fee

AIRS ID#: 0250795

1875 W COMMERCIAL BLVD SUITE 140

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

21197

{ PS Form 3800, April 1995




