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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

November 24, 1997

Mr. Karamali Jafferbhy

Ivy French Cleaners

20340 Northwest Second Avenue
Miami, Florida 33169

Re: Facility No.: 0250879
Dear Mr. Jafferbhy:

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.

Slncerely,

/4§%§444ﬁ%>4é%2Lc¢4#7Wv¢,4v/
tz?“)notty 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 recyded paper.

/



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

PM. T CeEoneRe, Spc .

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

JVY FeEwves C’,ca—ﬁvt/c’é{

3. Hazardous Waste Generator Identification Number:

4. Facility Location: )™
Street Address: 41 p

' City: (90 34,0 /\/AJ oD County mé%:/' Zip 'Code: 33/{7

Responsible Official
6. Name and Title of Responsnble Ofﬁcnal WH 0
(244
K ARomrAtS o
7. Responsible Official Mallmg Address:
Organization/Firm: - %Z ¢ % T V
Street Address: _ - WO VU —
City: i i o ) _County: . . . . le Code:
8. Responsible Official Telephone Number: ~
Telephone: (/?Q ) 6_]5 /9 79 Fax: ( ) - /\/d/‘f() —

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: o County: Zip Code:
11. Facility Contact Telephone Number: :
Telephone: ( ) - Fax: ( ) -
NOV. 5, 1997
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monltorlng

Effective: 6-25-96 & Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device & Initially -|Device

Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ~ | ID |Purchased |Installed
e S )

Example #1 [03-OCT-93 §2-NOV-93.7 42 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser OI-FEB-91| Ol-FEB~92

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimcr Unit

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

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed | .
2.(a) What was the 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 |\ 1 New small area source | X ]
Existing large area source | ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part Ii of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ Refrigerated condenser ]

New small area source

Refrigerated condenser | x

New large area source
Refrigerated condenser [ |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of hatural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

NV
All steam and hot water generating units exempt IX ]
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) Pu‘rcl'!z}sc receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Rcfrigeratcd condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

KLLERE

(f) Start-up, shutdown, malfunction plan. , .

IS . -

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an "X” the appropnate selection:

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

X ] 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 I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

/\Aé\w@y% | | | 28J1)9>-

Signature Date

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




TITLE V AIR QUALITY GENERAL PERMIT  Best Available Copy
INS?TION SUMMARY REPORT | ‘ :

TYPE OF INSPECTION: - ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
5, ]
TIMEIN: < D . TIME OUT;__ <= & AIRS ID#: E72C /’?7 €
. 4).-.7 ae T T ) .
TYPE OF FACILITY: FUE L LI 5 CL s A D0
CoTmm T e ‘ . - " : .
FACILITY NAME: e 1/;7 o /«,:/( {7 ET)pedai_ DATE; =~ < - ?z‘; :
D o, L 7 o )
FACILITY LOCATION: ;/ v A 4 VL—

E70 70 ,
RESPONSIBLE OFFICIAL: /2121177007 ~Jdf 751l /’7/ PHONE NUMBER: &0 5 = /TS

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

[:] Based on the resuits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: -~

//f/i/a’// /,'// Gt G FOG s S S S e

l/
The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES’:] NO’:]

/ / Yo T ';/
DATE OF NEXT INSPECTION: A Y

(Approximate)
PR /'////,(,‘,

INSPECTION CONDUCTED BY: P
T T (Please Print)

/,"- VA ) )
INSPECTOR’S SIGNATURE: __/ /_ _ ;i<7 =7 PHONE NUMBER:

r/ — Page.  of ; Revised 10/96

-




" ) ‘ . BEST AVAILABLE COPY
Amsos D25 OE7 S Revised 10710796

D(w DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ..:Z_-M/ %ﬁf’f C/Wéﬁf | DATE: = ~F-7&
FACILITY LOCATION: 20340 M 2 AVE:

Annual Reporting Period: S 19 7 7 TO 5 — 7 19 7&

Based on each term or condition of the Title V general'é.ir permit, my facility has remained in comgancc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S LNo

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:

RECEIHV-ED—

Exact period of non-compliance: from to .
MAY 19 1998
Action(s) taken to achieve compliance:
Bureau of Air Monitoring
Method used to demonstrate compliance: & Mobile Sources

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

RESPONSIBLE OFFICIAL)O AR A . Wﬁz v ﬁi%”ﬁ%u‘“‘ A 2/ 9/ 78

Name (Please Print) 4 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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF iNSPECTION : ANNUAL ID/ COMPLAINT/DISCOVERY a

RE-INSPECTION O
. A

| aws w4025 D877 vare:. 3- 9- 95 raew: 20D TIME OUT: 25£°
racwry nave: Sy T RenNcy  Clemnviet s
FACILITY LOCATION: / 203 /4-/0 W 2 aveE

78447
RESPONSIBLE OFFICIAL : %?@//5/) rHONE: £ 5 /F9¥
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 o

|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
A
1. Existing small area source a 2. New small area source lI/
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 O 4. New large area source
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 E/Y anN O Can not determine
If no, pleasc check the appropriate classification: _
a facility qualified for a general permit as number above
O 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 42/& ) gallons.

—

n3
Y 1358

lof5 Revised 8/11/97
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| PART Il: GENERAL CONTROL REQUIREMENTS: -~ - - - . - | ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) \
1. Storing perchlorocthylene in tightly sealed and impervious containers? Oy ON (/A
2. Examining the containers for leakage? - oy onN oA
.} 3. Closing and securing machine doors except during loading/unloading? ' IBQ ON
4. Draining cartridge filters in their housing or in sealed containers for at o
least 24 hours prior to disposal? . lQ(Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Oy ON Dﬁ/A
[PART IV: PROCESS VENT CONTROLS - ]

In Part II-A:

If classification 1 bhas 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 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 ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? m<’ ON ON/A
3. Equipped the condenser with-a diverter valve so airflow will be directed away from the [34
condenser upon opening the door? : ON ON/A
4. Measured and recorded the temperature of the outlet exhaust streans of a refrigerated Q(
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \z{
condenscr exceeded 45°F? * Oy ON ¥IN/A
6. Conducted all temperature monitoring after an appropnate cooldown period and after z/
verifying that the coolant had been completely charged? Y ON

20f5 Revised $/11/97



B. Has the responsible official of an existing Jarge or new Jarge 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? ay DRT
2. Measured and recorded the washer exhaust temperam'rc at the condenser
inlet and outlet weekly? . - Oy ON ONA
Is the temperature differential equal to or greater than 20° F? Oy ON ON/A .

3. Measured and ;ecorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, :
if machines are equipped with a carbon adsorber? Oy ON ONA

-Is the perc concentration-equal to or less than.100.ppm? . = ... ... ..~ - b Oy ON UON/A
4. Assured that the sampling port on the carboﬁ 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 ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? ) Oy aON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? i E{Y aN
2. Maintained rolling monthly averages of perc consumption? 134 aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN M/A
b." documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of rcceipt? Y ON @N/A
4. Maintained calibration data? or applicable direct reading instrisments) oy onN @A
5. Maintained exhaust duct monitoring data on perc concentrations? » ay ON BI/J/A
6. Maintained startup/shutdown/maifunction plan? B{ ON
7. Maintained deviation reports? ay anN @{\J/A
Problem corrected? | ay anN Z(N/A
8. Maintained compliance plan, if applicable? ay ON (B{I/A

3of> Revised 8/11/97



IIPART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating -

Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

Cl’é ON ON/A

Hy ON ON/A

@ ON an/a
@Y ON ON/A
@4 ON oA

Gﬁ’ UON UN/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)

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

If using direct-reading instrumentation, is the equipment:

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

ON

oy
a/y A ON

Muck cookers - Oy ON Gﬁé/A
Stills &y aNn oNva
Exhaust dampers tﬁ( aN OnN/A
Diverter valves ‘ tE(Y ON ON/A

Cartridge filter housings Bé' aON ON/A

gDDI&B\E\
>

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0Y UON
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 anN
d. Keptin a clean and secure area when not in use? oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

% wz;ﬁf’uw

Inspector’s Name (Please Print)

40f5

3 7-9¢

Date of Inspection

Iy 199G

Approximate Date of Next Inspection

Rewvised 8/11/97
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[ ADDITIONAL SITE INFORMATION:
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/

PERCHLOROETHYLENE DRY CLEANERS - D
TITLE V GENERAL PERMIT R E C E i Vi
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a/ coMpLAINT/DISCOVERY MR 1 1 1777
RE-INSPECTION 0 nitoring

Mo
reau of Alr s
Bu 2. Mobile Scurces

ains it Q250379 pate: 766 13 I???l IME IN: 8 A0 TiME ouT: 9. QOATI
FACILITY NAME: \-—\j N YQ\Q (\L&A. C\ e aness
\ Y
FACILITY LOCATION: c ORAD “ \):) Z Ave .
FA sl
RESPONSIBLE OFFICIAL : lé ARLANA I_\\" PHONE: _( Do 53—
A€ < \A/\,c
CONTACT NAME: Q% < Y PHONE:
[PART I: NOTIFICATION A - I
(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 1: CLASSIFICATION 1

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

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)

3. This is a correct facility classification ay Qg an 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 \@Q)__ sallons.

2\R
I of3 Revised 9/15/97 5\
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FART 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? .
Examining the containers for leakage?

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

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

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

oy on f.?
ay aN /A

N
ay \B{DN/A

ay ON {2N/A

”PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

prior to September 22, 1993
(complete A and B below).

(check appropriate boxes)

1. Equipped all machines with.the appropriate vent controls?

o

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

(9]

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

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

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

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

A. Has the responsible official of all new sources and existing large area sources:

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

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

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

@ ON

&5 an ona

Oy ON @éA

EV/DN

Qy ON G)/A
o o

2005

Revised 9/15/97




w)

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

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

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

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

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

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

Ay awN

Oy aN awa
ay aN Owa’

ay aN an/a
ay ON anN/A

ay ON anN/A

Oy ON wA

ay aN ON/A

—_

|PART V: RECORDKEEPING REQUIREMENTS

1.
2.

~
2.

~N Oy A

Has the responsible official:
{check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rotling monthly total of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

oy o

av ef F

ay an Q‘@\
ay an D‘(
ay anN (D)X
ay [N D&(A
an
ay awn B(A
Qy OnN @//
Qy anN Dl%/

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

[P}

Punmps

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

a.

b.

2. Has the facility maintained a leak log?

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

%N QN/A

N ON/A
Q(SN aN/A
{ N ON/A
f ON ON/A
l]/ aN 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)

Halogen leak detector

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

Capable of detecting perc vapor concentrations in a range of 0-500 ppm? .

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

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

aN’
an

Qy ON Owva

cz/cm Qnv/A
ZW/DN QON/A

co

6%@7

Inspector’s Name (Please Print)

nspector’s Stegnaturc

40f5

7.k

R, (199

Date of [nspection

Approximate Date of Next Inspection

Revised 9/15/97




HADDITIONAL SITE INFORMATION:

RO, S ey Aukiain Carrdge _E\\@(
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BEST AVAILABLE COPY

‘ _ e e ALV DUMMARY REPORT
CPYPE OF INSPECTION: ANNUAL

'COMPLAINT/DISCOVERY [ ] RE-INSPECTION [7]
. AV"\ 1
TIME (N E§ H#o™ Timeour: G40 A ARs o DTL90BFT ]
- )
TYPEOF FACILITY: _ - Ne«C - / e De :
. - ~ o ——— el -
FACILITY NAME: _ TN\ e CN\ea—e < oate:_Zed . € K99
FACILITY LOCATION: ___C.OBG o - A\ Se! 2“& el : '
RESPONSIBLE OFFICIAL: (A 2 y@MAY. h.j%[if - A'Wff PHONE NUMBER: (a5 ) £23-199
‘ D Based on the results of the compliance requirements evatuated during this inspection, the facility is found o be in

‘Q/wmpliancc with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
d B " - M

ased on the results of the compliance requirements evaluated during this tnspection, the following compliance
discrcpancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM

- FOLLOW-UP ACTION REQUIRED
ﬂo S o &cmn : Cokv’ &e, % \WQ\D\’\@-@&§ Yo G&* O\fQ«:‘c\\Sc
Q’VP Ol&\ &q—,‘\.\ &0'( ‘ t:;?\&a,s& Z ‘S‘\'\fs
<?\ O. s =or w—@“n&a. ‘\e 3%«_ Xo. ha_.).s s> el “"\\G-w\ e
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESQ/ NOD
)ATE OF NEX’I‘ INSPECTION: Z / Z'OGB |

"(Approximate)

NSPECT[ON CONDUCTED BY: £ FO <M 3\&—

(P\I/asc Print)

SPECTOR'S SIGNATURE: géio L\J(’ PHONE NUMBER: (3)055 BEYRA LI

Page of

Revised 10796
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Revised 10/10/96

| DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: —I.\/"f qﬂ"@n& Q&WJLS pATE: 2.“8'("__621

FACILITY LOCATION: "&03413 [NV 2"'”‘\ Aue'. M‘mM'.

\] Annual Reporting Period: 7{1% 19938 TO 7 e 6 ’%34}9

Bascd on cach tenn or condition of the Title V general 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. GYES (8]

If NO, complete the following:

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

(Q\-D. 1S ey &‘CR«’\J\,Q I &&e _(_\\\ej .9\-« ags\m\— 20\
Exact period of non~compliance: from % H% to ?eé quq

Action(s) taken to achieve compliance: m_@{&%g &\\w Q,‘\\B\QAA& _Z\\\r:,

Method uscd to demonstrate compliance:

#2. Term or condition of the geperal permit that has not been in continuous oomphanoc during the reporting period-stated above:
AYARQ ~ LOQ °..§\- b-é‘!C /’Mm?q‘ ey Q/-—»Q’( Reo: %7&' 9‘1 ?WC&\A}
Exact period of non-compliance: from % ﬁ %QB : to " ‘jg,.L ﬁ qﬁ

Action(s) taken to achieve compliance: KC@Q Y‘QCov& S LMO&AM Y‘ec\ed¥) \—— ?‘Q/c, GonSia ,‘
Method used to demonstrate compliance: _7b 5 ? / @XQ/»S\ = J

As the responsible official, I hereby certify, based on infornia(ion 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: Wﬁﬂ?ﬁf ] 9’] I8 J G
Name (Please Print) ~—SX " Date

/ h

*This fonu is madc available to you as an aid in order to meet your annual compliance certification requirements.” It is at thie
discretion of the responsible official to use this formu

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT {DERM)

AIR QUALITY MANAGEMENT DIVISION

v 33 S.W. SECOND AVENUE, SUITE 900

MIAMI, [FLORIDA 3J3130-1540



BEST AVAILABLE COPY e
NS L LU SUMMARY REPORT ' ' -

-

L EYPEORINSPECTION: ANNUAL [ ] “"COMPULAINT/DISCOVERY ] RE-INSPECTION [ 7]
TIME (N: _ TIMEOUT: - AIRS (DIf:
TYPE OF FACILITY
FACILITY NAME: L L : , ) DATE:
FACILITY LOCATION: ) : - ’
RESPONSIBLE OFFICIAL: PHONE NUMBER:
‘ E] Based on the results of the compliance requirements evaluated durtig this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code {(F.A.C)).
D Based on the results of the compliance requircments evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM  FOLLOW-UP ACTION REQUIRED
"OMMENTS:
|
¢ Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESE] NO[:]

TE OF NEXT INSPECTION:

(Approximate)

o —
SPECTION CONDUCTED BY:

(Pleasc Print)

PHONE NUMBER:

SPECTOR'S SIGNATURE:

Page  of Revised 10/96



Best Available Copy

~ 'PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

1

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY = QO
RE-INSPECTION Q
AIRS ID#: O3S0 §7F<49 DATE: //r/oo TIME IN: ——Zfd(- TIME OUT: éléP‘”H
FACILITY NAME: J~U‘4 Feerwcd (CLeansrS
w ' -\i”i"’*
FACILITY LOCATION: QO30 oD A rve, 5. r
Muame N (o L
RESPONSIBLE OFFICIAL: _ Ka@AMAL PHONE: _
CONTACT NAME: PHONE:
| PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION B . ]

Facility indicated on notification form that it is: O No notification form
(check appropriate box}) O Drop storesout of business/petroleumn
A. C
1. Existing small area source a 2. ivew small area source &
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)

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

5. This i1s a correct facility classification

B. The total quantity of perchloroethylenc

facility was %O eallons. ved

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 < 1,800 gal-vr
(constructed on or after 12/9/91)

N

%Can not determine

If no, pleasc check the appropriate classification:
a facility qualificd for a general permit as number
g facility exceeds above jimits and is not eligible for a general permit

above

yere) purch”iscd within the preceding 12 months by this dry cleaning

“ o g 2 Lo

.

R D5

.
Revised 9715497 \ \‘\



[LPART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : » ay ON WA
2. Exalmining the containers for leakage? : Oy anN @-NJA
3. Closing and securing machine doors except during loading/unloading? DQX 0N

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

least 24 hours prior to disposal? Dﬁ¥ aN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? _ ay ON UQI_\J/A

”PART IV: PROCESS VENT CONTROLS

In Part 11-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 refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must ltave been installed

prior fo September 22, 1993

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

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

?
I. Equipped all machines with the appropriate vent controls? &Yy QN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? EﬁY aN anN/A

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

(V3]

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Oy ON &8VA

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

2005 Revised 9:715/97



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

. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN

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

[s the temperature differential equal to or greater than 20° F? ay aON Onva

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON anNA

Is the perc concentration equal to or less than 100 ppm? _ Ay UN 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 ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA

H PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
_check appropriate boxes)

I. Maintained receipts for perc purchased? | ay &N
2. Maintained rolling monthly total of perc consumption? ay m
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; M UN ﬂ:]\I/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay anN EIM/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy aN #BN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ) ay anN AN
6. Maintained startup/shutdown/malfunction plan? ‘JDY N
7. Maintained deviation reports? ay aN afva
Problem corrected? ay aN RvA
8. Maintained compliance plan, if applicable? ay ON ﬁN/A

Jof's ' Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS ‘ ‘ B |

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

" inspection? ' _ ‘ &y ON
2. Has the facility maintained a leak log? &Y unN
3. Does the responsible official check the following areas for leaks? V

Hose connections, fittings, -

couplings, and valves - &y aN ana ' Muck cookers Qy aN ofv/a
Door gaskets and seating &y ON UN/A Stills My aN ana '
Filter gaskets and seating &Yy QN anN/A Exhaust dampers Ky ON aN/a
Pumps . Ky QN ON/A Diverter valves Ky aN an/a
Solvent tanks and containers Xy aN ON/A Cartridge filter housings gy ON aN/a
Water separators ¢ AN aN/A ‘ l

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

Visual examination {condensed solvent on exterior surfaces) ra
Physical detection (airflow felt through gaskets) o~
Odor (noticeable perc odor) b
Use of direct-reading.instrumeﬁtation (FID/PID/calorimetric tubes) ' | a
Halogen leak detector | a

If using direct-reading instrumentation, is the equipment: BA

a. Capable of detecting perc vapor concentratior:s in a range of 0-300 ppm? ay ON

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

(PID/FID only)? - Qay OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? aQy ON
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (ca]orimetric’only)‘? Oy OGN

vind Lo v // r/Ao

Inspector’s Name (Please Print) Date of Ir(spect’ion

A‘E&?Q“—‘Aﬁ /,/ o/
Inspccto oTiature - Approximate’Date of Next Inspection

4 0f 3 Revised 9/15/97




” ADDITIONAL SITE INFORMATION:

1

‘P,O PSP DN oLa WWL'{-M /u»on: 4 e

(;,\GP,QQ,.LA».AL 06 c«ﬁw&w\ & 6‘”"“ taanad
Rrordd reechile el oAt




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [F— COMPLAINT/DISCOVERY [ RE-INSPECTION [7]
i - 1
TIME IN:. /- ?’3'9,,\ TIME OUT: Zé?gm AIRS ID#:___ 0TS OB *+]
TYPE OF FACILITY: \P ERC \f CSLM : -
FACILITY NAME: ]:\/‘4\ T"O.E\')CK C.C,Ck\)m DATE: ///s%)o
| FACILITY LOCATION: A0J YO MDD peve
'\’\\ VA A . H
RESPONSIBLE OFFICIAL: KMLV\—MM PHONE NUMBER: /50:‘) b53-/7 ?{/
|:| 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 were noted: .

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

» , PN:P cJLﬁQu.
WO. Jom X \ae &Tf&f/ % evﬂvmwQ ol

COMMENTS: 44, . /(M ‘WJ,(’ eadl asnin MV‘aL—\ fo N-a.{ MM_L

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESM. NO[]
DATE OF NEXT INSPECTION: ¢/ 200l
{Approximate)
INSPECTION CONDUCTED BY: LA o
(Please Print)
INSPECTOR’S SIGNATURE: v ' PHONE NUMBER:_ 30¥ -~ 322~ 693

O

Page of . Revised 10/96



AIRS ID#. __(5 35O S FR M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
_ANNUAL COMPLIANCE CERTIFICATION FORM-

FACILITY NAME: ﬂ/‘;f Fﬁ—O/KOL\ C//W\%S DATE: /AQZ@Q

FACILITY LOCATION: CQO3IUO W A M.

Nl

— 20
Annual Reporting Period: oo 1999 TO Q‘&,%_' 45 20

H

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. Clves wNO

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:

L
g

‘ N
Exact period of non-compliance: from A o Nem. 2000

-~ -~
Action(s) taken to achieve compliance: _L%___M&__uz?&ﬂ 4 Mh\ o~ G

Method used to demonstrate compliance: (S8 X %E P Can.Qgr

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated aonc:
o. \ore »

Exact period of non-compliance: from Wear, 188 % to o 2eoo

Action(s) taken to achieve compliance: ‘&a: kc._,.,:\ wu,c& M{\Q\m& M .

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

RESPONSIBLE OFFICIAL: Larrim Al /\(ﬁ%w*%‘\ \ rl QID Qo

Name (Please Print) Q-i!%’atlne// J 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
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BESTAVAILABLECOPY W e

 NATICE-OF VIAL ATION. ENVIRONMENTAL RESOURCES MANAGEMENT
NOTICE QF/_VI.OLA'TIO.N - .. 33 SW.2nd AVENUE -
: : " MIAMI, FLORIDA' 331301540 .

PP T T comarzeney

S O /aﬂ _ “me‘mu ' C)r‘f—r—*F—é’ﬂB L/o'-/ -
B ;ADDRESS SR ;ma3qc> jvakg A kve, -
"'_'SOURCE/LOCATION:. : T 4 £ nmooL C,Qa"/hac‘ns' _ . L o
B "'YOU ARE HEREBY NOTIFIED that on _- s /S‘"/oo o the foIIowmg vroIatlon(s) of
o _Chapter 24, Metropolrtan Dade County Enwronmental Protect|on Ordlnance and/or regulatlons of the FIor|da
3 a ..Adm|n|s 'atrve Code, was observed at the referenced location by an; off|c|aI of thrs Department L

" '_“'Operatlng WIfhout an Alr Perrnlt Excessrve VISIbIe Emlss10ns _’ o
UncontroIIed fug|t|ve partlculates : Improper handllng/removal of asbestos R

Non compllance with = - o ~' ST Non-compIIance W|th CFC reguIatrons
Stage Il Vapor Recovery '

_ . _ R .:' : §t OTHER : | -
V_A__SpecrfrcaIIy :, ﬂ)c.g( wﬂ _ u/sl/L /—'AE/J Afu, (‘;&M..« | Aﬂm Lo
_ _ ?Zm. B - 04 rva E?, ‘“‘_””"&_‘____

"In V|ew of the above and pursuant to the author|ty granted to-me by Sect|ons 24 54 and 24 5(15)a ‘
Metr0poI|tan Dade County EnV|ronmentaI Protectlon Ordlnance j hereby order you to:- ’

g -_Immedlately upon receIpt of th|s NOTICE |n|t|ate correctlve measures to eI|m|nate and/or ,
' -Cease and Desrst the above referenced vrolatlon(s) : '

\ﬁ_-lt\ e Wrthln 2‘ days of recelpt of thls NOTICE submlf to th|s offrce in wr|t|ng the steps wh|ch o
- Tk oyou have taken. to ensure that no further violations will occur. Said report may.- |ncIude"
' -"_ “evide ;gce of equlpment rsfalrs adjustments or serwcrng performed to correct the vroIatlon
c MOn of P < f'esﬁ’c—ﬂ X
‘o - - Within - - days of receipt of th|s NOTICE contact the A|r Sectron of thls Department at.
4372 6925 to d|scuss air permn requrrements ' ) o

"W|th|n days of recelpt of thrs NOTICE contact PIan Revrew Sectron at 375 3330 to‘
-dIscuss other Departmental permmlng requlrements ' o

' FarIure 16 ¢ _pIy wrth the above or contrnued operatlon in V|oIat|on of Chapter 24 shaII subject you to the
enforcement and penalty prowslons of Sectlons 24-55 and 24- 56 Metropolltan Dade County Code

' .:j _’%-‘ e Forfurther |nformat|on regardlng the above pIease contact the Arr Sectlon of thrs offlce at 372 6925
e o Srncerer, B
S Ce JohnW Renfrow P E

(} e o i ‘.-__Dlrector T -
Recerved by/ S ", _By: .._!-waw /"AWN/A/
" Title: M(% - _ ) S Slgnature \ \ ‘

:"Date //570’0 - :"Sectlon:-_i;-”:’-‘/:'?’.@_ — '_' %
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f
'

.

3

ROOM
ARR - 2 g
TOTAL AMOUNT DUE: $50.00 - 8
-
o §
Do NOT Remove Label L
= & D
r AIRS ID 0250879 ARV ™

D.M.J. CLEANERS INC &S 5

~ VERNMENT USE ONLY
JAFFERBHY KARAMALI F o(r):g;)ssmowoo OB
20340 NW 2ND AVENUE & S
MIAMI FL 33169 PSS - ~ Fund: 20-2-035001

Obj.: 002273

——— ~

. o) .
Please include your AIRS ID# on your check or money order. This number can be found below ol?k%fmﬂalabel.




//f % 5 B (cut here) :
i THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 O ﬂ 4 3

‘Please include your AIRS ID# on your check or money order. This_ numbeﬁgaégnﬁ.uﬂd below on your mailing label.
| MAIL ROOM
"TOTAL AMOUNT DUE 48750059

.Do NOT Remove Label

AIRS 1D # 0250879
IVY FRENCH C 3
JAFFERBHY Kﬁ:ﬁgﬁiﬁf& FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
20340 NW 2ND AVENUE Fund: 20-2-035001
MIAMI FL 33169 .

Obj.: 002273




C “

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Ve s e - ——— — —— — — — — — — — — — — — — — " — — — — — — — — —

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

5390839
i ®
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label = a)
— (e o lua!
_ - % i C—:
: AIRS ID # 0250879\ o
IVY FRENCH CLEANERS FOR GOVERNMENT USE ONLY.~ ?oj s
JAFFERBHY KARAMALI Org.: 37550101000 EO: Bl o o"é';‘
20340 NW 2ND AVENUE Fund: 20-2-035001 ==
MIAMI FL 33169 Obj.: 002273
1 .
o _J




* Do NOT Remove Label

__ DeXD i ' B ’ O Ca 32
e " AIRSID# 0250879\ ' 2 =5
IVY FRENCH CLEANERS . [ FOR GOVERNMENTRYSE ONI!
. JAFFERBHY KARAMALI | : : Org.: 37550101000 KO: A<
' 20340 NW 2ND AVENUE ! Fund: 202-035000 & 05
MIAMI FL 33169 ‘ Obj.: 002273 - X
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
414455 FEEZ5 02

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
AIRSTD# 0250879
IVY FRENCH CLEANERS
JAFFERBHY KARAMALI FOR GOVERNMENT USE ONLY
20340 NW 2ND AVENUE Org.: 37550101000 EO: Al
MIAMI FL ) Fund: 20-2-035001
33169 Obj.: 002273




U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestlc Mail Only; No Insurance Coverage Prowded)

Mj

Postage | $
Certified Fee
Return Receipt Fee Postmark

(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

T AIRS ID # 0250879

7 IVY FRENCH CLEANERS ' ]

JAFFERBHY KARAMALI by maller)
¥ 20340 NW 2ND AVENUE e —

_ MIAMIFL

ieeancsncsensesanannd

[?uuu 0520 0020 9373 1074

7 See Reverse for Instruchi

SSIHAQ V- NAT Yo T e 10 ™I
dOT3ANT 40 404 LV HIMOILS 30V1d
i amt W had L WAV LS T E FITIO DEVTTUN

COMPLETE THIS SECTION ON DELIVERY

B Complete items 4, 2;-and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired. .

B Print your name and address on the reverse — ) //F 02
so that we can return the card to you. C. Signat

B Attach this card to the back of the mailpiece, X / / O Agent
or on the front if space permits. [ Addressee

D. Is Yelivery address ditierent from item 12 I Yes

1. Article Addressed to: If YES, enter delivery address below: O No
‘ h AIRS ID # 0250879
IVY FRENCH CLEANERS
| JAFFERBHY KARAMALI
| 20340 NW 2ND AVENUE 3. Service Type
| MIAMI FL K Certified Mail [ Express Mail
' 33169 [ Registered [ Return Receipt for Merchandise
[ insured Mail 3 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number y from fabel]
SOOI ZVEYH O TB2BL87 Y. BN
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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UNITED STATES POSTAL SERVICE ‘ || “ |

’:I.‘
LEL

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

® Sender: Please print your name, address, and Z¥+4 in this HEO);’ *
[}

@

R B

g ot

ga

wwowmcmf‘[ CONTROL PROGRP A
IROHMENTAL FROTECTION G =

NI co

ST R Q=

v ROAD Q=
TALLAHASSES, FLORIDA 22389-2400 w g
jus |

m

¢002 ¥ 1 934

M
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US Postal Service

Do not use for International M

D.M.J. CLEANERS INC
JAFFERBHY KARAMALI
20340 NW 2ND AVENUE
MIAMI FL 33169

- 333 L1l2 a0s

Receipt for Certified Mail

No Insurance Coverage Provided.

ail (See reverse).
AIRS ID 0250879

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

|
|
|
|
)
|
)
l
!
|
%

e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

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

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

card to you.

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

permit,

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

delivered.

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

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

3. Article Addressed to:

( AIRS ID 0250879

D.M.J. CLEANERS INC
JAFFERBHY "KARAMALI
20340 NW 2ND-AVENUE
MIAMI FL 33169

4a. Article Number

2Z3336/R505

—_—

4b. Service Type
O Registered J2X Certified
O Insured

O Express Mail
O Retum Receipt for Merchandise [ COD

7. Date of De|ivery(9”/ 74{

5. Received By: (Print Name)

6. Signature: Addreﬁsee or Agent)

x . o

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt [

A




SENDER: |

uComplete items 1 and/or 2 for additional services.

rosiage

Z 333 613 118

US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided. ‘
- AIRS ID# 0250879
D.M.J. CLEANERS INC
JAFFERBHY KARAMALI
20340 NW 2ND AVENUE
MIAMITL 33169

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

PS Form 3800, April 1995

Postmark or Date

N

0} @

mComplete items 3, 4a, and 4b.

dojsAus Jo doj JaA0 aul| 18Pl

=Print your name and address on the reverse of this form so that we can retum this | gyira fee):

card to you.

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

permit,

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

delivered.

I also wish to receive the
following services (for an

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

3. Article Addressed to:

AIRS ID# 0250879

D.M,J. CLEANERS INC
JAFFERBHY “KARAMALI
20340 NW.2ND AVENUE
MIAMI FL 33169

4a. Article Number

232363 (/8

4b. Service Type
O Registered
O Express Mail

O Certified
O Insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery Z/‘ &QZ |

5. Received By: (Print Name)

6. Signat Addrasses,or Agent)
- X

8. Addressee’s Address (Only if requested

and fee is paid)

'Is your RETURN ADDRESS completed on the reverse side? 1

PS Form 3811, December 1994

102595.97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

ey e ——

e

PR
e

——————

|




7 333 LLO 556 N/\

US Postal Service

Receipt for Certified Ma|I

, . AIRS ID # 0250879
IVY FRENCH CLEANERS
JAFFERBHY KARAMALI
20340 NW 2ND AVENUE
MIAMI FL 33169

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

o)} ad0|e/\ue ;o do1 JGAO auu 19 p|o:1

% SENDER: , e |
_%_' = Complete items 1 and/or 2 for additional services. "1 also wisn 1o receive the l
@ =mComplete items 3, 4a, and 4b. following services (for an
2 -Pm;t tyour name and address on the reverse of this form so that we can retum this | gxira fee): . [
L carn
% I:gre:g: tz?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g
; sWrite "Retum Raceipt Requasted” on the mailpiece below the article number. 2. |2 Restricted Delivery g
£ »The Retum Receipt will show to whom the article was delivered and the date s
c delivered. Consult postmaster for fee. o |
0o
3 3. Article Addressed to: 4a. Article Number E
g A . | 23833 o055 £ ‘
% AIRS ID # 0250879 4b. Service Type %
' IVY FRENCHCLEANERS O Registered Certified &
E JAFFERBHY :KARAMALI [0 Express Mail O Insured £
E 20340 NW 2ND AVENUE 3 Retum Receipt for Merchandise [1 COD 3
€ MIAMIFL 33169 - [7- Date of Delivery 2
2 _ g <) P75 &
3| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) -]
@ ‘ -
5. 6. Signj@j/wresgee or Agent) (
o .
> X !
)

PS Form 3811, December 1994 1025959780179  Domestic Return Receipt




e?

Is your RETURN ADDRESS completed on the reverse sid

; SEMDER:

US Postal Service

No Insurance Coverage Provided.

P l?4 052 032

Receipt for Certified Mail

AIRS ID # 0250879

U{\V\

IVY FRENCH CLEANERS

JAFFERBHY. KARAMALI

20340'NW 2ND AVENUE

MIAMI FL 33169
Postage D :
Certified Fee
Specdial 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

-

%

mComplete item$ 1 and/or 2 for additional services. -
u Complete items 3, 4a, and 4b.

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

card to you.

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

permit.

wWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was deliverad and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID # 0250879
IVY FRENCH CLEANERS
JAFFERBHY KARAMALI
20340 NW 2ND AVENUE
MIAMI FL 33169

4?DArticle Number

/74 PSR O3

4b. Service Type
E Insured

O Registered
[ Retum Receipt for Merchandise [1 COD

O Express Mail
7. Date of Delivery 2 / 7?
/)

5. Received By: (Print Name)

6. Signat dressee or Agent)
X

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.




Is your RETURN ADDRESS completed on the reverse side?

P 1?4 052 302

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
|Sent to |

AIRS ID # 0250879
IVY FRENCH CLEANERS
JAFFERBHY KARAMALI
20340 NW 2ND AVENUE
MIAMI FL 33169

[T

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

i PS Form 3800, April 1995

L

SENDER: . 2 . .
uComplete.items 1:and/or 2 for additional services. | also _WlSh to receive the
s Completéitems 3, 4a, and 4b. following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gytra fee):
card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
it.
l\%?rggl'Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number .
‘ ,ﬁ; ¢ A S0F
AIRS ID #.0250879 4
IVY FRENCH CLEANERS 4b. Service Type .
JAFFERBHY KARAMALI [ Registered ertified
20340 NW 2ND AVENUE [ Express Mail O Insured
' MIAMIFL 33169 [J Retum Receipt for Merchandise [ COD

7. Date of Dslive
e )3/ g

8. Addressee’s Addregs (Onk if requested

5. Received By: (Print Name)
. and fee is paid)

6. Signaf ’(2 drgssee or Agent)
x ¢

PS Form 3811, December 1994 1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.




_U.S. Postal Service ,
CERTIFIED MAIL RECEIPT

(Domestic Mail Oﬁly; No Insurance Coverage Provided)

|
n
l\
m
hld Postage | $
o
ﬁ Certified Fee
mark
Return Receipt Fee : t@p Here '7/
M (Endorsement Required) O
—
| Restricted Delivery Fee
3 (Endorsement Required)
= TotalPost AIRS ID # 0250879001AG
~0 [SentTo JAFFERBHY KARAMALI ]
i IVY FRENCH CLEANERS |
O 20340 NW 2ND AVENUE
2l MIAMIFL ]
~ ] 2

33169

: IS 3ov1d :
DT:'R"CUMP::: T P O 1 et PLETE THIS SECTION ON DELIVERY
| Complete items 1, 2, and 3. Also complete A. Recewed by (Please Print Clearly) B Date of Delivery
item 4 if Restricted Delivery is desired. 7‘ /e
| M Print your name and address on the reverse -
so that we can return the card to you. C. Signature )
B Attach this card to the back of the mailpiece, X /\(\(J

D. Is deliverf adHress\Qiffefert from item 12 O Yes
If YES, ent&r delivery address below: ~ [J No

pary

. Article Addressed to:

10 AIRS ID # 0250879001AG

JAFFERBHY KARAMALI
IVY FRENCH CLEANERS
20340 NW 2ND AVENUE 3. Service Type
MIAMI FL ' Certified Mail ] Express Mail
33169 Registered [ Return Receipt for Merchandise
- : O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

l
f
1
EI Agent
or on the front if space permits. ) O Addressee
|
|
[

. Article Number
: (T?anlsferfrozservicelabe{) /Q[@@@ /é/?O @O) 3 5 @Cf S\‘ Sﬁro? O

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

e — e ——— e N




