Department of
Environmental Protection

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

December 11, 1997

R
S A
SN TRy

Mr. Hugo Cabrens
Surfside Cleaners

9536 Harding Avenue
Surfside, Florida 33154

Re: Facility No.: 0250852
Dear Mr. Cabrens:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 5, 1997.

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,

Aé%,AfiAfxiaCLauuaﬂuﬁz~/
;é?“Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notifig4

Facility Name and Location

Alr ﬂ: [E T MY
1. Facility Owner/Company Name (Name of corporation, agency, or individual dwm)ag m“““‘”‘y

ent Divic:
Frsr Chse Clemplns Twe.

2. Site Name (F6r example, plant name or number):

Frecr (d<s CZ%W%%«S

3. Hazardous Waste Generator Identification Number;

LD 84 767
" i, (550 N Bl
Clty%w/ﬁ County: W Zip Code: 35”}/

acil ﬁS‘?’I&eﬂ’ﬁﬁ cationumb

ER

Responsible Official

6. Name and Title of Responsible Official:

EDuie Do L uthfiig  frss .

7. Responsible Official Mailing Address:

Organization/Firm: M @—5) %—l/g

Street Address:
City: = . . .County: e e Zip Code:

8. Responsible Official Telephone Number:

Telephone: '%jf-) % 2" /Zg 7 Fax: ( ) : -

Facility Contact (If different from Responsible Official)-

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

ém,o Aé‘déé]vé' ’

10. Facility Contact Address:

Street Address: - . .
City: ‘ County: ~ © Zip Code:

1.1. -Facility-Contact. Telephone Number: : S ;,.\-‘3' e N
'Telephone. 0 ; - : N s e




Facility Information

1.(a) Provide the information below for each machine at the facility. lndicétc 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
[nitially Device Initially Device . [nitially 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) w/ carbon adsorber
(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber r /

(6) w/ no controls 8 [ |\ 4ys &7
|Drycr Unit A
(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

D

(10) w/ ref. condenser- - - - - ] e
(I11) 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 / }

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months? : '
[ % ] 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 11?
(Indicate with an "X". Select one classification only.)

i

Existing small area source | / | - New small area source [ ] ;

Existing large area source [ | New large area source [ ‘ ]




4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source

Carbon adsorber [ | Refrigerated condenser | |
New small area source

Refrigerated condenser | ]

New large area source :
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtatlment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ \/ |
No such units on-site_.. ... ... ... ... ]~

Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring -

(d) Carbon adsorber exhaust pérc concentration monitoring

(e) Instrument calibration



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selectton:

[ ‘/l 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 Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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. .

A /&- Z/ - 7>

Date .

DEP Form No. 62-213.900(2)

"Effective: 6-25-96
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US Postal Service

Receipt for Certified Mail

—— - P ddaAd

AIRS ID# 0250852
FIRST CLASS CLEANERS INC
,EDWARDO ECHEVARRIA
1550 WEST 84TH STREET
HIALEAH FL 33014

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

) g PS Form 3800, April 1995

= tana) 2ul 10 bl 3l

O Retum Recsipt for Merchandise [J COD

7. Date of Delive
Loe /o

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signaturg:

V4

7.4

s
§53.PP o 10 4O} JOAC 2UI| 1€ PIO]
% SENDER: 0} adojeny N o )
B =Complete items 1 and/or s — | also wish to regceive the
@ wComplete items 3, 4a, and 4b. T following services (for an
2 lPrirg your name and address on the reverse of this form so that we can retum this | gxtra fee): .
card to you. . @
g’ = Attach t¥lis form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address ‘é
rmit. .
; le\?ﬁte “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 3
£ =The Retum Receipt will show to whom the article was delivered and the date -
c delivered. Consult postmaster for fee. -2;?
o
3 ;:_Amcle Addressed to: 4a. Article Number 5 &
2 AIRS ID# 0250852 22%% (/2 S1Y £
E F,IR§I_CLASSTCLEANERS INC 4b. Service Type R f?‘,
S »iSpWA»RDo ECHEVARRIA I3 Registered [2( Certified
550 WEST 84TH STREET O Express Mail O Insured £
HIALEAH FL33014 ' 3
]
Q ]
3
Z
5 £
lu 8
-
[
3
o
3
2

1025959780179 Domestic Return Receipt




wt

y : First-Class Mail
UNITED STATES POSTAL SERVICE Postage & Fees Paid

USPS
Ptﬂmit No. G-10

® Print your name, address, and ZIP Code in this bovj %(\

4
f>
% . T4
DARM/MOBILE SOURCE CONTROL PROGRAM %% -%’ 6\0

.

2600 BLAIR STONE ROAD K
TALLAHASSEE, FLORIDA 32399-2400

il.lHHllllH”lllillll‘llll”“ “l‘il‘llill"lllll‘llIl”l"ll"lll'”llll‘ll“
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| Department of

N {‘%r A'K‘
§ LOR \ 4
~ Environmental Protection
Twin Towers Office Building »
2600 Blair Stone Road Virginia B. Wetherell
' Secretary

Tallahassee, Florida 32399-2400
LETTER OF NONCOMPLIANCE

Lawton Chiles
Governor

TO:

Our records indicate that you have previously claimed entitlement to use a Title V Air
General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.), as the owner or
operator of an eligible facility. However, if one or more of the following events has occurred,
you are no longer eligible to operate under the Title V Air General Permit. Department records
currently indicate that your facility is not in compliance with the item(s) checked below:

( ) 1) The facility has a new owner or operator (Rule 62-213.300(3)(a), F.A.C.)

( ) 2) The annual emissions fee for your facility has not been received by the
3.300(3)(b), F.A.C.). ‘

Department (Rule 62-21
( ) 3) The annual Compliance Certification for your facility has not been filed
with the Department (Rule 62-213.300(3)(n), F.A.C.).

If your facility is to continue to operate under the Title V Air General Permit, the
condition(s) referenced above must be corrected. Please call our Division for assistance--either

Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586

The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Official (RO) is considered to be

responsible for the permitted facility until the permit is surrendered, including any violations or
payment of fees. If you wish to give up your eligibility to use the Title V Air General Permit

please sign and return this form in the enclosed self-addressed envelope. This will remove your
name from our annual billing list used to notify when Title V permit fees are due.

I am the Responsible Official for the facility identified above and hereby notify
the Department that [ surrender the Title V Air General Permit for that facility

Signature

Name (please print)

Date
Protect, Conserve and Manage Florida’s Environment and Natural Resources

Printed on recycled paper.



Facility Owner or Operator
Page Two

Your prompt response to correct or clarify this situation will be greatly appreciated. If
you have any questions, please call the Division staff listed above or the Small Business
Assistance Program hotline at 800/722-7457.

Sincerely,

P

/%/M/f@x/zﬂ/ofm/

Sandra Bowman
Title V Air General Permit Program

/SB

cc: District/Local program



TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEAPR:]ESC EIVED \/

COMPLIANCE INSPECTION CHECKLIST OCT 2 7 1998
TYPE OF INSPECTION: ANNUAL Q/ COMPLAINT/IBHEEY 6RAir Monitoring
RE-INSPECTION 0 & Mobile Sources

AIrs 1D 250852 pati: AL 98 rimein: 00 g our: /030
FACILITY NAME: __ F(RST CLASS ((EANERS
FACILITY LoCATION: 1560 W. §4 &1.
HiAerd 33014
RESPONSIBLE OFFICIAL : EWARDO ECHEYARRIA PHONE: (305 - S8 2157

. !
CONTACT NAME: " PHONE: ’
| PART 1: NOTIFICATION _ |
‘(chcck appropriate box) -
I. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM to use gencral permit a
[PART II: CLASSIFICATION I
Facility indicated on notification form that it is: 8 No notification form :
(check appropriate box) O Drop store/out of business/petroleum
AL E/
1. Existing small area source 2. New small area source Q
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 0 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 classification ay anN (’Z(Can not determine
1f no, please check the appropriate classification:
a facility quahificd for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was {/}UK.gaIlons.

I of s @ q Reviscd 9/15/9@ %
“Ae Oy
”\[i’;\wwf 0‘\\?’&\



”T’/\RT HE: GENERAL CONTROL REQUIREMENTS

1s the responsible official of the dry cleaning facility: i
(check appropriate boxes)

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Ay

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? av
2. Examining the containers for leakage? av.
3. Closing and securing machine doors except during loading/unloading? E{Y
4.

N efiun
an v

ON

ON ON/A

ON B/N/A

UPART IV: 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 Seprember 22, 1993

(complete A and B below).

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

L. Equipped all machines with the appropriate vent controls? ay

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

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

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

- Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45° F? Oy

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

If elassification 2 has been checked, the machine should be equipped with 2 refrigerated condenser

1 classification 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 ave been installed

IT classification 4 has becen checked, the machine should be equipped with a refrigerated condenser

ON

ON ON/A

ON ON/A

aN

aON an/a

anN

|

20of5 Revised 9/13/97



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

. Mcasured 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?

2. Measured and rccorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

3. Mecasured 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?
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?

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

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

avy

ay
ay

ay
ay

ay

ay

ay

ON

anN
anN

aw
ON

ON

ON

N

ON/A
OnN/a

ON/A
ON/A

ON/A

ON/A

ON/A

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

(99}

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

L. documentation of parts ordered to repair leak and leak repawred w/in 2 days
and parts instalied w/in 5 days of receipl?

4. Maintained calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained starwup/shutdown/malfunction plan?

7. Maintained deviation reports?

Problem corrected?

L8-‘I\Eined compliance plan, if applicable?

of

Oy

ay

ay
ay
ay
ay
ay
ay
ay

ON

o

anN

ON
anN
ON

N
ON
ON
anN

E’/&/A

Q{N//\
i

N/A

n
efya

N/A

Revised 9/15/97




“ PART VI: LEAK DETECTION AND REPAIRS

|

I
inspection?
2. Has the facility maintained a leak Jog?

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

Hose connections, fittings, /
Y

couplings, and valves ON ON/A Muck cookers
Door gaskets and seating, Q(Y an awv/a Stills
Filter gaskets and seating l{\’ anN anN/a Exhaust dampers
Pumps (JY aN Ow/a Diverter valves
Solvent tanks and containers J\’ ON ON/A Cartridge filter housings
Water separators QK/ aN ON/a

4. Which method of detection i5s 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 instrumecntation, 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 a clean and sccure area when not in use?

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

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

VA
o o

OnN ON/A
anN an/a
ON ON/A

anN GN/A

N NN

ON ON/A

A

9 DDDDE\

ON

ay ON
ay 4dn
gy OanN
Oy ON

M. ENRIGUE FLORES

9. 22-9§

Inspector’s Name (Please Print) Date of Inspection

Vi D 7 /99

lnspe</(0r’s Signature Approximate Q’me of Next inspection

d0f3

Revised 9/15/97



ADDITIONAL SITE INFORMATION:

=

=)

/ IUSTRUCTIONS - 14 SPANISH - o0 Kt 79 JRIPERLY Fiet ouT
TRE REGUIBED INFORMATION on THE STATE's NS PECTION
CALENOAR WERE GIVEN [7 mR. ELHEIRRAIA,

< DRV TO DRY MACHINE 1S AN LD mopngr wacH ATCOR)D (/6
10 MR. ECHEYVRRRIN KBS NOT waty any BREDI M INCIDEYTS
IN THE DAST 1o venks

v DERM'S POLLUTION FREVENTION BookET FoR §RY CLEamEes
WHS GIVEN TD THE SHOP OW/NER .

Sof3



’ : BEST AVAILABLE COPY

N ) “ .~ AnaA AN A
CYPE OF INSTECTION: ANNUAL IZﬁ COMPLAINT/DISCOVERY [ ] RE-INSPECTION 7]

—;:AElN:__ 10(0 TMEouT: /030 _ AIRSIDII:M
ever oF aciLiry:  VERC DRY HLEARNER .

FACILITY NAME: FraSr [1E58 GLEANERS
EACILITY LOCATION: /550 4U. fe ST Jritil

ELESI’ONSIBLE orriciaL: LOUVARDD  rcte vARL I PHONE NUMBER: 996 - 2( - 1287

D ~ Bascd on the results of the compliance requirements cvaluated during this inspection, the (acility is found to be in
/ compliance with DEP Rule 62-213.300, Florida Administrative Codc (F.A.C)).

Based on the results of the compliance requirements evaluated during this tnspection, the following comphance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

NG FCLLING LOC of PERG PLRIHASES MBYNTIAN o RLOING 06 pf PERU
PURIHTEE

ANE CGRDEASER Trmp. RECr DKEE PIVG KEEP WRITTEN INCCORDS OF Temp.
NEPDINGS |

NO [ CAE JUSPECTIENS (o6 START vf A LLRE JuSficTrenys Li6 .

COMMENTS:  SpfiiF1d JuSik CTIop) oiv Lipw To Be

IN CiNPLIBACE WERE CIven
S SPEARISH 15 p . CHEYARIIEA

(he Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES NOD
. o] // G
JATE OF NEXT INSPECTION: 179
(f‘Approximatc)
NSPECTION CONDUTTED BY: B, EMRIQUE Frell €S

% (Pleasc Print)
NSPECTOR'S SIGNATURE: )‘ 1 2ni g ‘r’(/J PHONE NUMBER: 0% -717 (425
/

Page’ of . Revised 10/96
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\[RS 1D#: ‘2’5@ 962 g/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

) — - TN
vaciry name,  FRST CLASS CLERNERY v G-22-96
FACILYTY LOCATION: /350 W, Xi/ 87,
HIpLEAA , 33014
/

e
>/
Annual Reporting Penod: ?/ / 7 19 TO &)/73 19

Bascd on cach tenn or condition of the Title V general air permit, my facility has remained in cornpliance with DEP&{(

le
62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this statement. LI YES - NO

If NO, complete the following:

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

TRILURE TO WMANTBIN # RILUNG ToTal OF PERC PUBCHRASES |, LOWD. TEANP. 2endINGS pND 2EAK
JNSPECTION S .

Exact period of non-compliance: irom 4/97 o 4/?5

Acuon(s) taken to achieve compliance: W/U START LSING 5'7/47_"575 /,US/éZ'/"IU/\/ CHLEN Z)/TQ W KbZP EECO/@J
AL Y Ve
Method used to demonstrate compliance: i I7EmS LT /0/9@ A@OVE -

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

RECEIVED

LExact period of non-compliance: from

to

ORT 9 7 1998

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 after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL:

Name (Please Print)

/_/"

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
2+ 33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540



,
2 5 199
PERCHLOROETHYLENE DRY CLEANAY]RS 9

- 2 . - . /

TITLE V GENERAL PERMIT OfA M
COMPLIANCE INSPECTION CHECKLIST MOb:/eS °”’t0r,,,g
Ces
TYPE OF INSPECTION: ANNUAL m/ COMPLAINT/DISCOVERY ]
E-INSPECTION U
(4 i 3c
AIRS IDK: Oaso852 DATE: 6’/2 < /99 riME N 10 s TIMEOUT: 10 4
. - / [

| FACILITY NAME: st C[A55 G(eo P
FACILITY LOCATION: 590 \J B4 >

RESPONSIBLE OFFICIAL : Cé{; o Sg C(,S . . PHONE:(%DS} 319)-1;5;’?

CONTACT NAME: PHONE:
[PART I NOTIFICATION ]

(check apprapriate box) -

[. New facility noufied DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit a

)
e

u PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: (O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. @/
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 galiyr
transfer only, x <200 galyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both rypes, x < 140 gal/yr e
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
dry-to-dey 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 2al/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 lacility classification EMON Qéan not determine

Il no, pleasc check the appropriate classification:
Q facitity qualified for a general permit as number above
O facility exceeds above limits and is not cligible for a yeneral permit

B The ol quantity of perchiorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was UnAL calions.
s ~ARMS =

o w /497
m/,’\) Qﬂ P ath é g

Revised 9713797



lx the resp

'( IhinbxlchNIIIOL RLA}UHI!NH NTS

onsibic ofhiciat of the dry cleammyp facibity:

(chueek approprinte boxes)

Storing perchlorocthylene in tightly sealed and impervious containers?

Lxamming the contaners for leakage?

. Closing and sccuring machine doors except during Joading/unloading?

Draming cartridge filters in their housing or in scaled contamers for at
least 24 hours prior to disposal?

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

Oy

(ZY(DN ON/A

ON ﬁgk

HPA RT 1V: PROCESS VENT CONTROLS

v

0.

e

In Part I1-A:

l'f_clnssiﬁcation } has been chcckcd: no controls arc required. Proceed to Part V.

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

{complicte A below).

IT classification 3 has been checked, the machine shouid be equipped with either a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must linove been instulled
prior 1o September 22, 1993

Il classification 4 has been checked, the machine should be cquipped 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?
Lquipped dry-to-dry machines with a closed-loop vapor venung system?

Equipped the condenser with a diverter valve so airflow will be directied away from the
condenser upon opening the door? '

AY
Measured and recorded the temperaturse of the outlet exhaust stream of 3 refrigerated
condenser on a weekly/bi-weekly basis?

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

Conducted alf temperature monitoring after an appropriate cooldown period and after
venitying that the coolant had been completely charped?

avy

ay
oy
ay
ay

ov

ON

ON ON/A

aoN ON/A

ON

DN ON/A

ON

A -

2of3
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o vic e TTECTION AND REPAIRS ] T

. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detectinn and repiy
p

mspeciion?
2. Has the facibity mammined a teak fog? v ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, Z/ B

couplings, and valves Y ON ON/A Muck cookers Oy ON Q‘/(A
Door gaskets and seating EK]N ON/A Stills Q’m\! ON/A
Filter gaskets and seating ' }%DN /A Exhaust dampers ({O CQON/A

Pumps ON OwW/A Diverter valves ¢ ON ON/A
Solvent tanks and containers PAN OnN/A Cartridge hiter housings Q'/DN ON/A

- “Water separators D’AN Onva

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

Odor (noticeable perc odor) '

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

A

Halogen leak detector

SANE

1 ' If using direct-reading instvumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Oy On
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy OnN
c. Inspected for lenks and obvious signs of wear on a weekly basis? Oy OUN
d. Keptin a clean and secure areas when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
\

Lo Smer s/ gz

Inspector’s Name {Please Prnt) Date o inspe

- /;éﬁo Y Sﬁ/ZT’ ,

]ns;‘cclor‘s Signmﬁﬁ : Approximate D of Next

Z7

Spectioh

403
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-

B. Has the cesponsible ofGcial of an existi

e lnrge or new lary

¢ arca source also:
1. Measured and recorded the exhausi temperatuce on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycer machines on a weekly basis? uay aN
2. Mecasurcd and recorded the washer exhaust temperature at the condenscr
inlet and outlet weckly? Oy ON aONA
[s the temperature diffecential equal o or greater than 20° 177 Oy anN anra
3. Mecasured and recorded the perc concentration m the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? ‘ Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? OnN ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is ag 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 {rom no other mlet? Oy aOn aN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy anN OnN/a
[| 6. Routed airflow to the carbon adsorber (if used) at alf times? ay GN ON/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible-official: w
(check appropriate boxes)
( l) Maintained receipts for perc purchased? avy :Zy
2. Mantained rolling monthly total of perc consumption? ay @dnN

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

a. documentauon of leaks repaired w/in 24 ies? or; ay 4N @\
L. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 3 days of receipt? Oy ON AN/
4. Maintained calibration data? (for applicable dircct reading instruments) Oy aN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qv ?}ZKN/A
6. Maintained starwp/shutdown/matfunction plan? ‘ ov N

7. Maintained deviation reports? Oy ON /
Problem corrected? Oy AanN M?/

8. Maintained compliance plan, il applicable? Oy UnN LAN/A
e e ]
5ol Fevinad Q15797
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TITLE V AIR QUAL.ITY_GENERAL PERMIT

. [NS&I?,ION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: \D°O.AM TIME OUT: ]03 A AIRSIDH: O SRS 2.

< .
TYPE OF FACILITY: x’ e < <> Ll /’,«( Easrs "

)-'_'ji e 4+ - f:ssx

FACILITY NAME:

FACILITY LOCATION:

I P

RESPONSIBLE OFFICIAL:

(:c,L cve i PHONE NUMBER: ':SC* Z -

[ RI-

O

Based on the results of the comphance requirements evaluated during this inspection, the facnllty is found to be in

Z/comphance with DEP Rule 62-213.300, Florida Admmlstratwe Code (F.A.C)).

Based on the results of the comphance requirements evaluated during this mspectlon the foIIowmo compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUfRED
P2 Mot TR e Consenn - “**A \?Q’C C‘”\S%P‘HM
WUM L‘Sﬁbﬁ (/‘lS
Peo Mancod o Hoeliwe "‘“-‘i MAM‘Q/ ‘o
Mactioe
COMMENTS:.

N S\ C@‘*\ %\\A"\,

Yssz/No[]

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

/Zaua

INSPECTION CONDUCTED BY: ,Z:i o)

2P0

DATE OF NEXT INSPECTION:

(Approximate)
oM An T

(Please Print)

< _———SHonE NUMBER: /Rt S EFr 92,

INSPECTOR’S SIGNATURE:

Page Revised 10/96
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v
;xmsm#: (D2 50R5Z %@ @ !F C&#y @510/96

DRY CLEANER AIR QUALITY GENERAL PERMIT 2

S
ANNUAL COMPLIANCE CERTIFICATION FORMrea, _ ot S f559
' - & g Air ”

UD//e n/to
FACILITY NAME: F v s‘l‘ ( / ASS Cr DATES Ures /'S 7
. | ! CQ""-Z—L_,( =

FACILITY LOCATION: /5SSO W R <X

Annual Reporting Period: }/] Aw : 199> TO M A 1922

b

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

If NO, complete the foliowing:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
1N0 Ve cidpte, . Vo /“lowﬂl&\ WUC &M%Dq—i\o-n &2( < Ao /’&4%@/@

¥ t 7 JS—1 ' AN

Exact period of non-compliance: from Y Aq 2R to %/4 “ ?f
— . —

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Methad 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 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; @ é@? Fé% MJ_@
Name (Please Print) Signature Date

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

discretion of the responsible official to use this form.
Page l of L




o ;;_j;sm#: 9250853 i W Revised 10/10/96

}@( f(/  DRY CLEANER AIR QUALITY GENERAL PERMIT
/ ANNUAL COMPLIAN CE CERTII"_ ICATION FORM

pacrry name: | Fars? Class Clepuwsess vt Cﬂ{i f: l
FACILITY LOCATION: ['ng Z/O WS?L - o .
H}@;&A/\) FC 3301¢

' Do 109 &)
Annual Reporting Period: Lp 19 77 TO ~ V47) '%9 |

phance with DEP Rule
YES CNo

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

If NO, complete the following:

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

Exact period-of non-compliance: from \\ . " 1o.

Action(s) taken to achieve compliance: \ '

Method used to demonstrate compliance: \

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

Exact period of non-compliance: from . \Q
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
acilities or 1,800 gallons per

year for transfer or combmanon fac:l:t:es

RESPONSIBLE OFFICIAL: & ( dLl ardo Ep AM “

Name (Please Print) o Signature / Dale

*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



| PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL K " COMPLAINT/DISCOVERY Qa
' RE-INSPECTION Q

ARS 1ID#: DAS O 5D DATE: 60/0) /OO TIME IN: /] ZQWH TIME OUT://:S-S an.
FACILITY NAME: __ F/rS# C/GJS @/@W_Y

FACILITY LOCATION: /550 (WD W S?/,"

RESPONSIBLE OFFICIAL : @[udm/o Fgﬁei/@h’ a_ PHoNEzégos)ﬁﬂQ“/Q@ )

CONTACT NAME: PHONE:
T — %
@ £t
| PART I: NOTIFICATION - |
- =
(check appropriate box) % o . e
1. New facility notified DARM 30 days prior to startup 32 o 4 4
. .
2. Facility failed to notify DARM to use general permit 2 ‘Zo’ %,%
a2 & [l
53 o
’[PART II: CLASSIFICATION e N
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source \% 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 area source g 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 ogly, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification /&Y ON

{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 quantity of perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was \OWQ_ gallons.

1 of5 ) 0/23/00

% Revised 9/15/97



[BART 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? ay ON WN/A
2. Examining the containers for leakage? Uy ON RN/A
3. Closing and securing machine doors except during loading/unloading? XY UN
4. Draining cartridge filters in their housing or in sealed containers for at A

least 24 hours prior to disposal? gy anN %’/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘

beds according to the manufacturer’s specifications? ay DQ/A

[BART 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 equipped with a refrigerated condenser
(complete A below). '

If classification 3 has been ehecked, the machine should be equipped with either a refrigerated

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

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

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? . 4y 4N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON anN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? - dy ON awna
b T
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Qy an

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

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

20f5 : Revised 9/15/97



6.

. 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 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 expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other injet?

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

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

ay UN

ay ON
aQy ON

ay UN
ay ON

ay UN

ay UN

aQy ON

UN/A
ON/A

UN/A
ON/A

ON/A

”PART V: RECORDKEEPING REQUIREMENTS

. Maintained receipts

. Maintained rolling monthly t

N e w bk

. Maintained compliance plan, if applicable?

erc purchased?

) of perc consumption?
Maintained leak detection inspection repair reports for the following:
a. documentation of leaks repaired w/in"84 _hrs? or;

b. documentation of parts ordered to repair lea d leak repaired w/in 2 days

and parts installed w/in 5 days of receipt?
Maintained calibration data? (for applicable direct reading in:lrumenl:j
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

X o
v ON

Qy QN XAN/A

Oy ON

Oy ON

f
1
/A
Jo- (ST
N/A |
%J/A ,

— —— —

3of5s
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UPART VI: LEAK DETECTION AND REPAIRS

couplings, and valves Qy ON ON/A Muck cookers
Door gaskets ang seating ay anN aN/a Stills

Filter gaskets and sealy ay ON ON/A Exhaust dampers

Pumps Oy UN ON/A Diverter valves

Solvent tanks and containers ON/A Cartridge filter housings

Water separators ON/A
4. Which method of detection is used by the responsikje official?

Visual examination {condensed solvent on exteridg surfaces)

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tub
Halogen leak detector
If using direct-reéding instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in‘a range of 0-500

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. Kept in a clean and secure area when not in use?
e. Verified for accuracy by use of duplicate samples (calorimetric only)?

e

o

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

ay ON
ay UN

ay ON ON/A

ay ON ON/A

Oy ON ON/A

ay ON ON/A

ay aN aN/A

Debora CHW w/ ?/ oo

. Inspector’s lease Print) Dat&’of In. Inspection
b L /0]

a cctor s Slgq{z(turc Approxhntc Date of Next Inspection

40f3
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: // 70 oo miMeouT: [ ]SS aa~  AIRS ID#: 095 DL D

TYPE OF FACILITY: 1228 & D»m/, Cleones—

FACILITY NAME: ;66 O U Y S ’\_ DATE: Zp/ci /oo
FACILITY LOCATION: £ 5 757- Class Cleanet S |

RESPONSIBLE OFFICIAL: =t oo EC hou o1 a__ PHONE NUMBER:( 25 ) 30 - 158D

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

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

COMPLIANCE REQU'IREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

™~

G

COMMENTS: Not MS}'nﬂ bransfer maaw . _DW ‘s byolcen .

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOI:]

DATE OF NEXT INSPECTION: LP Q)

(Approximate)

INSPECTION CONDUCTED BY: leé:era-— GVJ o

INSPECTOR’S SlGNAT@/& // e PHONE NUMBER: /go_g\g 1)~ Q q%

Page  of . Revised 10/96




-~ THI.S.POI'XTIO‘N MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -
388199

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

| FIRST CLASS CLEANERS
’ EDWARDO ECHEVARRIA

| 1550 WEST 84TH STREET

J HIALEAH FL 33014

o : . : » / o

Fund%30-2-035001
Obj.: 003273
e

N
g -
Do NOT Remove Label 28 =
- e
o AIRS ID # 0250852 g > ey
0 = FOR_ GOVERNMENT USE ONLY
Q= Org.: 37350101000 EO: Bl
C o .
q = :
D -+
w g

N
3u




ACHED TO REMITTANCE FOR i’ROPER HANDLING
0362717

6 THIS PORTION MUST BE ATT

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

85 &
—  TOTAL AMOUNT DUE: ss000  /

=
':J [y
Ot o':
l e
ET =
X
Do NOT Remove Label
e AIRS ID # 0250852
FIRST CLASS CLEANERS 1 FOR GOVERNMENT USE ONLY
EDWARDO ECHEVARRIA | Org.: 37550101000 EO: B1
} Fund: 20-2-035001
Obj.: 002273

1550 WEST 84TH STREET

LHIALEAH FL 33014
]
e ]




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000 |
2600 BLAIR STONE ROAD

TALLAHASSEE FL 32399-2400

2000 1?0 0013 3095 3997

S

o

e

| 10 AIRS ID # 0250852001AG

| EDWARDO ECHEVARRIA

; FIRST CLASS DRY CLEANERS
~ 1550 WEST 84TH STREET

| HIALEAH FL

1 33014

RECEIVED

1hJG 0 6 27

Bureau of Air Monitorine
& w Sources

* -



e

,1 ad0|a/\ua jo doj 4on0 euu| ® p|o:1

P ——

e

s Complete flems 1 and/or 2 for addmonal services. | also wish to receive the

mComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxira fee):

card to you.

m Attach tx?s form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
permit.

ante *Return.Receipt Requssted” on the mailpiece below the article number. 2. O Restricted Delivery
nThe 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

: - 7 é
AIRS ID # 0250852 2 %33 ééa </L7
FIRST CLASS CLEANERS 4b. Service Type

EDWARDO ECHEVARRIA O Regi [ Certi
Registered Certified
1550 WEST 84TH STREET ' " o

HIALEAH FL 33014 |0 Express Mail O Insured
- | O Retum Receipt for Merchandise [J COD

ADDRESS completed on the reverse sid

7. Date of Delivery

z2/6,/P2

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

and fee is paid)

wr \BNA

B

6. Signature: (Addressee or Agent)

LY Lag

et
2S Form , December 1994

r,’f

102595-97-8-0179  Domestic Return Receipt

————

Thank you for using Return Receipt Service.

—_—_—

b



PS Form 3800, April 1995

P 1?74 052 035 %

US Postal Service

Recelpt for Certified Mail \

Al- Pmvimmm e D

FIRST CLASS. CLEANERS
EDWARDO ECHEVARRIA
1550 WEST 84TH STREET

HIALEAH FL 33014

Postage

AIRS 1D # 0250852

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

——e

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

=Complete items f and/or

uComplete items 3, 4a, anu «u.

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

card fo you.

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

permit.

BWrite "Return Receipt Requested” on the mailpiece below the article number.

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

delivered.

“reiso wish to receive the
following services (for an
oxtra fee):

1. OO Addressee's Address
2, [J Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0250852

FIRST CLASS CLEANERS
'EDWARDO ECHEVARRIA
1550 WEST 84TH STREET

HIALEAH FL 33014

4a. Article Number

PI74D SRO3S

4b. Service Type
O Registered
O Express Mail

%

Certified
Insured

[J Retumn Receipt for Merchangise [J_€0D

7. Date of Delivery Jé?/;g

5. Received By: (Print Name)

and fee is paid)

6. Slgn ure: (Addrs\)sji &@gent}

8. Addressee’s Address (Only if requested

PS Form 3811, December4994

Domestic Return Receipt

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse 'side"

o Z 333 LLO 473 ()O\O\

US Postal Service

Receipt for Certified Mail

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

| Sentto

FIRST CLASS CLEANERS

1550 WEST 84TH STREET
HIALEAH FL 33014

Cerutied Fee

AIRSID # 0250852 .

EDWARDO ECHEVARRIA ..

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

S T —— T

¥

SENDER .
sComplets items 1 and/or 2 for additional services.
uConjlete items 3, 4a, and 4b.

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

card 1o you.

u Attach this form to the front of the mailpiece, or on the back i space does not

permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number.
s The Retum 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. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0112339
SAMPLE DRY CLEANERS
" TOOLSIERAM RAMDIAL
557 E SAMPLE ROAD
" POMPANO BEACH FL 33064

4a. Article Number

Z 3356153473

4b. Service Type

O Registered Certified
O Express Mail O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Delivery
L~3-7 q

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested

d fee is paid)
6. Slgnatu;ﬂyéssee or Agent) 4 ) %
4 %«z&é &

?’gﬁ{rm 3811, December 1994

1025959780173 Domestic Return ﬁeceir :

" ™ “hank you for using Return Recei

pt Service.
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

FIRST CLASS CLEANERS INC
EDWARDO ECHEVARRIA
1550 WEST 84TH STREET
HIALEAH FL 33014

1 valayo

AIRS ID# 0250852

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

PS Form 3800, Aprit 1995

Postmark or Date

Is your RETURN ADDRESS completed on the reverse side?

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

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

card 10 you.

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

permit.

®wWrite "Retumn Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the arlicle was delivered and the date

delivered.

|

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

P

——

3. Article Addressed to:

AIRS ID# 0250852

FIRST CLASS CLEANERS INC
EDWARDO ECHEVARRIA

4a. Anticle Number L
2 32%41290Y

4b. Service Type

O Registered

urn Receipt Service.

)

O Certified

\ 1550 WEST 84TH STREET , g
! HIALEAH FL 33014 [ Express Mail O Insured £
, O Retum Receipt for Merchandise (0 COD 3
' 7. Date of Delivery ~3
: ¥-9-94 2

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) s

™=

6. Signﬁme ept) AN
X i e

PS Form 3811, December 1994 V

102s9597-80179 Domestic Return Receipt {
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‘US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.
Do nnt usa for Intamational Mail (Sea ravarsal
AIRS ID 0250852
FIRST CLASS CLEANERS INC ..
EDWARDO ECHEVARRIA
1550 WEST 84TH STREET
HIALEAH FL 33014

Certified Fee
Spedial Delivary Fee
Restricted Delivery Fee
0
S | Retum Receipt Showing to
T~ | Whom & Date Delivered
‘B | Retum Receipt Showing to Whom,
X | Date, & Addressee's Address
[=]
b= TOTAL Postage & Fees | §
 [Postmark or Date
£
w
[
N
& SENDER: . .
O wComplete items 1 and/or 2 for additional services. | also wish to receive the
» =mComplete items 3, 4a, and 4b. following services (for an
& =Print your name and address on the reverse of this form so that we can return this | gyira fee): .
- card to you. [
% IAﬂac.rtn this form 1o the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address g
permit.
; mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 3
£ sThe Retum Receipt will show to whom the article was delivered and the date P
c  delivered. Consult postmaster for fee. .%-
]
b 3. Article Addressed to: 45?mcle Number 2
s AIRS ID 0250852 3 4 [ g 784 £
E  FIRST CLASS CLEANERS INC 4b. Service Type . 2
8 EDWARDO ECHEVARRIA O Registered gf@enmed «
8 1550 WEST 84TH STREET . O Express Mail O Insured g
w| HIALEAH FL 33014 . , ]
z . - | O Retum Receipt for Merchandise [J COD 2
(=}
2 ] 7. Date of Dehvery Y / g\ E
Z >
o n - ;
S| 5. Received By: (Print Name) 8. Addressee s Address (Only if requested &
i and fee is paid) B
o =
Y
3
o
>
L

P I3 y-
6. Signatyfe: (Addressee.or fie -
x .

PS Form 3811, December 1994 . Domestic Return Receipt }
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E. FIRST CLASS CLEANERS, INC.

s 227> |
1550 W. 84TH ST. PH. 362-1287 -

HIALEAH, FL 33014
TO THE

' DATE/"' %A ?? %?1
§ R S Eral AES/ a0/ TS EETion s B
E r / A KX ‘
£l SsyEﬂZ}?//z L %

PAY

poLLARs FET
% Eastern National Bank
\\/l\\)sso W. 84th Street
: 4'"

Hialeah, Florida 33014
FOR 74 = D4 722
e——ieCae s Rt bty YO . a2l
S\ oeildessisls G R R & . RETEmIE

66 €- 933

WOOY TV I
Q3aAIA34E
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an
e
Please include your AIRS ID# on your check or money order. This number can be found below on your méiling label.

(o1 ? © f’”q |
TOTAL AMOUNT DUE: $50.00 T

g TE
. [ >
€ 3k <o
s 2 (O @ 3
Do NOT Remove Label e T <o
NOT =z c? o ©ro
o) Qh m é -
( AIRS ID # 0250852 =T NP =
FIRST CLASS CLEANERS o () -
EDWARDO ECHEVARRIA @ FORGOVERFMENT USE ONLY
re.EZ/550101000 EO: Al
1550 WEST 84TH STREET 5 Brund®0.2-095001
HIALEAH FL 33014 3 Fobi.: 002273 :
R [B0Di.: 1002273
: /' - f@ :




