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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 20, 1997

Mr. Hermen Herrera
Doughsand Dry Cleaner
8243 Southwest 40 Street
Miami, Florida 33155

Re: Facility No.: 0250894
Dear Mr. Herrera:

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 gquestions regarding the Title V General Permit
Program, please contact the District or local air program
compllance 1nspector in your area.

Sincerely,

;%;E;éty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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rﬁéﬁ? \ “ Department of
R Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 :Secretary

Lawton Chiles
LETTER OF NONCOMPLIANCE

Governor

r Dmm;,,a
,

TO:

Our records indicate that you have previously claimed entitlement to use a Title V Air
General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.), as the owner or
operator of an eligible facility. However, if one or more of the following events has occurred,

you are no longer eligible to operate under the Title V Air General Permit. Department records
currently indicate that your facility is not in compliance with the item(s) checked below:

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

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

Department (Rule 62-21
() 3) The annual Compliance Certification for your facility has not been filed

with the Department (Rule 62-213.300(3)(n), F.A.C.)
If your facility 1s to continue to opérate under the Title V Air General Permit, the
condition(s) referenced above must be corrected. Please call our Division for assistance--either
Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586.

The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Official (RO) is considered to be
-responsible for the permitted facility until the permit is surrendered, including any violations or

payment of fées. If you wish to give up your eligibility to use the Title V Air General Permit,
please sign and return this form in the enclosed self-addressed envelope. This will remove your
name from our annual billing list used to notify when Title V permit fees are due. -

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

Signature

Name (please print)

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

Printed on recycled paper.




Facility Owner or Operator
Page Two

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

Sincerely,
s A o /1 o J
/-o%-/a/ﬂﬁ@aﬂ/?x,w

Sandra Bowman
Title V Air General Permit Program

/SB

cc: District/Local program
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Perchloroethylene Dry Cleaning Facility Notification 0CT 2 8 1997

Facility Name and Location Air Quality
Management Division

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

+ermew Herede. Herrera_

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

Deughsound? :@E;D'MQQ—QW

3. Hazardous Waste Generator Identification Number:

FLD AG20 DA O 7
4. Facility Location:

Street Address: $5 2 ‘f_% SO Yo g -
City: M i X County: DQCLQ__ Zip que: 3B &S

Responsible Official

6. Name and Title of Responsible Official:

Herven Rervera_ )Owonery
7. Responsible Official Mailing Address:
Organization/Firm: aﬂ QAQD’U‘Q
Street Address: W

Clty .County: e . le Code:
8. Responsible Official Telephone Number:
Telephone: (%)%5 -Co 1O Fax: ( ) -

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: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
NOV 5 1997
DEP Form No. 62-213.900(2) Page 13 of 16 Bure
Effective: 6-25-96 au of Air Monitoring

& Mobile Sources




[Facility Information

I.(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 TDate Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device . Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed °~ | 1D |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ rel. condenser 2 -AR3 )_I—APR'CB

(2) w/ carbon adsorber

(3) w/ no controls

IWashcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

1Rcclaimcr Unit

(10y w/ ref. condenser- |- - [ - o

(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 | 1.
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 I1?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ Refrigerated condenser }

New small area source
Refrigerated condenser E S |

New large area source
Refrigerated condenser | ]

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

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

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

All steam and hot water generating units exempt |>< ]
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
p_— -

(b) Leak detection inspection and repair
——
(c) Refrigerated condenser temperature monitoring
—_—
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

FLL®WEE

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

L&_} No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

10/2¢[7 7

Date’

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




ARS D 0O aso %’ﬂ' Y Ix\/ﬁ/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: M%A/\SWQ B’\b( C(_Q/w\.vvs I)ATE:OE”ID.q '—c@y
FACILITY LocaTION: _§au3 S.UJ . D ((« S/f\( NMucme FEoO 22155

Annual Reporting Period: QQIL! D—%/ 1911 TO 7 , IR'e 19 % X/

Based on cach 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 (he period covered by this statement. UvEs /XNO

If NO, compicte the following:

#1. Tcrm 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 (Oq} { 2% / G to @ ( PAYY ( T 5,

Action(s) taken to achieve compliance: &?‘,\ W /(_L.Z/MOLD cm_ ele., rp,u./ue/&a.,,m 25 M
abd wcoas G [aate dketron, ¢ lon ok
Method used to demonstrate compliance: r MMM,L’:@ ; L/rw( ﬁ-—w«‘f) M %

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

Exact period of non-compliance: f{rom 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 (his notification are frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL: //Z’@Mc’d /éﬁé‘?@i B 2 /ﬂ/‘g//wmu | ?z&%&’

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.

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



« PERCHLOROETHYLENE DRY CLEANE SE ¢ ?E v‘/ ED

v TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL % compLANT/DISCONRY 2 7 1998
RE-INSPECTION a Bureau of Air Monitoring

& Mobile Sources

" S : . . [2)0, . .
AIRS ID#: DRS 08*7 . DATE: 00! [aq .JOZ ¥ tToMEIN: (2.1 Ps TIME OUT: _| : QZ{F&
FACILITY NAME: WM \)\/‘J Ueguen
FACILITY LOCATION: 8243 S ). Gotlh 347

Vzns EL

RESPONSIBLE OFFICIAL : Hum% @(m@u{ PHONE: ﬂos‘) 233~ b((0
CONTACT NAME: Sonne . PHONE:

[PART I: NOTIFICATION | |
(check appropriate box) l
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: (1 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 . EZ
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 areca 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 < [,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification h’Y anN OCan 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 gencral permit
B. The total quantity of perchiorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 30 galions.

10@1??‘%) W\

l1of5s A/Z/Mb' Revised 8/11/97 0\\,710
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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 0N ’@N/A
2. Examining the containers for lcakage? ay oanN ?’N/A
3. Closing and securing machine doors except during loading/unloading? KY ON
4. Draining cartnidge filters in their housing or in sealed containers for at } !
least 24 hours prior to disposal? ﬁY ON aON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber |
beds according to the manufacturer’s specifications? ay 0N P_ﬁ\‘/A
[PART IV: PROCESS VENT CONTROLS I
In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated

condenscr or a carbon adsorber (complcte A and B below). Carbon adsorber must have been i
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? %’ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? §DY aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenscr upon opening the door? ?Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust streans of a refrigerated
condenser on a weckly/bi-weekly basis? ay %N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the r
condenscr exceeded 45°F?  * ay OaN W\I/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? 9& ON

20f53 Revised 8/11/97



B. Has the responsible official of an uus(mg, large or new large arca source also:
|
1. Mecasured and recorded the exhaust lcn‘npcralurc or’m’ 'lll\é L)u“lllléll s)ldc of the condenser located
on dry-to-dry, reclaimer, and drycr machincs on a weckly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
iniet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? Oy anN anNvA
3. Mcasured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cyclc while the machinc is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN anNva
Is the perc concentration equal to or less than 100 ppm? ay aN OanN/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for mecasuring U
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrecam from any bend, contraction,
or expansion; and downstream frotn no other inlet? ay aN anN/aA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON anN/A
¥
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN ON/A i
[PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay ?f\l
2. Maintained rolling monthly averages of perc consumption? ay %1
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N ?ﬂN/A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 davs of receipt? ay G %J/A
4. Maintained calibration data? (for applicable direct reading instruments) ay AN M/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON @A
6. Maintained startup/shutdown/malfunction plan? %’ aN
7. Maintained deviation reports? ay MN e
Problem corrected? <. ay anN E?%/A
8. Maintained compliance plan, if applicable? ay OaN '¢N/A

30f5

Revised 8/11/97
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[FART VI. LEAK DETECTION AND REPAIRS

_ |

inspection?

Pumps

a.

b.

7. Has the facility maintained a lcak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Walter separators

Odor (noticeable perc odor)

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

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

§& aN ON/a
Oy ON ON/A
90/ aON ON/A
yy aN anNva
?Ly aON aOn/A

Y ON AnN/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)

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings f}fY ON ONA

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

If using direct-reading instrumentation, is the cquipment:

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

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

Sy

ON
w)% 5@

)@Y anN anva
@;y ON an/a
MY ON ON/A

m aN an/a

\gomﬂo‘g
>

Oy ON

Oy ON
Oy ON
ay aN
ay OGN

Keister Yieon

Inspector’s Name (Piease Print)

Koot %/pm

Inspector’s@{gm(turc

4 of 5

07 /&7 (58

IDAte of fnsge?tjon

09 [94

Approximatqt’ D4te &Iﬁcxt Inspection

Revised 8/11/97
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TITLE VAIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: . /\NNU/\L‘@ COMPLAINT/DISCOVERY || RE-INSPECTION {j
TME e JRIS S mmeour (L ASprn.  amsion 02SO8 g¢s

, ———————————————
TYPEQF FACILITY oAty /‘)e,w Siaall acea_ S ownce

FACILITY NAME: , v UWeoase v DATLE: OC] ’

FACILUTY LOCATION

MA.W El 22155

RESPONSIBLE OFFICIAL: ﬁ‘mpru/n //e/vﬁma/ PHONLE NUMBER: @95’) 5{9-?{6[!0

E] Based on the results of the compliance requircients evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.AC).

g Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancics were noted:

COMPLIANCE REQUIRIZMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Mo nzecrels egm,,am% Begw /WW

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES@ NOD'
DATE OF NEXT INSPECTION: O‘i/q Q

trt ’(Approxmntc)

INSPECTION CONDUCTED BY: K R(STAC y(/’ on/

Plcqsc Print)

INSPECTOR’S SIGNATURE: W %/p»-n« PHONE NUMBERQO\')) 372 - 63 2J

Pagc of

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY a

RE-INSPECTION a

aIrs p#: QSOS’GZS/DATE = Ké[ﬁg rive in: 12 US prrive our: [: 20

FACILITY NAME: D@%Qﬂ\ SGnd QW ()/ZW
FACILITY LOCATION: <5 < f)) S Yo 5?-‘

Moo, FC =

RESPONSIBLE OFFICIAL : 1 IZC/VYYM [ 76/7’2/‘09 PHONE: (5@ ) é 3% A%

z- S
CONTACT NAME: PHONE: S 9 . ‘ rTl
5L L, e
R —— N, e _'--"b
i = <
[PART I: NOTIFICATION 3z £ M |
(check appropriate box) 2 (]
1. New facility notified DARM 30 days prior to startup 8]

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

o

Facility indicated on notification form that it is:

(check appropriate box)
A.

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

1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer anly, 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 G
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 area source .
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification Qy X OCan not determine

1f no, please check the appropriate classification:
‘ﬁ\ facility qualified for a general permit as number l above
]

facility exceeds above limits and is not eligible for a general permit

The total quantity of perchloroethylene (pere) purchased within the preceding 12 months by this dry cleaning
facility was m callons. |

niviay 4
‘5\} ’ P\%% 1of5 Revised 9/15/97
D )




| PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay OnN /A
2. Examining the containers for feakage? Qy 4an /A
Closing and securing machine doors except during loading/unloading? %’ ON

b W

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

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

HPART IV: PROCESS VENT CONTROLS ' H

In Part JI-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 {o 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? ay anN

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

-

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

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

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

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

————

20f5 . Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the oultlet 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 ON anN/a

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

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 OnN/A

Is the perc concentration equal to or less than 100 ppm? . Qy ON ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § 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? Oy aN OnNnA

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

6. Routed airflow to the carbon adsorber (if used) at all imes? ay anN awna

— —

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? )Q aN F
2. Maintained rolling monthly total of perc consumption? DY%\J
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay DN’%J/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 DN%\J/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON /A h
5. Maintained exhaust duct monitoring data on perc concentrations? -y OnN %A
6. Maintained startup/shutdown/malfunction plan? %{ anN
7. Maintained deviation reports? dy ON @(A
Problem corrected? ay ON WA
8. Maintained compliance plan, if applicable? ay DNN\J/A

50f53 Revised 9/135/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

mnspection? >€Y anN

2. Has the facility maintained a leak log? ay X\J

3. Doecs the responsible officiaf check the following areas for leaks? | '
Hose connections, fittings, .

couplings, and valves )&( aN an/a Muck cookers ﬁ‘ anN DN/A

Door gaskets and seating #I, ON ON/A Stills ay CIN
Filter gaskets and seating >(DN ON/A Exhaust dampers Y ON Aan/a
Pumps Y EIN UN/A Diverter valves UN OnN/A
Solvent tanks and containers Y DN OIN/A Cartridge filter housmos aN OnN/A

/Water separators ?ﬁ Y ON ON/A
4, W,h‘i(;,h method of detection is used by tife responsible official?

-

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) X
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

a

Halogen leak detector

o
If using direct-reading instrumentation, is the equipment: XA

a. Capable of detecting perc vapor concentrations in‘a range of 0-500 ppm? ay OnN
E b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay OnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Kept in a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

’(L)F’)’VC- s 5/55/99

Inspector s Name (Please brmt) Date oﬂ'lnspectién
Inspccto Swnat Approxi’matc Date of Next Inspection

4 0f5 Revised 9/15/97
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| » Y
A'IRS ID#: 09 6@5 Q(;,L i\ a/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /DW J?%S and) /) leaases DATE: iz 25’@
FACILITY LOCATION: ﬁ QQL 3 QLO /-7[@ AY
Migme Fi 3315 S

Annual Reporting Period: = 19f25 TO 5 199

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

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: -
A

Missing lert /0% + /2 mm% vollinp /@p
Exact period &Snon—compliance: from 5 / 4 o S / %9

Action(s) taken to achieve compliance: V7£[U’ t K@CD/ /] C / 0&5’

Method used to demonstrate compliance: ( 24 ﬂ Mﬂ /‘ VaN

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible oﬂicial,' 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 facijities. %
RESPONSIBLE OFFICIAL: Mm a») H NWVLN A Tty AL yé/;/%g_i
Dat

Name (Please‘Pnnt) Signature

*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. A KH S

Page _L of - | 6/ / 749
+



TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/& COMPLAINT/DISCOVERY [ ] RE-INSPECTION \:|
TIME IN: /BTSZS"DM mimeout: | 2 A0 ars s ) A SDSQ% |
TYPE OF FACILITY: ?@rf {b’ﬂ/l C/fW : : . ,
FACILITY NAME: -AWC hsand (]/ZWS‘ DATE: 5/%5:/6?

FACILITY LOCATION: oD SO YO St-
- Afram Ay 5 < 23 =
RESPONSIBLE OFFICIAL: Z2C P 7710 #5/7?/’0\, PHONE NUMBER{ 355) 29D5-(//10

[I 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.).

g’\ 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

No L‘DgS 2 16@“’\\ WGSPCCS%WV\ Begl‘ﬁ k{@\ug J‘D&&
(2 mebn (DHUVL\.Q)'

COMMENTS: Fafl'//‘fy O&%MW ’fD M PR

"'ﬁ”gﬁ/zg small aé_ gowu;,//\

The Annual Compliance Certification form has been properly certified and submitted to the inspector. - YE% NO[ ]

DATE OF NEXT INSPECTION: QOO O : '

(Approximate)
INSPECTION CONDUCTED RY: b GV | NRQ_,~
ense Prmt)
INSPECTOR’S SIGNATURE: “ ‘ _ UMBER: ( gi 2 ; )( 578 M ’ BU
< — ‘

Page [ of( . Revised 10/96




J/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT MAR 1 3 2600
COMPLIANCE INSPECTION CHECKLIST

. Bureau of Ajr
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERMODile SB)

RE-INSPECTION a

rces

L - RECEIVED

Onitoring

AIRS ID#: OISO ¥TY  DATE: 'L// 2foo _ TIMEIN: __/ °3@  TIMEOUT: __J:00_

FACILITY NAME: Y &ksch& Clean=rg
FACILITY LOCATION: 143 Sw 4o st

M ol ~L

RESPONSIBLE OFFICIAL : Yharaan  Mewvreso  PHONE:_DoS - 923 - ereo

CONTACT NAME: : - : -~ .. PHONE::

|PART 1: NOTIFICATION

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

2. Facility failed to notify DARM to use general p_érmit

[PART I CLASSIFICATION IR | | 1
Facility indicated on notification form that it is: 0O No notification form _
(check appropriate box) - O Drop storeiout of business/petroleum
A‘ .

1. Existing small area source oé/ 2. ixew small area source . a
dry-to-dry only, x < 140 galfyr dry-to-dry only, x < 140 gal/yt
transfer only, x <200 gal/yr transfer only, x <200 galiyr
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 arca source a 4. New large area source a
dry-to-dry only, 140 < x <2100 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/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification a{ anN QO Can not determine
[f no, please check the appropriate classification:
Q facility qualified for a gencral permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthyiene (perc) purchased within the preceding 12 months by this dry cleaning

facility was _&Q_ callons.

S o _—
RSO 7

3/2/00 Revised 9715797
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[[ PART IIl: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

Oy ON A

ay ON &m/a
&Y ON

oY ON ana

ay ON GVA

' H PART IV: PROCESS VENT CONTROLS

1.

("9

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

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

(complete A below).

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

prior to September 22,1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
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 stream 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 after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

ay ON

Oy ON OwA
DY ON L.'__]IN/A
ay an

Qy anN ON/A

ay an

e ——

2ofl)

Revised YI15/97



. ” R It
: SN i R

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

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

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

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

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

Is the perc concentration equal to or less than 100 ppm? . ay anN awna
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ‘ ' ay anN ON/A

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

condenser coils? : ay AN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? | Qy aN aN/A
| PART V: RECORDKEEPING REQUIREMENTS _ K |
| Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁﬁ"r aN
2. Maintained rolling-monthly total of perc consdmption? ay ®N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay an &wa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
~ and parts installed w/in 5 days of receipt? Oy ON KIN/A
4. Maintained calibration data? (for applicable direct reading instruments) dy ON ON/A
5. Maintained exhaust duct monitoring data on perc concentratioﬁs? ay ON C‘I‘F;J/A »
6. Maintained startup/shutdown/malfunction plan? By ON
7. Maintained deviation reports? Oy ON Bh/A
Problem corrected? ay aN /A
8. Maintained compliance plan, il applicable? Ay ON BWN/A

Sofs - Wevised 97y



MRT VI: LEAK DETECTION AND REPAIRS » . ||

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

inspection? ‘ 5= ¢ anN
2. Has the (acility maintained a leak log? Qay N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves &Y. ON AN/A Muck cookers Qy ON.ZN/A
Door gaskets and seating A&y ON OnN/A Stills AaYy N ON/A
Filter gaskets and seating 2y OGN Owa Exhaust dampers &Y oN Ona
Pumps Y ON ONA Diverter valves /@y OGN anN/a
Solvent tanks and containers £y ON OIN/A Cartridge filter housings Jt2fY ON ON/A
Water separators Sy ON QN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) G
Physical detection (airflow felt through gaskets) <ol
Qdor (noticeable perc odor) e
Use of direct-reading instrumentation (FID/PiD/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrufnentation_, is the equipment: ON/A

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

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

(PID/FID only)? Oy 4N
c. Inspected for leaks and obvi.ous signs of wear on a weekly basis? ay UN
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? " Qy aN

Inspector’s Name (Please Print) Date of Inspection

XM/)W a/lo,

. . X .
Inspcctor'W Approximate Date of Next Inspection

405 Revised 971597
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TITLE V AIR QUAL‘lTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE,OF INSPECTION: ANNUAL [A47 COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

: I
TIME IN: /.30 . TIME OUT: o oo AIRS ID#: (OO SO8TFY
TYPE OF FACILITY: P@rc. [\,7 Cle v er - v
FACILITY NAME: [ochsard  laanec DATE: J// > o>
FACILITY LOCATION: $AY3 Seo  #n st

/I/{:c»wn > ~(

RESPONSIBLE OFFICIAL: __ A ermac. Hewvreva PHONE NUMBER:__3°%" - 333~ ¢ (Lo
|___| 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.).

B/ 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
VA M&\aﬁ‘_ s N—v:jd—v‘;«.j ﬂ/, ‘q‘: >

/w'%' ,4
ot cnobd of mectol, {7 1 Moo, Mk Loy

COMMENTS: N
Cocod  Hao “‘“’4”‘{3*’*5,..
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE]/ NOD
DATE OF NEXT INSPECTION: D[O1
(Approximate)
— N
INSPECTION CONDUCTED BY: 1_trou~ A AL

(Please Print)

INSPECTOR’S SIGNATURE:A%\__‘ PHONE NUMBER: 325- 3 29-652 Y

Page of . . Revised 10/96




| ATRS ID#: OA5D§F ’5/ M[V Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: )\NU‘TZ ?g»\(/ /‘jé,a.h eI DATE: o L/ ZZéQ
FACILITY LOCATION: ___ /) % 1 Sey ¥ A
Al s _H

Annual Reporting Period: fed 1929 TO =y \Mieba

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance: /ﬂ/am Z:;,.\_ Mmq .Z: 9

Method used to demonstrate compliance: /"’/BE /> (24,4"/»\

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

Exact period of non-compliance: from /’2{ ?ﬁ to fe/z )
Action(s) taken to achieve compliance: /Z/M\,glgm M uZ a

Method used to demonstrate compliance: é‘ /D vaé/r,_/u\

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

RESPONSIBLE OFFICIAL: //f— ZRMEA /J P (A e / é‘w"""""" /v‘(

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
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US Postal Serwce

Receipt for Certlf.ed Mail

NA [netirnnan Masimos == e

AIRS ID# 0250894
DOUGHSAND DRY CLEANER
HERMEN HERRERA
8243 SW 40TH STREET
MIAMI FL 33155

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retun Regeipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

SENDER:
aComplete items 1.and/or 2 for a8
nComplete items 3, 4a, and 4b.
mPrint your name and address on the reverse of this form so that we can return this | axtra fee)

| also wish to receive the ’
following services (for an

Lo

Q

b/

()

Q

8 .

- card to you. Q

% 2 Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address %

4 ermit.

o -5vme "Return Raceipt Asquested” on the mailpiece below the article number. 2. [ Restricted Delivery $
| S =The Retum Receipt will show to whom the article was delivered and the date -

. = delivered. Consult postmaster for feg. 2
8 3. Article Addressed to: 4a. Article Number g .
5. g, AIRS ID# 0250894 L2233 4)3 5] T £
g DOUG SAND DRY CLEANER 4b. Service Type 3

8 | HERMEN: HERRERA [0 Registered - E) Certified ""m

b7 3{43 SW 40TH STREET - |0 Express Mail Insured £
e AMIFL 33155 " /| O Retum Receipt for Merchandise 1 COD 2%
(=] / 7. Dae of Delivery 2
: - e-2575 2
o = >0
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £
' and fae is paid) 2
™=
5 6. Signature: (Addressee or Agent,
% X
o W / ooy

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return ﬁeceipt



| Permit No. G-10
o < e
® Print your name, address, and ZIP Code in this bo

0]

c

(4]

Fe

Zo

DARM/MOBILE SOURCE CONTROL PROGRAM - 25

DEPT. OF ENVIRONMENTAL PROTECTION ®
MAIL STATION 5510

2600 BLAIR STONE ROAD

C—
[
=
A
L=
w—
k-
TALLAHASSEE, FLORIDA 32399-2400
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
ha !

Certified Fee

Retum Recelpt Feo
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Requirech | ___

Total Postage & Fe AIRS 1D#0250894
DOUGHSAND DRY CLEANER
BenfioJUANITA HERRERA
8243 SW 40TH STREET

33155

[+ 2P+ 4

PS Form 3800, May 2000 -See Reverse for Instructions

»000 2870 0000 7027 5555

A

|
‘ SENDER COMPLETE THIS SECTION
)

I Complete items 1, 2, and 3. Also complete ceived by (Plei

A, He le Print Clearly) | B. Dhte of D Invery|
item 4 if Restricted Delivery is desired. er meév tervrera. |l 07
Print your name and address on the reverse

so that we can return the card to you. C. Signature v 3 Acent
® Attach this card to the back of the mailpiece, X / ge
Addressee

oron the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address different from item 1? O] Yes

1. Article Addressed to: If YES, enter delivery address befow: [ No

/ ~- e
DOUGHSAND bR AIRS ID#0250894
Y
JUANITA HERRERA —VER
I %‘2 AiIW 40TH STREET |
33155 ~ | 3. Sgfvice Type .
ified Mail  [J Express Mail
Registered 3 Return Receipt for Merchandise

3 insured Mail O c.ob.

s (6 Q&ﬁm 70(;27 S@'\? 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service labei)

PS Form 3811, July 1999 Domestic Return Receipt ‘ 102595-99-M-1789




STAL ¢ )
. [ ..... uo o rees raid

Pl Parmi

Permit No. G-10 -
* Sender: Please print youf name, address, and ZIP+4 in this box *®

BUR. OF e o8 ma B R

BUR. OF AR MONITORING & MOBILE SOURGES:

DEPT. OF ENVIRORVENTAL PROTECTION & @8 (] )

MAIL STATION 5510 = P

2600 BLAIR STONE ROAD A 1

TALLAHASSEE, FLORIDA 323962400 g =2 — = <=
S8 B
72 8 P

E I b

ill”lllll‘ll”lLIII|;IHH!!'I[HI‘”'H”Hl'llllll'll“l“‘




P 1?4 052 301 (/\

US Postal Service . /‘\
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Interational Mail (See reversej
ISant tn

AIRS ID # 0250894 -
DOUGHSAND DRY CLEANER

HERMEN HERRERA
8243 SW 40TH STREET
MIAMI FL 33155

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Pastmark or Date

j PS Form 3800, Aprit 1995

% SENDER ) . .

T =Complete items™ and/or 2 for additional services. | also wish to receive the

@ mComplets items 3, 4a, and 4b. following services (for an |

1 IPnr;t your name and address on the reverse of this form so iha! we can retum this | gxtra fee): " |

- card to you.

% -:;(xir: this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address . g

; »Write ‘Retun Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 3’,

£ =The Retum Receipt will show to whom the article was delivered and the date -

e delivered. Consult postmaster for fee. &

o - S

. l : 4a. Articl N mbe

E 3. Article Addressed to a. e Ul :( 0? 3 ﬂ / 2
| £ - » ¥ 0 :

g' AIRS ID# 0250894'.? 4D. Serwce Type . %

8! DOUGHSAND DRY CLEANER o O Registered m’értiﬁed o

o' HERMEN HERRERA ) [7 Express Mail " 07 Insured g’

f|. 8243 SW 40TH STREET & Xpress Mal _ sured g
t & MIAMI FL 33155 : 3 Retum Recsipt for Merchandise [0 COD 5

Q : 7. Datz/z('lgve =
< | . % 3
| SRR -39 3
! 5. Received By: (Print Name) 8. Addressee’s Address (Only if requasted &
N = N .

and fee is paid) 21

@ -

5 6. Signature/{Addresses or Age.

3 /é/ Lo —

2

PS Fofm 3811, December 1994 102595-97-8-0179  Domestic Return Receipt




v wiaad tviall
Postage & Fees Paid
USPS
Permit No. G-10

Uit

® Print your name, address and ZIP Code in this g m

?‘
v %
3 A Y

/
% > L
T,
DARM/MOBILE SOURCE CONTROL PR o(\zm% {-_5’?9 '
DEPT. OF ENVIRONMENTAL PROTECTION, 2=~ @ Q
MAIL STATION 5510 <
2600 BLAIR STONE ROAD A >
TALLAHASSEE, FLORIDA 32399-2400

W dafﬁml ’u” IR INTTEL P * ”t:ufciuu:u‘ 1{;&:1_“@{5,"‘05"1&-1‘1,:;'{,K.__l.‘_l‘i'




Z 333 LikZ 907
US Postal Service

Receipt for Certified Mail
No Insurance Coveraae Provided.
AIRS ID# 0250894
DOUGHSAND DRY CLEANER
HERMEN HERRERA
8243 SW 40TH STREET
MIAMI FL 33155

rostage $

Certified Fee

Special Defivery 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

g SIPRETIRTO] 50 F OR8]
- 0} adojenua 10 doy} 180 sy

SENDER: 4 . . .
sComplete’items 1 and/or 2 for additional services. xS0 wish to receive the
mComplét&ilems 3, 4a, and 4b. following services (for an
2Print your name and address on the reverse af this form so that we can retumn this | gxtra fee):

card to you.
wAttach this form to the front of the mailpiece, or on the back if space does not t. O Addressee's Address
2. [ Restricted Delivery

Il e pjoy

pemit.
aWrite "Return Receipt Requested® on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
- AIRS ID# 0250894 2333
DOUGHSAND DRY CLEANER . 4b. Service Type
HERMEN HERRERA 13 Registered O Certified
6243 SW 40TH STREET O Express Mail O Insured

TAMIFL 33155
M . ] Retum Receipt for Merchandise [0 COD

7. Date &erry S/‘

5. Received By: (Print Name) 8. Addrg6see’s Address (Only if requested
and'fee is paid)

Thank you for using Return Receipt Service.

6. Signatun:e' (Addressee or Agent)

X fzenci Heorecrr . .
PS Form 3811, December 1994 102595-97-8-0173 Domestic Return Receipt. -

Is your RETURN ADDRESS completed on the reverse side?
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US Postal Service

- MIAMI FL 33155 .

Postage

P 174 052 030

Receipt for Certified Mail

NA Inciranna r‘nuprann Pravidad.

DOUGHSAND DRY CLEANER
HERMEN HERRERA -
8243 SW 40TH STREET

m\P\D\

* AIRS.ID # 0250894

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

i PS Form 3800, April 1995
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Is your RETURN ADDRESS completed on the reverse si

T

i 01 ad0|e/\ 810

SENDER:

@ Complete ltems 1 and/or 2 for addmonal services.
=Complete items 3, 4a, and 4b.

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

card to you.

= 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.
uThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Arliple Addressed to:

’

Tl D00

DOUGHSAND DRY CLEANER (RS ID# 0250894
8243 sw 4OTH STREET
 MIAMIFL 33155

4b. Service Type
O Registered ﬁ Certified
O Insured

[ Express Mail
[ Retum Receipt for Merchandise [J COD

7. Date of Delivery

2-27-79

5. Received By: (Print Name)

6. SlgnaWdressee or Agent)

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

PS Forfh 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e ———————
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& SENDER:- z m . |
B =Completeitems 1. .«-additionas services. » ts30 Wish to receive the
@ wComplete items$'3, Sa, and 4b. following services (for an
8 anr:,t 'your namég and address on the reverse of this form so that we can retumn this | gytra foe): .
[ carg to you. -]
% IAﬂacl’; (?us form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address é’
ermi .
; -{’Nme *Return Receipt Requested” on the mailpiece below the article number. ' 2. O Restricted Delivery $
£ #The Retum Receipt will show to whom the article was delivered and the date -
e delivered. _ Consult postmaster for fee. =
o
? 3. Article Addressed to: 4a. Article Number §
2 AIRS ID # 0250894 $ 12 Y osz 06 £
£ : DOUGHSAND DRY CLEANER 4b. Service Type 2
I'8 | HERMEN HERRERA .| O Registered _E Certified =
§ 18243 SW 40TH STREET O Express Mail 0 Insured £
S ' MIAMI FL 33155 + | O Retum Receipt for Merchandise [ COD 3
o 7. Date of Delivery 2
g . 3
z | 2=/12C0 g
2| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested & l
G and fee is paid) 8|
o =
'y 6. Slgnatur (Addressee or Agent)
I8 . {
|2 LA E o LANE . .
'~ PSFom 3811 Decembar 1994 — Domestic Return Receipt }

P 1?4 052 50b

US Postal Service
Regeipt for Certified Mail
""" 7 ¢ AIRS ID # 0250894

DOUGHSAND DRY CLEANER -
HERMEN HERRERA

8243 SW 40TH STREET
MIAMI FL 33155

’ Postage $

Certified Foe

Spedial Delivery Fea

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage& Feas | $
Postmark or Date

l Ps Form 3800, April 1995
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SENDER:

sCemplete ite.ns 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

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

4. O Addressee's Address
2 [ Restricted Delivery

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

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

completed on the reverse side?

@

2

4

[

»

delivered. ‘ Consult postmaster for fee. =

3. Arficle Addressed to: 4a. Article Number d&é

z 333 66O S6H ¢
Lo AIRS 1D # 0250894 | 4b. Service Type 2l

1. DOUGHSAND DRY CLEANER 1 Registered Certified |

@ | ?;%SVNJ);E}]I{;{ERA [ Express Mail 0 Insured £
- N TREET '| O Retum Receipt for Merchandise 0O cob 3
coal i MIAMIFL33155 ‘ - o
‘ot o 7. Date of Delive el
2 - | Z- [é% .8
S| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested -‘él
I and fee is paid) : s L
i T '_l

] 5 ddressee or Agent,

—ssorsoi7e Domestic Return Receipt

US Postal Service

Receipt for Certified Mail

* . Z 333 bbkD 5LA \5\()\0\

Naviavarma Non.ldad
. AIRS ID # 02
DOUGHSAND DRY CLEANER 0854

HERMEN HERRERA
8243 SW 40TH STREET
MIAMI FL 33155

Postage $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivereg

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995
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] SENDER: COMPLETE THIS SECTION

B Cofnplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. .

® 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,
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0250894

N

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Datéof Deliveryl

C. Signature \
: O Agent '
X.W %MD Addressee

% delivery address dﬁerent from item 1?7 [ Yes
If YES, enter delivery address below: O No

DOUGHSAND DRY CLEANER
JUANITA HERRERA

8243 SW 40TH STREET
MIAMI FL 33155

3. Sgrvice Type
fCertified Mail © O Express Mail

Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number (Copy from service label)

N100b Qo0 OCRp AIRT HASE

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

- £ e — A

Postage | $

Certified Fee

Return Receipt.Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tot:

Recii JUANITA HERRERA
8243 SW 40TH STREET
MIAMI FL 33155

2000 0LOOD 002k 4127 425k

DOUGHSAND DRY CLEANER

Postmark
Here

AIRS ID # 0250854

Fehmay 20 .

Erorifistructions |



Total Postz

Sent To

Certified Fee
Return Receipt Fee . Here
(Endorsement Required)

Restricted Detivery Fee
(Endorsement Required)

S

Postage | $

Postmark

AIRS ID # 0250894
DOUGHSAND DRY CLEANER
JUANITA HERRERA
8243 SW 40TH STREET

S A .
o:’zg' B‘L‘;‘Nﬁ MIAMI FL

7001 0320 0001 7976 31bt

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® 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,
or on the front if space permits, -

COMPLETE THIS SECTION ON DELIVERY

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

O

S A g |

1. Article Addressed to:

UTTTTTTTTREAIRS ID# 0250894 )
DOUGHSAND“DRY CLEANER |

| JUANITA~ HERRFRA

. 8243 SW 40TH, STRTE"I
MIAMIFL .

3 33155

D. Is delivery address different from item 17 O Yes
f YES, enter delivery address below: £ No.

O Express Mail
O Return Receipt for Merchand|se

3. Seryice Type
%erﬁﬁed Mail
[JRegistered

"PS Form 381 T, duly tewy -

——— O Insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes }
o Artinla Number (Copy from serwce labe/) » |
?001 g3zg: o
00 U 17
Cl ? E E l f: f: st 102595-58-M-1789




B Complete items 1, 2, and 3. Also complete
item 4+if Restricted Delivery is desired.
B Print your name and address on the reverse

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AI
DOUGHSAND :DRY CLEA ERS o 0250894 '
HERMEN HLRRERA
8243 SW 40TH STREET

01 9GO[OAUD JO d01 Ja/\d aul| né plog

R TTI

N DELIVERY

B T O

A. Recelved by (Please Print Clearly) .B. Date of Deliven
T z'-( oo 5]

so that we can return the card to you. I

ny?
[ Agent
/ E e /(/ £ €S0 Addressee

D Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

MIAMI FL 33155 3. Service Type :
. Certified Mail [ Express Mail
o . . .
B _ ) O Registered O Return Receipt for Merchandise
C O Insured Mail 0O c.o.b.

Z g / 0 é é / 5 g@ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
] PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
l !

e ——

Z 210 bkl 850

Us Postal Service

DOUGHSAND DRY CLEANER

HERMEN HERRERA
8243 SW 40TH STREET
MIAMI FL 33155

Postage

Recelpt for Certlfled Mail

ot

AIRS ID # 0250894

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

1 PS Form 3800, April 1995
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% SENDER:

Is your RETURN ADDRESS completed on the reverse side

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

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

card to you.

= 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.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an
oxtra fee):

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

3. Article Addressed to:

AIRS ID 0250894
HERMEN HERRERA
HERMEN ;HERRERA -
8243 SW 40TH STREET
MIAMI FL33155

L

R E—

.

4a. Article Number

Z 333 /3 355

| O Returf) Receipt for Merchandise [ COD

4b. Service Type
O Registered
O Express Mail

Certified
O Insured

Sy

A

5. Received By: (Print Name)
ddressee or Agent)

6. Signatur
X L 7Qn4éifﬂJ‘1hﬁéf}k

8. Addreisée s Adqress (Only if requested
and fea is pa/d)

i Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

e R

- —_ i ——

US Postal Service

HERMEN HERRERA
HERMEN HERRERA
8243 SW 40TH STREET
MIAMI FL 33155

Postage $

Z 333 K13 355

Receipt for Certified Mail

AIRS ID 0250894

Certified Fee

Special Defivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Pogtmark or Date

PS Form 3800, Aprii 1995
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| .
SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

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

c. Sugnature

_/- O Agent
-Addressee

1

1. Article Addressed to:

10 AIRS ID # 0250894001AG

DOUGHSAND DRY CLEANER

D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below:

O No

8243 SW 40TH STREET

MIAMI FL rtified Mail [ Express Mail
33155 0 Registered O Return Receipt for Merchandise
I Oinsured Mail [ C.OD.

Type

3. Servj
D

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from service label) 7// ﬁ / 6 7 ﬂ 0 ﬁ 6 : 3&? \5—. 3@(93

PS Form 3811, March 2001

I HERMEN HERRERA
|
] Domestic Return Receipt

102595-01-M-1424

7

HERMEN HERRERA

8243 SW 40TH STREET
MIAMI FL
33155

City, State

m
a0
-0
m
L
Postage | $
g 9 h
a -
m Certified Fee
m Return Receipt Fee |
(Endorsement Required)
—
o Restricted Delivery Fee
] (Endorsement Required)
= TotalPort " - -~
.'f‘ Sent To 10
o |
o |
a
r\

AIRS ID # 0250894001AG

.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found l%v on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remaove Label

AIKS (D H 0250894
DOUGHSAND DRY CLEANER
JUANITA HERRERA FOR GOVERNMENT USE ONLY
8243 SW 40TH STREET , Org.: 37550101000 EO: Al
MIAMI FL Fund: 20-2-035001

33155 Obj.: 002273 .

T e
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING_‘; 9377 4

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

=
Z =
Do NOT Remove Label =
, > !
- =
AIRS ID # 0250894
DOUGHSAND DRY CLEANER FOR GOVERNMENT USE 63.Y
HERMEN HERRERA Org.: 37550101000 EO: Bl
8243 SW 40TH STREET
MIAMI FL 33155

Fund: 20-2-035001
Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTAN CEF

R PROPER HANDLING

0328882

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 Jut

Do NOT Remove Label

RECE .
HAIL Rpg

o 2 99

DOUGHSAND DRY CLEANER

HERMEN HERRERA
8243 SW 40TH STREET
MIAMIFL 33155

AIRS ID# 0250894

'OR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
"Fund: 20-2-035001
Obj.: 602273




- —

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

i O
>2 S TOTAL AMOUNT DUE: $50.00
3
T g;’
A< o
= <
Do NOT Remove Label
. AIRS ID # 0250894
DOUGHSAND DRY CLEANER FOR GOVERNMENT USE ONLY
HERMEN HERRERA Org.: 37550101000 EO: B1
. Fund: 20-2-035001
8243 SW 40TH STREET | obj.: 002273
! b

MIAMI FL 33155
~ J
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