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Department of
Environmental Protection

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

December 15, 1997

Mr. Suleman Sadruddin
Surf-Bal-Bay Cleaners
9417 Harding Avenue
Surfside, Florida 33154

Re: Facility No.: 0250857
Dear Mr. Sadrudden:

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,

//éifa' ,4Ag¢;@z4c4¢//

Zf*Vbotty Diltz, Chief
Bureau of Alr 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 Notification

Facility Name and Location

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

Stprnoor, Inc.

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

ZURE ~ RAL— RAY CLEANEES .

3. Hazardous Waste Generator Identification Number:

FLO 000 (95 174
" Srndies G47 flesdnng Ave

City: gu“(ﬁ%/fdﬁ/ County: 1: (_ Zip Code: zz Lg\LL

Responsible Official

6. Name and Title of Responsible Official:

Su CEMPA cgfd)ﬂuwf/\f' ) QO el

7. Responsible Official Mailing Address:
Organization/Firm: g _ /ﬁ’f o
Street Address: A e A@b vE
City: . : County:

Zip Code:

8. Responsible Official Telephone Number:

Telephone: (ZDS') %é - 0043 Fax: (40%) gé é 6o ?3

Facility Contact (If different from Responsible Official)

9. Name and_Title of Facility Contact (For example, plant manager):
d-/_) a*éofo
™

10. Facility Contact Address:

Street Address: 2 ab&yuwvt/

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

Telephone: ( ) - Fax: ( ) -

RECEIVED
NOV 51997

‘ Bureau of Air Monitoring
o & Mobile Sources

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



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 |lnstalled ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit |

(1) w/ ref. condenser

ufq5.

(2) w/ carbon adsorber

'r'/(/%

(

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

“|(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimcr Unit

(10) w/ ref. condenser- |- - | o ] e

(11) w/earbon 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?

[ 1 '5 O ] 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 II?

(Indicate with an "X". Select one classification only.)

Existing small area source | |

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

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".)

Existing large area source

Carbon adsorber [ | Refrigerated condenser

New small area source

Refrigerated condenser |A M|

New large area source
Refrigerated condenser | |

S. 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 [ A
No such unitson-site_.. _..... ... ... .. . ] ] .

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

(e) Instrument calibration

ot A O Gl S

(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:

[ 2 | 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

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

¢/ {/74

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM - e
N o3 Y
AIRS 1D 0250857 =S m e
{  SHAHNOOR INC . g9 w
‘ SULEMAN SADRUDDIN ~ F» N T
| 9417 HARDING AVE D I
| SURFSIDE FL 33154 ! o
| 58 083 <
) o = “£)
.- / 58 % m
Do NOT Remove Label ® )
- jl ' ' - ; 2, *
Annual Reporting Period: %ntd // ?% 19 977 10 DC’O s 2 / 199>
’ ———r

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. QvEs Ow~o

If NO, complete the following;
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

to

Exact period of non-compliance: from

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the respbnsible 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.

Rl Srotanne
RESPONSIBLE OFFICIAL: , o & o =)z / 7
/ Name (Please Print) / Signature : / Daté

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

11/06/97



TITLE VAIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: /\NNU/\LM COMPLAINT/DISCOVERY [ ] RE-INSPECTION U]

W/‘ S prn TIME OUT:_R * (;D pon~—  awsior_ Q350 S*ESL

TYPE OF FACILITY:
Mﬁ@u’%"‘%ﬁw—m s onre Aloga%

FACILITY NAME:

FACILITY LOCATION: CM| 'H(l/\(b,nc NV
ViN=1 %%%Hb \

RESPONSIBLE OFFICIAL: é PHONE NUMBER:| * A o— 003

m 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 Admiaistrative Code (F.AC)).

E] 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

Bureau of Air Monitoring
& Mobile Sources

COMMENTS: Faciliti, 4+ Eaﬁ\/ W\‘Q/]d) S(&‘\\S’?@» L -
\ Loge - ot

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

DATE OF NEXT INSPECTION:

(Ap oximate)

.

INSPECTION CONDUTTED BY 7 r lfLP//"

(E‘lca ¢ Prmt)
INSPECTOR’S SIGNATUR% /7; PHONE NUMBER: [. A0S | -

Pﬁgc Z of z . Revised 10796




o AIRS ID#: 0;; 5D ") P((J*/Rcviscd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAMI;‘ Sv?"?? Z‘%OLQ BM Ciae&—»kﬁf? DATE: ié&ﬁ&
FACILITY LOCATION: QLH’Z Hﬂ/(ﬁpfﬂp 74”!/‘6
Mb Fi 3absy

Annual Reporting Period: 7 1997 TO CL 19 i 8

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

If NO, complete the following:

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

Exact period of non-compliance: from _ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to_ REGE!‘FEE

Method used to demonstrate compliance: ocT 27 1998

Action(s) taken to achieve compliance:;

Bureau of Air Monitoring
—&tobite-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. Fz{rlher,-my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
7 [2]s4
RESPONSIBLE OFFICIAL: 5 U [em awcgqc’)’rwd 0{~ ¢

Name (Please Print) 7 Signature Date

S

*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.

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



(check appropriate box) - !
I. New facility notified DARM 30 days prior to startup O
2. Tacility failed to notify DARM to use gencral permit a
[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al

I. Existing small area source a 2. New small area source x

dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 galfyr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source .l 4. New large area source Q

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/vr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < l,SOO gallyr

both types, 140 <x < 1,800 cal/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 % OCan not determine

If no, please check the appropriate classification:
' facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit

PERCHLOROETHYLENE DRY CLE

TITLE V GENERAL PERMIT ANLIF E C E g v E D

COMPLIANCE INSPECTION CHECKLIST

128 rw
TYPE OF INSPECTYION: ANNUAL ﬁ COMPLAIN’ I/DISCOV[ RY

RI-INSPECTION l Bureau of Air Monitoring
& Mobile Sources

s i VASDES T vars: Q/B‘ZJ‘S CTIME IN: /f§’§gnnqriz(>11'l':QE_QQ]OLY\
FACILITY NAME: (QLU’[ &D /%Cu/, Q@IW
FACILITY LOCATION: O"‘H? HWCA(/L(C’) AMQVH,LQ

A Luégl’a‘u F2. 231SA
RESPONSIBLE OFFICIAL : &L{.&m&n Qadrw?dm prong: (305 St - 0O

CONTACT NAME: PHONE:

|| PART I: NOTIFICATION

The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was () ¢allons.

I ofs [«6 Revised ‘)/15/‘)7@
\a\‘L a|»off

”\\
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u[‘f\l('l‘ It GENERAL CONTROL REQUIREMENTS )

Is the responsible official of the dry cleaning facdity:
{check appropriate boxes)

1. Storing perchlorocthylenc in tightly sealed and smpervious containers? ay an hN//\
2. Examining the containers for leakage? ay an ﬁN//\ l
3. Closing and sceuring machine doors except during loadimg/unloading? -)i(’ anN

4. Draining cartridge filters in their housing or m scaled containers for at
least 24 hours prior to disposal? : ay 4w }Q\‘//_\

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? oy

[PART 1V PROCESS VENT CONTROLS I
In Part I1-A:

tf classification 1 has been checked, no controls arce required. Procced to Part V.

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

I{ 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 Sepreniber 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 arca sources:
(check appropriate boxes)

b, Equipped all machines with the appropriate vent controls? ‘PQY ON
2. Equipp&d dry-to-dry machines with a closed-loop vapor venting system? %( aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ..
condenser upon opening the door? }é\Y ar.__ N/A
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? XY aw
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43° 177 ay ON X&NM
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifymg that the coolant had been completely charged? % / UN
!
o
20f3 Revised 9715797



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

1. Mecasurcd and recorded the exhaust temperature on the outlet side of the condenser locaied

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? KY anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN XIN/A
Is the temperature differential equal to or greater than 20° 177 ay aw M\J/A
3. Measured and recorded the pere concentration in the exhaust stream weekly
at the end of the fmal dryimg cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? ay aN §(N//\
Is the perce concentration equal to or less than 100 ppm? Oy ON w\l//\
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 downstrcam {rom no other inlet? ay an M\N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay an m/’/\
6. Routed airflow to the carbon adsorber (if used) at all times? ay awn /A
UPART V: RECORDKEEPING REQUIREMENTS ﬂ
Has the responsiblc official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? KY aN
2. Maintained rolling monthly total of perc consumption? % aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )'&Y UN ON/A
b. documentation of parts ordered to repair leak and leak repatred w/in 2 days
and parts instalied w/in 5 days of receipt? P&Y N dnN/a
4. Mamtained calibration data? (for applicable direct reading instriments) Oy anN :@Q\'/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay 4N N\I/A
6. Maintained startup/shutdown/malfunction plan? XY ON
7. Maintained deviation reports? ;;Q/ aN ON/A
Problem corrected? % ON dN/A
8. Maintained compliance plan, if applicable? Oy ON (XA

Revised 9/15/97



Ul’f‘\i‘\'i‘ VD LEAICDETECTION AND REPAIRS H

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

imspection”? (\){\" ON
- Has the facthity mamtamed o leak log? )QY UnN

3. Doces the responsible official check the following arcas for teaks?

N

Hase connections, fittings,

couplings, and valves /[Z\Y ON ON/A Muck cookcr/ﬁtlll )&\’ UN ON/A

Door gaskets and scating )5{\’ ON aON/A Stills /k( CIN ON/A
Fi‘!zcr gaskets and seating ay ON L)Q/A Exhaust dampers XY ON ON/A “
Pumps RY aN OnN/a Diverter valves ay ON NV/A
Solvcm(anks and contamcers }&’ ON ON/A Cartridge filter housings QY DNXN/A
Water separators §b’ TN aOnN/A

4. Which method of detection 15 used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through vaskets)
Odor (noticeable perc odor)

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

XX

Halogen leak detector

1M using direct-reading instrumentation, is the equipment: /A

X

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Oy OnN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Oy ON
c. Inspected for lcaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and sccure area when not in use? Oy 4N
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

%AHJ/@ Gr/ e 9/25/95

i‘n/qpccloz s Name (P 1c<mL Print) Date oi‘Jlnspcction

9[99

/\pproximmé Date of Next Inspection

Revised 9/15/97




” ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST

| &
TYPE OF INSPECTION: ANNUAL 4 COMPLAINT/DISCOVER ¥4,
RE-INSPECTION 0 q%"g,
%

AIRS D#: 25D 5 ? DATE: © A
FACILITY NAME: S’I/WO/- = Bad — 4y
FACILITY LOCATION: 7 9/7 Hardlcrng e .

| W y Y. 3315
RESPONSIBLE OFFICIAL : _SucdeMan MMPHONE: @ 05y & 66—00 ?3‘

CONTACT NAME: PHONE: -
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARNM 30 days prior to startup ¢ a
2. Facility failed to notify DARM to use general permit

-

[PART II: CLASSIFICATION

O No notification form
QO Drop store/out of business/petroleum

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

dry-to-dry only, 140 <x < 2,100 galiyr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

a

facility was i8¢ gallons. M@
f

A. :
1. Existing small area source a 2. New small area source ,%’
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source a

dry-to-dry only, 140 <x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < [,800 gal/yr
(constructed on or after 12/9/91)

o

ay

{f no, piease check the appropriate classification:
facility qualified for a general permit as number
facility exceeds above limits and is not eligible for a general permit

+ ARMS

QCan not determine

above

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

(0 1

6

]

1 of 5

Revised 9/15/97



" 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 OGN W/A
2. Examining the containers for leakage? ay anN F(N/A
3. Closing and securing machine doors except during loading/unloading? yY anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay OGN F&\J/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay 0N §(N/A

”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). .

&

1f classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with 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? Y OGN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \F{& aN anN/aA
5. Equipped the condenser with a diverter valve so airflow will be directed away from the )

condenser upon opening the door? \ﬁY aN aNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? SLY anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ay AanN #N/A

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

20f5 Revised 9/15/97
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B. Has the responsible official of an existing large or new large arca source also:

1. 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? MY QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN ‘M/A
. Is the temperature differential equal to or greater than 20° F? ay ON %\J/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? ay anN KN/A

Is the perc concentration equal to or less than 100 ppm? . Oy ON )XQ\I/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 aN ﬁl/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual.
condenser coils? ‘ ay adnN ,&N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON /A
[PART V: RECORDKEEPING REQUIREMENTS . |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? }QE\’ QN
2. Maintained rolling monthly total of perc consumption? | . %Y N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; MY UN aN/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? ,KY ON ON/A
4. Maintained calibration data? (for applicable direct rcad.ing instruments) ay 34N W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OGN KN/A
6. Maintained startup/shutdown/malfunction plan? FLY 0N
7. Maintained deviation reports? XY ON dN/A
Problem corrected? Ny O~ Ona
8. Maintained compliance plan, if applicable? ay OaN XN/A

S3of5s Revised 9/15/97



"PART Vi: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, !

couplings, and valves %Y ON ON/A
Door gaskets and seating %Y ON OaN/A
Filter gaskets and seating )ﬁY aN aN/A
Pumps '¥Y ON an/a

Solvent tanks and containers \?NY ON OWN/A

Water separators Yy ON 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)

Halogen leak detector

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

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

ﬁ‘v an
%Y an

Muck cookers 73 ON ON/A-
stills FS' aN aNva
Exhaust dampers ﬂY aN anN/a
Diverter valves ‘%Y ON an/a

Cartridge filter housings ‘%Y'DN aN/a

%
P
>§

If using direct-reading instrumentation, is the equipment: F\N/A
a. Capable of detecting perc vapor concentrations ina range of 0-500 ppm? ay ON

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

(PID/FID only)? ay 4N

c. Inspected for leaks and obvious signs of wear on a weekly basis‘é Oy an

d. Kept in a clean and secure area when not in use? ay an

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

KrRiIsS7a1. \iPon

Inspector’s Name (451ease Print)

Ketod. Fipan

Inspector’s @llgr&turc

08/o4/ 54

Date/of Iqupe/cJon

gué/;zoao

Approxilﬁtc Date of Next Inspection

Revised 9/13/97
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TITLE V AIR QUALlTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALN COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIMEIN: /105 W) . TIMEOUT. [ RS AIRS ID#: 250 Sy
TYPE OF FACILITY: PerC 3>KS/ CLEANERS . / '
FACILITY NAME: 444/‘»4’% Ral ~ &,o,_ &{ewyy DATE: —Qé,/ o4 '/?,ql
FACILITY LOCATION: f%t/ 7 /—@M Aol .

. ) /ﬁz/v//s,méa [l 3318y
RESPONSIBLE OFFICIAL: Mn/m/n 5M MPHONE NUMBER @w’ ) S’éé "OO?B

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

[:l' ~ Based on the results of the compliance requireménts evaluated durfng this inspection, the following complianée_
discrepancies were noted: ,
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

WA 1 As

COMMENTS: éw h M Pz/\,& NWM m ‘ ( <

The Annual Compliance Certification form has been properly cemﬁed and submitted to the |nspector. YE% NOD
DATE OF NEXT INSPECTION: %) é /,7_0 ©0

_ (Approximate)

INSPECTION CONDUCTED BY: RE(STHYS S Porn/

(Please Print)

INSPECTOR’S SIGNATURE: /(M %pow PHONE NUMBER: @0’0 gbé~o Ocj-?\

Page z ofz Revised 10/96




P(@J

AIRS ID#: =5 O <?S“-7 gzvised.l()/m/%

DRY CLEANER AIR QUALITY GENERAL PERI@ITC\; (:h
'ANNUAL COMPLIANCE CERTIFICATION FORM = 2,

FACILITY NAME: M:é‘ - B/x/é — gﬂ«%— oAz oS
FACILITY LOCATION: "7/2‘ 7 /L/ZVVM 544}& 5
MM@ Fb 33/5Y

Annual Reporting Period: 7‘/9—8/ 19%% TO o) 6 /‘D 4 ' 197ﬁ;L
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. YES UnNo

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

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 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, doesnot exceed 2,100 gallons per year for dry-to dry facilities or 1, 800 gallons per

year for transfer or combination facilities.
| Socem m Speurrine 6/?/%
/ Name (Please Print) @ Signature Dafe

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 g of Z .




' - ' BestAvailéble‘fCo"By'?:5”’ . /

PERCHLOROETHYLENE DRY CLEANERS
, TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST .

TYPE OF INSPECTION: ANNUAL ' B~ COMPLAINT/DISCOVERY - Qa

RE-INSPECTION a

AIRS ID#:_OSSOSS 7 DATE: i foa TIME IN: /3/ g _ TIME OUT: tifﬁE
FACILITY NAME: Cor - M C,Q,..Mus
FACILITY LOCATION: ___ 94/ % 1%/6[0»!_ e,

Qe £ &aﬁ = -

RESPONSIBLE OFFICIAL: Qi lewns  Sadiuddin PHONE: ;m &éé’, 00‘)3

@ -

CONTACT NAME: PHONES R

@ ‘gé .

. . &= .
[PaRT : NOTIFICATION | 5% = |
(check appropriate box) % Ez E‘,) = '
—

1. New facility notified DARM 30 days prior to startup B % '

2. Facility failed to notify DARM to use general permit

[PART I1: CLASSIFICATION ~ ] B ]

Facility indicated on notification form that it is:

‘0 No notification form
(check appropriate box)

Q Drop store‘out of busmess/petroleum
A. ‘ . .
1. Existing small area source 0 2. ivew small area source -
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/vi
transfer only, x <200 gal/yr transfer only, x <200 gal/yr '
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source . a
dry-to-dry only, 140 < x 2,100 gal/yr ~ dry-to-dry only, 140 <x <2,100 oal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < | 800 callyr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal-vr
(constructed before 12/9/91) (constr_ucted on or after 12/9/91)
5. This is a correct facility classification BY ON - QOCannot determine
1f no, pleasc 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 ofpcrchloroethylenc (pure) purchased within the preccdm" 12 months by thls dry cleamnn

facility was )4 Q_ gallons. _
ﬁ o S

of s : 7  Revised 9715197



PART I1l: GENERAL CONTROL REQUIREMENTS'

Is the responsible official of the dry cleaning facility: o

(check appropriate boxes)

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

H 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 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)

I. Equipped all machines with the appropriate vent controls? Yy UON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &Y ON OnNA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? @2y ON

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

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

RETIEN Revised 0713/97




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 machines on a weekly basis? ay anN

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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' Oy aN OnN/A

Is the perc concentration equal to or less than 100 ppm? . ay 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 expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ' ay anN OwNa

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : ay aN anNA

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON 0ON/A

[PART v: RECORDKEEPING REQUIREMENTS

Has the responsibie official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? - &y ON
2. Maintained rolling monthly total of perc consumption? &Y ON

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

~a. documentation of leaks repaired w/in 24 hrs? or; Qy N @N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? _ Oy ON &N/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON &N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay - aN @N/a

6. Maintained startup/shutdown/malfunction plan? @y OdN
7. Maintained deviation reports? ' Oy ON @nN/A
Problem corrected? Ay ON anN/A
8. Maintained compliance plan, if applicable? . Qy 4N hnva

Sof's Revised 9/t3/97



" PART VI: LEAK DETECTION AND REPAIRS

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

inspection? ' ay aN
2. Has the facility maintained a leak log? @y aN

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

Hose connections, fittings,

couplings, and valves @y aN UaNa Muc.k cookers Ay ON @N/A
Door gaskets and seating Ay ON OnN/A Stills dy ‘CIN anN/a
Filter gaskets and seating @y ON OnvAa Exhaust dampers l;)Y aN anN/A
Pumps @y anN anN/a Diverter valves | @Yy N ON/A
Solvent tanks and containers @By ON TIN/A Cartridge filter housings ¢]Y aN anNva
\Water separators : @Ay 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)

0B 8%

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

O

Halogen leak detector
Il using direct-reading instrumentation, is the equipment: @n’a
a. Capable of detecting perc vapor concentratior.< n a range of 0-300 ppm? ay ON

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

(PID/FID only)? ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? 8y OGN
d. Kept in a clean and secure area when not in use? _ ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy OaN

IW ‘:;\,W.,: ‘ 5/3!/00

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection

403 Revised 9715497




|] ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALiTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

FYPE OF INSPECTION: ANNUAL [oh COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 1205 TIME OUT: =54 AIRS ID#: 6350 §T
TYPE OF FACILITY: Qese hM‘ N - -
FACILITY NAME: Sorf~ Bl Ran Clerns DATE: D[t feoes
; N
FACILITY LOCATION: 7Y/ 7 /_/2,.,,;4,\],) fue.
U/'é&oQ‘Q. 5 FZ
RESPONSIBLE OFFICIAL: Sy le wa Sadro dden PHONE NUMBER: 30§~ - 66 - 605 3
[Z Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.500, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

G’voc D Q,L’,c,od*c.q K@-G—P “;A / K M-zk*"—»—‘:v:G

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: 3/0 ]

: (Approximate)
INSPECTION CONDUCTED BY: Tian  bounan

(Please Print)
INSPECTOR'’S SlGNATUREM ' PHONE NUMBER:_ 303~ 3 A2 -69323

Page of . Revised 10796



(5%
ARSID#: __ 02F0§S F N Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIF ICATION FORM

'FACII.,ITY NAME: -0 Raon Alarea ' DATE: 32?;[09

_ ) |
FACILITY LOCATION: SYl P é[«Jv e .
SorBbe . A

Annual Reporting Period: T 1995 TO UML\ _ “}9"&

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. @/YES Uno

If NO, combletc 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 A0

Action(s) taken to achieve compliance: /

Method used to demonstrate compli;mce: /

#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: /

N

Method used'to-demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable iﬁquiry, 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, gées not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities, ) - .
Socema Sepruoria ¥z feﬂ

Name (Please Print) Signature Date

RESPONSIBLE OFFICIAL:

D

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

Page of



US Postal Service
Danaint far Nartifiad
A
SURF-BAL-BAY CLEANERS
SULEMAN SADRUDDIN
9417 HARDING AVE
SURFSIDE FL 33154

'z D94 212 735

4

il

IRS ID # 0250857

Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing 1o Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

. PS Form 3800, April 1995

]

e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER: '

n Complete items 1 and/or 2 for additional services.
m Complete items 3, 4a, and 4b.

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

card o you.

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

permit.

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

delivered.

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

1. [0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0250857
SURF-BAL-BAY CLEANERS
SULEMAN SADRUDDIN
9417 HARDING AVE
SURFSIDE FL33154

4a. Article Number

2.094¢21R 135
4bh. Service Type

[J Registered ﬁ Certified
3 Express Mail O insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery

AdG O

5. Received By: (Print Name)
A AN

8. Addressec's Address (Only ii i "quested
and fee is paid)

PS Form 381 1, December 1994

102505-98-8-0229 Domestic Return Receipt

—_———————————————— —————

Thank you for using Return Receipt Service.




" eut'nere) "

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. o

TOTAL AMOUNT DUE: $50.00

n =T
r_?x FE
- e (@3] g(
v/ w %
Do NOT Remove Label 2 =
o T TAIRS TD # 0250857\
SURF-BAL-BAY CLEANERS

SULEMAN SADRUDDIN

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B
9417 HARDING AVE Fund: 20-2-035001
SURFSIDE FL 33154 Obj.: 002273
. ! T




' CERTIFIED MAIL RECEIPT -

) _(Domestlc Mait Only; No Insurance Coverage Prqvided)

Postage | $

Certified Fee

Postmar]
Return Receipt Fee 1l
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage 1() AIRS ID # 0250857001AG

SULEMAN SADRUDDIN
SURF-BAL-BAY CLEANERS

Street, Aot No; 9417 HARDING AVE

' SURFSIDE FL

33154

Sent To

City, State, ZIP+.

7000 L&70 0013 3095 394d

Qe s mET o Fren RE %) 3
IR it e e 3 sl ] .
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
i

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date/f Delivery
item 4 if Restricted Delivery is desired. P . 2

' B Print your name and address on the reverse - - vé

' so that we can return the card to you. C. Signature

! W Attach this card to the back of the mailpiece, X U Agent

, or on the front if space permits. - O Addressee

D. Is delivdfy address different from item 12 L1 Yes
If YES, enter @éfivery address below: [ No

1. Article Addressed to:

H AIRS ID # 0250857001AG
SULEMAN SADRUDDIN ;
SURF-BAL-BAY CLEANERS : =
/417 HARDING AVE 3. Setvice Type
SURFSIDE FL f ﬁZemfled Mail O Express Mail
33154 ' [ Registered O Return Receipt for Merchandise
I S . . O} insured Mait O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7” &p / b70 &0[ 5 309? éq 49\)

' PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424




(cuthere) "~ ~ 77

——— —— s — i — — — — — — — — — — — — — — — — — —— — — — ——— — — ——— — — — — — — =

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

.. X o
TOTAL AMOUNT DUE: $50.00 E e
— o
! ™
m ——
\ S=<
Do NOT Remove Label e
AIRS yID # 0250857 ,
SUREF-BAL-BAY GLEANERS -
SULEMAN SADRUDDIN FOR GOVERNMENT USE ONLY
9417 HARDING AVE §:§d327§520531%%(; EO: Al
SURFSIDE FL 33154 . Obj.: 002273 3




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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D # 0250857 ‘
SURF-BAL-BAY CLEANERS : FOR GOVERNMENT USE ONLY
SULEMAN SADRUDDIN Org.: 37550101000 EO: Al

Fund: 20-2-035001
9417 HARDING AVE 1
SURFSIDE FL Obj.: 002273 .
33154




TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

i!ﬁ”!ii”“'“h‘l-’.'“‘il:'“]“‘i“'"’”;”’”'



Is your RETURN ADDRESS completed on the reverse side?

|

—

PS Form 3800, Aprit 1995

Z 333 LL2 784
0
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not usa for Intarnatinnal Mail /Sea revarcal
AIRS ID 0250857
SHAHNQOR INC
SULEMAN SADRUDDIN
9417 HARDING AVE
SURFSIDE FL 33154

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

' TOTAL Postage & Fees | $
Postmark or Date

|
t
}
|
.

SENDER:

mCompilete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

card fo you. .

= Attach this form to the tront of the mailpiece, or on the back if space does not

permit.

aWrite "Return Receipt Requested” on the mailpiece below the article number.
mThe Retumn 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. OO0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

SHAHNOOR INC

SULEMAN SADRUDDIN

9417 HARDING AVE
SURFSIDE FL 33154

i 4a. Aricle Numb
AIRS ID 0250857

233562787

4b. Service Type
O Registered
O Express Mail

X Certified

O Insured

[0 Retum Receipt for Merchandise [] COD

7. Date of Delivery

218

5. Received By: (Print Name)

6. Signafure: (Addressee or Agent)
X W G

| 8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e e e e e e

-




US Postal Service

9417 HARDING AVE
SURFSIDE FL 33154

Postage

Z 333 LkL? 40O

Receipt for Certified Mail

AIRS 1D # 0250857
SURF-BAL-BAY GLEANERS. - -
SULEMAN SADRUDDIN

0

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

] B Complete items 1, 2,-and 3. Also complete
‘ item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
I’- so that we can return the card to you.
f B Attach this card to the back of the mailpiece,
\ or on the front if space permits.

- -

HIS S!:CTION ON DELIVERY

A. Received by (Please Print Clearly) Date of Delivery

/ g =7 ” do

C. Signature

/ O Agent

X O Addressee

1. Article Addressed to:

"AIRS 1D # 0250857
SURF-BAL-BAY CLEANERS
SULEMAN SADRUDDIN
417 HARDING AVE
URFSIDE FL 33154

2 333 ¢ey oD

D. Ifdelivery address different from item 17 [ Yes
If YES, enter delivery address below: ] No
AN

3. Sgrvice Type
\_gCemﬁed Mail O Express Mail
4J Registered O Return Receipt for Merchandise

O Insured Mail 0O c.o.b.

4. Restricted Delivery? (Extra Fee} O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




d

Is your RETURN ADDRESS completed on the reverse si

-Complete items 1 anor 2

US Postal Service

Z 333 bbO 482

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

o\
\0\

l Sent to

9417 HARDING AVE
SURFSIDE FL 33154

(VT RVIR =)

SURF-BAL-BAY CLEANERS
SULEMAN SADRUDDIN

. AIRSID# 0250857

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

sComplete items 3, 4a, and 4b.

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

card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

IWnte "Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

3. Article Addressed to:

AIRSID # 0250857
SURF-BAL-BAY CLEANERS
SULEMAN SADRUDDIN
9417 HARDING AVE
SURFSIDE FL 33154

4a. Amcle Nuth a %gpz/

4b, Serwce Type

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

7. Date of Dglivery

Z M5

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signawyre: (Addressee orAgen~

VLV

AL

3811, December 1994

102595-97-B-0179

Thank you for using Return Receipt Service.

Domestic Return Receipt _

—

i
| also wish to receive the )J
following services (for an /
extra fee): \\

o



d ~™  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING '
, /303133

Q}.
Please include your AIRS ID# on your check or money order. This number can be found belaw ﬂ,m?'our mailing label.

TOTAL AMOUNT DUE: $50.00 FEB 20 98

Do NOT Remove Label
—
‘ AIRS ID 0250857
4 SHAHNOOR INC FOR GOVERNMENT USE ONLY
SULEMAN SADRUDDIN Org.: 37550101000 EO: B1
9417 HARDING AVE Fund: 20-2-035001

L URFSIDE FL 33154 Obj.: 002273




