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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. Amin Mohammad

Will Ray Cleaners

1550 Northwest 95 Street
Miami, Florida 33147

Re: Facility No.: 0250860
Dear Mr. Mohammad:

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,

S
e

Dottty 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 Notification 0CT 07/ 1997

Facility Name and Location Air Quality
Managemen; p;,

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

Witf Eny Cleennes S ,L\/z/d

ision

2. Site Name (For example, plant name or nuiuve.,. .
Wy Lry Cleonyres

3. Hazardous Waste Geplerator Identification Number:
GhD 78/ 6307

4.

Facility Location: /9"(;0 ﬂ,/w G S' 5;7"

Street Address:

City: /7 /47// y - .flounty: 54/@ Z Zip Code: 33 /%7

Responsible Official

6. Name and Title of Responsible Official:
/%/ﬂ //@M/w//@ %@@g
7. Responsible Official Mailing Address:
Organization/Firm: §
Street Address: 7‘?% g
City: . Sl o County: ce Zip Code:
8. Responsible Official Telephone Number:
Telephone: gQS—% é?é- QS// Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
e Ve )
10. Facility Contact Address: 5’ L E
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
NOV 5
DEP Form No. 62-213.900(2) Page 13 of 16 )

Effective: 6-25-96
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Facility Information

1.(a) Provide the information below for each machine at the facility. lndicéte 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 [nitially Device . Initiaily Device
Type of Machine ID |Purchased |Instalied ID |Purchased |Installed *~ | 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 %75 ,&‘/ﬂ) 73
7 /

(2) w/ carbon adsorber

(3) w/ no controls

lWashcr 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

IRchaimcr Unit

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

(11) w/carbon adsorber

(12) w/ no controls

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

(¢) No control devices are required to be installed | ]

2.(a) What w%e total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ | gallons

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

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

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

Effective: 6-25-96



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

New small area source /
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

Refrigerated condenser | ]

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

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

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

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

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

(e) Instrument calibration

DN

(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:

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

i ] 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, 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 II of this notification form.

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

/@%M - | x_loro71 77

Signature Date

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




-'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

S —

; AIRS ID#0250860
'WILL RAY CLEANERS INC !
| AMIN MOHAMMAD |
11550 NW 95 STREET \

'lMIAMI FL 33147
NI o _
‘Do NOT Remove Label
. Annual Reporting Period: _ _ 19 TO 19

* 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. QvYES Lo

If NO, complete the following:

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

Exact period of non-compliance: from : E i \VI

Action(s) taken to achieve compliance:

f Mon\tormg
gureau © bile Source
#2. Term or condition of the general permit that has not been in continuous compliance dunﬁ'g%e reporting period stated above:

Method used to demonstrate compliance:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

‘Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

‘RESPONSIBLE OFFICIAL: _ A [/ Mo,//)mHW /%{// X @/,‘/5:713

Name (Please Print) Signature ' Date

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

11/06/97




BEST AVAILABLE COPY

AIRS ID#: C)ZS’@ ?QO _ | Revised 10/10/96

Q/ DRY CLEANER AIR QUALITY GENERAL PERMIT.
w ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: AJ/// @4(4 @/C%Wl%j | DATE:
FACILITY LOCATION: /SSZ) vl 25 S
/7 A7/

Annual Reporting Period: // - S—/ 1977 TO ; 7 ? 19 95

Based on each term or condition of the Title V' gencral air permit, my facility has remained in compliance with DEP Rul
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QyEs 0

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:
Jeal %D/C; ) b 7&’44/ //9)7//27&/79 S Lot L5 %e; yzs

Exact period of non-compliance: from s *’§ g7 o S~ 7~ ?8

Action(s) taken to achieve compliance: 7%47" /C/A@?\/%/I//A/} KEC S92 S 55 /a,q is

Method used to demonstrate compliance:

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

nl:f'E!y_E;D_
| A\ T P

Exact period of non-compliance: from to .
MAY 19 1995
Action(s) taken to achieve compliance:
: Bureau of Air Monitoring
Method used to demonstrate compliance: 2, Mabile Sources

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual 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 jor transfer or combination facilities.

RESPONSIBLE OFFICIAL? AW !N Hotinrt '1’/44@ W L ORN13G

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.

vy
DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATR QUALITY MANAGEMENT DIVISION
33 S.W. SECOND AVENUE, SUITE 900
MIAMI., FLORIDA I313N-1540



BESTAVAIMBLE COPY TITLE V AIR QUALITY GENERAL PERMIT

- INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ’ ANNUAL@ COMPLAINT/DISCOVERY D RE-INSPECTION D
, — 77y ‘ .
TIMEIN: /00— TIMEOUT:___ /.~ /=, AIRS ID#: (25 (875 (
) - = N ’ - e . N . - ) .
TYPE OF FACILITY: WA DD S A e S
i S ' ] B - DG
FACILITY NAME: { L) A S / e el DATE: —+ = =~ 7%
AT 7 7 - - 7 — = 7
FACILITY LOCATION:_. co T i 7/ AR A /"’
.’/ ._-/’-D e R = /
ek s F e ./ i
FIT T S -
RESPONSIBLE OFFICIAL: ..____ .. < f el o f G e PHONE NUMBER: /= 77 (/. N 74
D 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.).

w/ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies \vere noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e
7/
B T L Sy /".:"; 7 - i ,
- _ y Y
COMMENTS: . (
R . . /"'.'_".- // .:_il _“;__:. , VRS - .’\_/l ' ;’l,_,' j‘/'—7}.\ R \,,/"] .
/ / ¢
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES‘E/ NO\:'
DATE OF NEXT INSPECTION: ___/ /. ./, 5y
A (Approximate)
‘ ‘ S, S
INSPECTION CONDUCTED BY:— -~ __ ,/-" A e L T A gt
P (Please Print)
INSPECTOR’S SIGNATURE: . _ Pt PHONE NUMBER: .-~ { ¢ 5 0 ¢
‘ ’.' B N o

e Page  /of / Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL m/ COMPLAINT/DISCOVERY 0

RE-INSPECTION (]

axrs m#: O OFG0 vare: 395 tem: /0% teouvr: 4/
FACILITY NAME: Wil ClEptz5S
FACILITY LOCATION: __ /.SZD /VM/ 7S S;7

_ S 72 _
RESPONSIBLE OFFICIAL : AL%//? MQ/—/WW/’%@HONE: CTe ~eS
CONTACT NAME: PHONE:
| PART : NOTIFICATION |
{(check appropriate box) ,
1. New facility notified DARM 30 days prior to startup ‘ a
2. Facility failed to notify DARM to use general permit a
[PART I CLASSIFICATION | |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) : O Drop store/out of business/petrolenm
Al o
1. Existing small area source a 2. New small area source D/
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 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)
S. This is a correct facility classification l{Y ON O Can 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 (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

l1of5 Revised 8/11/97 i
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HPA‘RT III: GENERAL CONTROL REQUIREMENTS:

1.
2.
3.
4.

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

Storing perchloroethylene in tightly scaled and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

ay o~ sfua
Qy ON D‘\I/A

E(Y ON ON/A

oy on ofua

= = —

| PART IV: PROCESS VENT CONTROLS

1.

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 checked, the machine should be equipped with cither a réfrigerated
condenser or a carben 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 approprniate boxes)

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust streant of a refrigerated

condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ™

. Conducted all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been completely charged?

dy on

dY ON ON/A
(34 aON ONvA
oo

Oy ON BﬁIA

E{Y ON

——

2 0f 5
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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

2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

A

Maintained deviation reports?
Problem corrected? .

8. Maintained compliance plan, if applicable?

ay

ay

ay
ay
ay

ay
ay
ay

ON

G
ON
ON
ON
aN
aN
ON

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay ON OnNvA
Is the temperature differential equal to or greater- than 20° F? Oy ON ON/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 ON anNva
-Is the perc concentration-equal to or less than.100.ppm? . Oy ON OnNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? - ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? Qy aN ONva
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
“PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? E& aN

oA

oA
@A
GQ/A

of/a
&N/A
A

— —— — e ——— —

30of 5
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|PART VI: LEAK DETECTION AND REPAIRS ‘ o - ]

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

inspection? : Z{Y ON
2. Has the facility maintained a lcak log? ay L‘E('N
3. Does the responsible official check the following arcas for leaks?

Hose cgnnectjons, fittings,. ‘ [2( 4 _ [2(
couplings, and valves Y ON ON/A Muck cookers Oy ON GUN/A
Door gaskets and seating @y oN oA Stills : ‘ufy ON ON/A
Filter gaskets and seating !?g{ ON DN/A Exhaust dampers G@' ON ON/A
Pumps D& ON ON/A Diverter valves E'ﬁY ON ON/A
Solvent tanks and containers IZ{Y ON ON/A Cartridge filter housings EY ON QON/A
Water separators (Z{Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/caloﬁmeﬁc tubes)
Halogen leak detector -

000 a8
>

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 pbm? Oy ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? | CIY__ ON
e. Verified for accuracy by use of duplicate samples (calorirﬁ.em'c only)? Qy ON

/ﬁ'fdhmg/ Aﬁ%&w 3 -(3-98

Inspector’s Name (Please Print) Date of Inspection

SEUSNEURETNE W

Mines P99

Approximate Date of Next Inspection

4 of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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Iraciuimy mame: Sad W N\ Ay C[WF s (‘)j

PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKUIST

TYPLE OFANSPECTION: ANNUAL. / COMPLAINTIDISCOVERY

RE-INSPECTION W]

i o
AIRS 18 0250360 DATE: O ZZ_‘]_L‘Z?':MM;IN: 2293_—\__ TIME O

FACILITY LOCATION: | S5 "f)'/(—DN N LD 985 ot
/'\/1 tt A TN
RESPONSIBLE OFFICIAL : A e nd O\ Qg emadorions: (O 9 G- 6

CONTACT NAME:

PHONT:

“PART l- NOTIFICATION .

‘(chcck appropriate box) -

I. New facility notified DARM 30 days prior to startup

2. Facility failed to noufy DARM to use general penmit

N—————p—r—

HI’ART 11: CLASSIFICATION

Facility indicated on notification form that it is:

{check appropriate box)
Al

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

[, 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 rypes, x < 140 galfyr both types, x < 140 gal/yr
{constructed before 12/9/91) . (constructed on or after 12/9/91)

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

4. New large arca source 8]
dry-to-dry only, 140 <x <2,100 gallyr
transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification ~@Y/ anN QO Can not determine
If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
O

facility exceeds above limits and is not cligible lor a general permit

B. The towl quantity of perchlorocthylene (perc) purchasced within the preceding 12 moaths by this dry cleaning

facility wasg Ra‘o_ gallons.
S ]\_A

N, A_MS

M7 Aea _ o
, AN
(//} /79 I ol ﬁaé/ ’#;? Revied 9705/97



S | ]

}

bs the responsible officia) of the dry clc:min;_( facilhity:
(check approprinte boxes) /
1. Stoving perchlorocthylene in tightly sealed and impervious containers? Oy OwN N/A
2. Examiping the containers for Jeakage? zy]N Q’(
3. Closing and securing machine doors except during Joading/unloading? Y ON
4. Dramning canridge filters in their housing or in scaled containers for at (2/ :
least 24 hours prior to disposal? Y ON ON/A
5. Mannaimng solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? (Z{ aN QA
[PART1V: PROCESS VENT CONTROLS | |

In Part 11-A:

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

1 classification 2 hag been checked, the machine should be equipped with o refrigerated condenser
(complcte A below).

Il classification 3 has been checked, the machine should be equipped with either a relrigerated

~ondenser or a carbon adsorber (complete A and B below). Carbon adsorber must ljnve been installed
prior to Seprember 22, 1993

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

AL Haus the responsible official of all new sources and existing large area sources:
{check appropriate boxes)

). Equipped all machines with the appropriate vent controls? EA\I

2. Egwipped dry-to-dry machines with a closed-loop vapor veniing system? (Z\/DN ON/A
3. Eqguipped the condenser with a diverter valve so airflow will e directed away from the
condenser upon opening the door? ON ON/A
A
:’9 Measured and recorded the temperature of the outlet exhaust stream ol a refrigerated
condenser on a weekly/bi-weekly basis? o ay ON
5. Repaired or adjusted the equipment within'24 hours if the exhaust temperature of the 2/
condenser exceeded 45° F? ‘ Oy ON @A
6. Conducted all temperature monitoring after an appropriate cooldown period and after J/
venfying that the coolant had been completely charped? Qy &N
S
W—— -

20f5 ' Revised 9715797




II.

L2

QNN

s the cesponsible officiat of an L\l\llu" Largce or new Large avea source also:

Measurcd and recorded the exhaust temperature on the outet side of the condensier located

on dry-10-dry, reclaimer, and dryer machines on a weekty basis?

Mecasured and recorded the washer exhaust temiperature at the condenser
mlet and outlet weekly?

Is the temiperature differential equal 1o or greater than 20° F?

Mcasured and recorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine 1s venting to the adsorber,
if machines are equipped with a carbon adsorber? ’

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at feast 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 inlet?

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

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

Uy auN

ay ON
ay ON

ay OnN

ay 4w

Oy anN

Oy OnN

Oy ON

OnN/A
anva

ON/A
ON/A

ON/A

anN/A

ON/A

"PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
(T\ Maintained receipts for perc purchased? Oy !24' i
< 2) Maintained rolling monthly total of perc consumption? ay @AN i
3. Maintained lcak detection inspection and repair reports for the following: 2
a. documentation of leaks repaired w/in 24 hirs? or; ay an //
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days /
and parts installed w/in 5 days of reccipt? Oy ON
4. Mamtained calibration data? (for applicable dircct reading instruments) vy anN (J]N/(:(
5. Maintained exhaust duct monitoring data on pere concentrations? Ay ON N/A
6. Maintained startup/shutdown/malfunction pian? Y 4N
7. Maintained deviation reports? . Oy anN @//
Problem corrected? Oy AN Q/1 T
8. Maintained compliance plan, it applicable? Oy 4N M
—_—— -
S0l Rovined Q97
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ilv,\m VD LEAK m"ﬂ

TION AND REPAIRS

l_ Docs the responsible offic 11 conduct o we

ly {for small sources, bi-weekly) teak detection and repir

mspection? Y ON
2) Has the facility maintained a teak fon? by E{\}
3. Does the responsible official check the following arcas for leaks?
Hose connections, Nitings,
couplings, and valves Y ON OnNA Muck cookers Qv ON ON/A
Door gaskets and scating Q( ON OwAa Stills %ﬂ ON OnNva
' Filter gaskets and seating %DN ON/Aa Exhaust dampers LZ{Y ON Gna
Pumps %Y ON Ona Diverter valves (Z(Y ON ON/A
Solvent tanks and containers Z 0N WA Cartridge filter housings (Zé ON ON/A
< “Waler separators Q/DN On/A

4. Which method of detection 15 used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through saskets) ?
g
A

Qdor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment: N/A

a. Capable of deiecting perc vapor concentrations in a range of 0-500 ppm? Oy ON

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

Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy UN
d. Kept i a clean and sccure area when not in use? Oy ON
e. Verihed for accuracy by use of duphcate samples (calorimetric only)? Oy ON

L

,,,,,,, [0 S 5 /; 27/7?

Inspector’s Name (Please Pring) Date of]nsp(clmn

. «fjé &) ﬁ i~ ﬁT’/ 200w

Wlnspcctor S \x' QU BHIY : Approximate D/tc of Nexi hnspuction

4015 Hewvised 9715/97




\

‘F\[)DlTlONAL SITE INFORMATION:

[rche ol TDecmmitiis

S0l




N“"U

ARS DK 02,50 B6D | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A ‘ \ (i(:\ ' ( g e = oS DATE: 57%/fﬁ
| FACILITY LOCATION: |5 5O N> 95 5;\—.- | \‘L s
Annual Reporting Period: Moac, 19 ‘ﬂ'_ TO Muo ST 7

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

If NO, complete the following:

#1. Term or condition o% e general permit that has not been in continuous compliance during the repomng penod stated abovc

MA\(\\—QT/::’CS v 60*%%& Q(g R’Qﬂo RTQ&\A& + C&ﬂ/&umf%ﬁ,‘j

Exact period of non-compliance: from V‘/\/\ A % H A %‘?
N\ _ =N
Action(s) taken to achieve compliance: LAJI\ N Ao e CQ/&&

Method used to demonstrate compliance: [ F b < ? CJ\\QWQKQ/V

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

Exact period of non-compliance: from to

Action(s) taken-to achieve compliance;

Method used to demonstrate complianee:

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: A1/ A/ [MotA A 051 Z/) 77

Name (Please Print) Signature Date

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

Page L of /



TITLE V AIR QUALITY GENERAL PERMIT
INSIZZ?ION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION |:|
4 SO ' ]

TIME [N: 2/ LM - TIME OUT: l PL/! AIRS ID#: (D2 SO 8(90

TYPE OF FACILITY: \P - C- ‘b\/"/\ Roasns :

FACILITY NAME: ~a ‘@&Au\ Cj\e«a«.&f_s DATE: ST/ Z'vf/??

FACILITY LOCATION: ®) Y5O0 NW 95 S

RESPONSIBLE OFFICIAL: JA Aa WEAN \\‘ h\fu.hhl-\& PHONE NUMBER: é 76 ’é S—( (

|:| 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.).

Z/ 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

%\,o~ LS ru&_ Mt oS A e Ch R ) r\..a-n—dLS O d“"c“'\’\'&ﬂﬁ"\

A»u._a/é—_i.

COMMENTS:
un

ééllrs_?,;c/am @m«/ﬁ;mw\;&-

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESZ/NOD
DATE OF NEXT INSPECTION: 67?/0 =N
/(Approximatc)
INSPECTION CONDUCTED BY: / 2 O SHA R ~——
(Plcase Print)
INSPECTOR’S SIGNATURE: %é = \' PHONE NUMBER: (X oS DF2-CZ22

Page of l Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o . COMPLAINT/DISCOVERY .= QO
' RE-INSPECTION a
—
AIRS ID#: _ ONJSOSSD  DATE: 3_/(9]00 TIME IN: __ f/00 TI(?I“ME OUT: LﬂL
: \ w8 B p)
FACILITY NAME: C ors -t = (A_
‘J"\L_%’\_Jgg 5o - T
— q. - S
FACILITY LOCATION: ___|SSO MUY a s Wb =2
_ . %) 2 ?’ <,
M\&w\ F’ £E2- € Lt
- os
RESPONSIBLE OFFICIAL : QM, a [ﬁ o!eg i 2 PHONE: 30§ -"’c—;—;"t&; - =5
. . E . L4 .
CONTACT NAME: PHONE:
~ [PART I: NOTIFICATION _ K |
(check appropriate box) ' R : h
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit
[PART I1: CLASSIFICATION I | ]
-Facility indicated on notification form that it is: O No notification form ) l
'(check appropriate box) {1 Drop storeout of business/petroleum
A. ' _ : : '
1. Existing small area source a 2. ixew small area source [B/
dry-to-dry only, x < 140 gal/yr _ dry-to-dry only, x < 140 gal/vt .
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 Q 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
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 * lg( N {dCan not determine
Lf no, please check the appropriate classification: I
a facility qualified for a general permit as number above
a facility exceeds above fimits and is not cligible for a general permit |
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facilitv was ol © eallons.
. e e T \? /
W:gf_s\ps( s .

Revised 971897



| PART [1Il: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) ’
1. Storing perchloroethylene in tightty sealed and impervious containers? Oy QAN Elﬁ/A
2. Examining the containers for lcakage? ay anN G‘ﬁ/A
3. Closing and securing machine doors except during loading/unloading? (‘_‘{Y anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @/Y aN Onva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications? E§ N

UPART 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 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? C’ﬁ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? EE(Y ON @N/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? C’(Y aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? avy C‘}{J
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? Gy aN B@/\

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

2ofls Revised W 15/97



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

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

on dry-to-dry, reclaimer, and dryer mac'tines on a weekly basis?
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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? '

Is the perc concentration equal to or {ess than 100 ppm?

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

perc concentrations is at |east 8 duct diameters downstream of any bend, contraction,

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

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

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

ay

ay
Qv

ay
ay

avy

ay

avy

anN

N
anN

aN
QN

N

ON

ON/A
ON/A

ON/A
ON/A

OIN/A

OIN/A

ON/A

UPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
{check appiopriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

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

and parts iastalled w/in 5 days of receipt?
4. Maintained calibration data? (for applicable direct reading instruments)
5. Mamtained exhaust duct monitormg data on perc concentrations?
6. Maintained startup/shutdown/malfunction ptan?
7. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

av

ay
av
ay
Av
ay
ay
ay

.

aN
anN
UN
UN
aN
N
anN

efva

e
/A
fIN/A
@A

@N/A
Cﬁ//\
!3@/\

Sol>s

N 1
Roevised

AN




[ PART VI: LEAK DETECTION AND REPAIRS ”

l. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detecti.on and repair

wmspection? C‘{Y aN
2. Has the facility maintained a leak iog? ay ol
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves _ (Z{Y ON anN/A Muck cookers Oy anN D‘ﬁ/A
Door gaskets and seating @y ON Ona Stills [{Y aN QN/A L
Filter gaskets and seating @y ON ON/A Exhaust dampers @/Y ON ON/A
Pumps @Yy ON QN/A Diverter valves 6\/ ON OwvAa
Solvent tanks and containers AY ON DOIN/A Ca.rtridge filter housings @/Y ON ON/A
Water separators gy QN 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) v
Odor (noticeable perc odor) v.d
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Qa
Halogen leak detector a
[f using direct-reading instrumentation, is the equipment: C’ﬁ\J/A

a. Capable of detecting perc vapor concentratior.< in a range of 0-500 ppm? Oy AN

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

(PID/FID oniy)? Oy AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay on
e. Verified for accuracy by use of duplicate samples (calorimetric only}? Oy ON

Toan Y Aboo

[nspector’s Name (Please Print) Date of Inspection

R

Approximate Date of Next Inspection

Inspector’s A

40l Revised /15407



[ADDITIONAL SITE INFORMATION:
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TITLEV AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

: 1
TIME IN: e TIME OUT: S AIRS ID#: O350 866
TYPE OF FACILITY: Fore /).«7 Cleames : '
FACILITY NAME: ./l 247 lenpars DATE: 3/ 'b,/ ¢o
FACILITY LOCATION: /S0 ) 35 s, ’ _

MI P . =L ‘ : : A

RESPONSIBLE OFFICIAL: Hrmin  Mobam n ol _PHONE NUMBER: 35~ 696 ~6 5 ¢
I:] Based on the results of the complianée requirements evaluated .during this_inspection, the- facility is found 'lo be in

compliance with DEP Rule 62-213.300, Florida Ad_ministfative Code (F.A.C.).

@/ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
ot MM&/&;.;_J Lok Los_ | Fomprtle  Maciot Lusn ~ FDEP

COMMENTS>

“;NS&Q:—L Mr Qa, )
. A\ A
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES|2( NOD
DATE OF NEXT INSPECTION: | 3_/0 \
(Approximatce)
e -
INSPECTION CONDUCTED BY: Teon  Comin
. ' (Please Print)
- .
INSPECTOR'’S SIGNATURE: \*\ e ﬂ,, - PHONE NUMBER: Jo§- 393~ £S32Y
=z '

Page of . Revised 10/96




ARSID¥: __AASDIE O W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: R QM; 3 A,,; /SN DATE: e feoo
FACILITY LOCATION:  /S3O o) 95 5.,(,

Mi‘\d*i T FL

Annual Reporting Period: Moncd 1999 TO /I//AA_/ _ 21'9&29*3Q

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

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:

) S, ' AL fran } _A—-A 14‘1
Exact period of non-compliance: from /%__{‘y( VA to A/L o Z a)

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ANER C@_A‘L_f“l‘:éj

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

- - © . { A /
Exact period of non-compliance: from /LLQ/L 7 to ,ﬁé.,c,é o)
Action(s) taken to achieve compliance: /{/(M:}fm,\l ,m_«n.o[ aU/ ip,M ,MJ*&Q

Method used to demonstrate compliance: FNEP o h L

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 fucilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: LA/ A/ Hotigt 74#@ 0%208&7 2oed

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 of



t : NO'TICE OE'VIOLA'l:ION N _ ENVIRONMENTAL.RESOURCES MANAGEMAEN—T’A’

4M MOLMNQ

'ADDRESS . S5O . /uu_) 95 ﬂl.— A -
SOURCE/LOCATION W me D (’,QEMM; / . | o
" YOU ARE HEREBY NOTIFIED that on * s/ efo0 " thefollowing violation(s). of -

) Chapter 24; Metropolitan Dadé County Envrronmental Protection Ordinance, and/or regulations of the FIor|da
- ,Adm|n|strat|ve Code was observed at the’ referenced Iocat|on by an offlclal of th|s Department -

-_

Operatlng W|thout an A|r Pennlt C _ Excesslve V|s|ble Em|ss|ons :

Uncontrolled fugltlve partlcuIates ' B " Improper handllng/removal of asbestos . _
.. . ‘Non- compllance W|th e e - Non compllance wrth CFC regulatlons 1_' b e

Stage ] Vapor Recovery < S . /\/ ; ST

S - OTHER

- —

-' ".;s;se;i'ﬁe;afi‘y_;: ‘ /Uml Son (‘nn—-gg/fwe /N é&ﬂe Cacl «213 300(@»\(«»3
| Y. : DIVPSOR & S ST o M\) : UQMA Ma,z:m i
» Ooe .

27 -In view, of the above and pursuant to the author|ty granted to me by Sectlons 24- 54 and 24 5(1 5)a
' ;."Metropolltan Dade County EnV|ronmentaI Protectlon Ordrnance I hereby order you to AR .

R L L{ _ : Immedlater upon rece|pt of th|s NOTICE initiate correctlve measures to eI|m|nate and/or
S '-_Cease and Desist the. above referenced vroIatlon(s) “3 e _. T 1..;-: I
G E% o Wlthrn 3 o days of recerpt of th|s NOTICE submlt to th|s off|ce in wrltlng the steps whrch

L _'you ‘have taken to, ensure:that no’ further vroIatlons WI|| ‘occur. Said_report. .may |ncIude .
o evrdence of. equlpment repa|rs ad]ustments or servncrng performed to correct the vroIatlon

L =N 'W|th|n days of receipt of this NOTICE contact the A|r Sectron of th|s Department at
T - 372 6925 to drscuss a|r perm|t requlrements R S

= oo iWrthln L days of rece|pt of this NO'I ICE contact Plan Revrew Sectlon at 375 3330 to -
R drscuss other Departmental permmrng requrrements

. “Failure to compIy W|th the. above -or contrnued operat|on in V|oIat|on of Chapter 24 shaII subject you to the

- ) enforcement and penalty prowslons of Sect|ons 24-55 and 24 56 Metropolltan Dade County Code

- For further lnformatlon regardlng the above pIease contact the Alr Sectlon of this offrce at 372 6925
L '»Slncerely

’f> : -John W Renfrow P. E
E Dlrector

o Recelved by HM//V HO',M,MM”) | By:'
Title: OWA/f A

OG" ZOOO o o Sectlon : Q\rwﬁ

Date:. O 2

33.8.W.2nd AVENUE." - .
“MIAMI, FLORIDA:33130-1540 . ° :
© (@05 372678 i




G h ’% q ﬂ 0 8 7
Plzase ificlude your AIRS ID# on your check or money order. This number can be found below on yoﬁi‘/?’a]y% label.

TOTAL AMOUNT DUE: $50.00

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAN\/N

& o <o
A 2> 0
v -99
= e
et 2 ()
Do NOT Remove Label z< (@ gt ;
S o »
( AIRS ID # 0250860) 2 wo T
WILL RAY CLEANERS | 4 R G@VERNMENT USE ONLY
AMIN MOHAMMAD Ore.: 31550101000 EO: Bl
1550 NW 95 STREET
MIAMI FL 33147

find: 20-2-035001
Obj.: 002273
o
.: GR




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

Il!”l!llI]II”Il!l”i,li!“”!”Hl%.‘”"”l‘”lll!”,Hl'll!i'

it




B Us PostaiService
] *JCERTIFIED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee (

Return Receipt Fee ere

(Endorsement Required) O

Restricted Delivery Fee
(Endorsement Required)

Total Posta | AIRS ID # 0250860001AG
Sentor ~ AMIN MOHAMMAD
WILL RAY CLEANERS

iy siais; 7, MIAMI FL

33147

ST A P

PS Form 3800 “REY 2000

?DDD 1670 00L3 3095 3‘1LL

o GWIFCETETHIS SECTION —
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 2_7
B Print your name and address on the reverse 7 7
so that we can return the card to you. C. s'gn /
® Attach this card to the back of the mailpiece, 01 Agent
or on the front if space permits. Y. / 0 Addressee
il Aaoesea 1 D. Ié divery address different from item 12 1 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
10 AIRS ID # 0250860001AG
AMIN MOHAMMAD -
WILL RAY CLEANERS
550 NW 95 STREET 3. Service Type
MIAMI FL . Certified Mail O Express Mail
4314}7 B Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee} O Yes
2. Article Nurnber
(Transfer from service label) 7000/(& 7@ Oj3 5@4;5 6?/J
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424




Postage & Fees Paid
USPS

~  UNITED STATES POSTAL SERVICE “ ' First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

DARMMORILE SOURCE COMTROL PROGRAM

DT, C EMVIRCHMENTAL PRO T EC

ML BTATICH 5510 E ] \Y4 E D
2600 ELAIR STONE ROAD

TALLAHASSEE, FLORIDA 32389-2400

IAUG 06 it

Bureau of Air Moni
& Maokila o mtormg

£
TONCTOUUrTesS




“U.S. Postal Service
‘.CER;I'IFIED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee

osinark .
Return Receipt Fee ere,
(Endorsement Required) @
Restricted Delivery Fee ¥
(Endorsement Required)

Total Postag: 10 AIRS ID # 0250846001 AG
rsew—— ANGEL SUAREZ
__________________ REY'S CLEANERS
Sireét, 45t N6 2619 PONCE DE LEON BLVD

i Siaia I g:ﬁl;“AL GABLES FL.

7000 1k?0 0013 3095 yOus

S9" j
3dOTIANT 40 dOL v ABAOIS 0V L :

S R A i i WA Pl
&

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece, X

or on the front if space permits.

¥} Addressee

- D. Is dellvegry(aédress dlfferent\f/nv(em 1?2 O Yes
1. Article Addressed to: If YES, gfiter delivery address below: O No
10 AIRS ID # 0250846001AG
ANGEL SUAREZ
REY'S CLEANERS
2619 PONCE DE LEON BLVD 3. Service T

. € ype
CORAL GABLES FL /G(ceniﬁed Maii O3 Express Mail
33134 . O Registered O Return Receipt for Merchandise
l O insured Mail . {1 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number
(Transfer from service label) &5)@0 /ép70 00/3 %’07 T 4045

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




g A19t41 DECYA
& TAL.STY R

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 # 0250860

WILL RAY CLEANERS FOR GOVERNMENT USE ONLY
AMIN MOHAMMAD Org.: 37550101000 EO: Al
1550 NW 95 STREET Fund: 20-2-035001

MIAMI FL ' Obj.: 002273

33147




G g
[

(I) 21 DECQ

TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

l’!l”lll!lill”ll!;)’lll!lll’jl{jillllll{“lll!lll’!llllillll?



(cut here)

)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

309702

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

e — — — — T — — —— — — — —— — — —— — — — — — — — — —— — — — — — — — — — — — — —

TOTAL AMOUNT DUE: $50.00

- 94\5\02
posor Remmetasel

R
2 T
—
< T
AIRS ID # 0250860 R
WILL RAY CLEANERS FOR GOVERNMENT UsEA?(FyJ o
AMIN MOHAMMAD Org.: 37550101000 EO: &y —= ™}
1550 NW 95 STREET Fund: 20-2-035001
MIAMI FL 33147
|

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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