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Department of

173 P

“0‘“6& \; Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governpor

December 16, 1997

Mr. Esoras A. Rodriqguez
Marise Laundry & Dry Cleaners
1866 Northwest 36 Street
Miami, Florida 33142

Re: Facility No.: 02503821

Dear Mr. Rodriquez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on November 14, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of

the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program

compliance inspector in your area.

Sincerely,

c%AMAHZ/L4&¢{;1A997WL4/¢_/

%Dotty Diltz, Chief
Bureau of Air Monitoring

‘ and Mobile Sources
DD/jw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification 0CT 3 {1 1997

Facility Name and Location Air Quality
Management Division

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

M ApI5E Cateanstree, 3 D/zm Clenpues Ihk .

2. Site Name (For example, plant name or nun;5er)/

//m» Laptinoee o ﬂﬂq Clenpisns

Hazardous Waste Generator Identificafion Number: /

GAD T8 26T OF8

4. Facility Location: /(@G /y&d S& S_f.

Street Address:

City: f//ﬂ’f{/ County: DA’DZ?J’ Zip Code: % /éLZ

Responsible Official

6. Name and Title of Responsible Official:

£ SpEAS - ch/ééqu&z ) JD%S-

7. Responsible Official Mailing Address:
Organization/Firm: W AS MQ]/&
Street Address:
City: L .County: R . Zip Code:

8. Responsible Official Telephone Number:

Telephone: (305‘) ég -4_&1 0 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

!
SgmE 48 ApQVE

10. Facility Contact Address:

Street Address:

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

Telephone: () - Fax: ( ) -

NOY 1 4 1997

DEP Form No. 62-213.900(2) ° Page 13 of 16 Bureau of Ai
Effective: 6-25-96 ir Monitoring
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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 Datc Date

Machine Contro! Machine Control Machine Control

Initially Device Initially Device . Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ° | ID |Purchased |Installed
Example #/  03-OCT-93 [12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser Ve 0 | My 90
[ /

(2) w/ carbon adsorber

(3) w/ no controls

[Washer 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

[Reclaimer Unit

(10) w/ ref. condenser- - - - | oo 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) [fless 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 | ]
Existing large area source | ‘/| New large area source i |
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 11 of this notification form?
(Indicate with an "X".)

Existing large area source /
Carbon adsorber | | Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

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

All steam and hot water generating units exempt I ]
Nosuchunitson-site ... ... ... ... ... [ .. ]-

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

(e) Instrument calibration

PRENIRENECN

(f) Start-up, shutdown, malfunction plan

DEP Form No.62-213.900(2) Page 150of 16
Effective: 6-25-96



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

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

[ ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

yg%éb Al S0~ B0~

Signature U O X Date

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

AIRS ID#0250921
MARISE LAUNDRY & DRY CLEANERS INC
ESORAS A RODRIQUEZ

1866 NW 36TH STREET
MIAMI FL 33142

a6l L ¢ Wy

\aaA1321%

$321n0S 9|IGON 2
SulONUOW 41V O neaing

Do NOT Remove Label

Annual Reporting Period: __ /. // /7 197/ TO {Z/7 19

~N

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

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:

[Fal
H

Exact period of non-compliance: from _ to = :f: L
: ST
Action(s) taken to achieve compliance: « F?m <
w ol

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

| RESPONSIBLE OFFICIAL: _BEGTAE  LaD A E2—-F foverlh. /CZ&:[( /7 /7///

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

Name (Please Print) / Signature / / ‘ / Dafe

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

11/06/97



’iR&LOROETHYLENE DR!‘L}’NERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: 250&72/ DATE: f /0’7f TIME IN: 1.5_20 TlMEﬁJ{g: 540
FACILITY NAME: _IHEISE M‘/Mbﬂyf‘ DRY CLenwers O

') S M
FACILITY LOCATION: /é%é AW 3¢ ST ‘_:3‘290 %@ (;Z’
C mam |, 33142 %% 2, T

ft 2
CONTACT NAME: ' PHONE: ¥,
PO Pl P YY)
BT
[PART 1: NOTIFICATION " og ., " l

{(check appropriate box) - Hazardous . . ...

I. New facility notified DARM 30 days prior to startup Cleanup Section a
2. Facility failed to notify DARM to use general permit a
| PART 11: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source a 2. New small area source O
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source

transfer only, x <200 gal/yr
both types, X < 140 gal/yr
{constructed on or after 12/9/91)

4. New large area source cl

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) ytrlxcted on or after 12/9/91)

Y

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

5. This is a correct facility classification aN ClCan not determine

I no, please check the appropriate classification:
Q 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 lj months by this dry cleaning
facility was Z} gallons.

1 of5 } Revised 9/13/94
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[r[’ART I1I: GENERAL CONTROL REQUIREMENTS T]

Is the responsible official of the dry cleaning facility: . i
{check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON §</A 4
2. Examining the édmainers for leakage? Qy ON @N/A
3. Closing and sc't;,hrino machine doors except during Joading/unioading? Y ON
4. Draining canndée filters in their housing or in sealed containers for at :
least ’74 hours prior to usposal" {Y ON OnN/A
5. Mannammg solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? ay anN IE<1/A
U PART IV: PROCESS VENT CONTROLS W

In Part 11-A:

If classification | 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).

11 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 liave been installed
prlor to Seprenber 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? ['1‘4 ON #
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? JDN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the Q/
condenser upon opening the door? Y OGN QNA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated z/
condenser on a weekly/bi-weekly basis? ay #énN J
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the /
condenser exceeded 45° F? Qy 4N Q@/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after K
verifying that the coolant had been completely charged? ay

2 of 5 Revised 9/15/97
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B.

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

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

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

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

Is 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 Jess 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

ay
ay

ay
ay

ay

avy

ay

anN ELN/A
an

aN/A
aN @N//A
aN Q(N/A

DNE’4

[PART V: RECORDKEEPING REQUIREMENTS

I.
2.

-
2.

w

= o

Has the responsible official:
(check appropriate boxes)

Maintamed receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

ay

ay

ay
ay
ay
avy
ay
ay
ay

O
z

@{ ON/A.

ON, ON/A
ON EIN/A
ON E‘]N/A

of
ON 94//-\

o -"dN/A
an dN/A

Revised 9/15/97




” PART VI: LEAK DETECTION AND REPAIRS ' - H
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repajr
inspection? ’ ;:!//
2. Has the facility maintained a leak log? ay K J
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, @/
couplings, and valves {Y ON On/a Muck cookers Y. ON ON/A
- Door gaskets and seating {Y ON On/Aa Stills Q(Y ON On/A
Filter gaskets and seating Q/Y ON On/a Exhaust dampers »KY ON ON/A
Pumps E/Y UN ON/A Diverter valves Z{Y ON ON/A
Solvent tanks and containers ¢JY ON ON/A Cartridge filter housings E(Y ON ON/A
Water separators D'§ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow feit through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (F1D/P1D/calorimetric tubes)

Halogen leak detector

.~§\DDDD
>.

If using direct-reading instrumentation, is the equipment: /
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4w
d. Kept in a clean and secure area when not in use? Qdy QON
e. Verified for accurdcy by use of duplicate samples (calorimetric only)? Oy ON

M. EURIQVE FLORES | §- /0 - 7/

Inspector’s Name (Pleasc Print) Date of Inspection
)mﬁww%m) ¢ [ ¢5
]n%ec‘tér’s Signature - Approxima’te Date of Next Inspection

40f5 Revised 9/15/97



HA[)DITIONAL SITE INFORMATION:

INSPECTIgN LALENDAR Liven 70 RESPINSIBLE OrF 161 AL
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‘ [i JCTION SUMMARY REP.T

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D

BEST AVAILABLE COPY

RE-INSPECTION ]
rime N /3R() TIME OUT:_ /790  amson 2209201 T
ryoror raciLrty: PRC DRY (LEANER |
FaciLiTy Name:_ mIARISL LAVADRY & BRY pyrppep N g af
FACILLTY LOCATION: /Sb6b W 36 ST R . ! T
' miam! , Fe 33142 -
RESPONSIBLE OFFICIAL: ESDRAS RiDRICuE £

 PHONENUMBEW® £ 95 .14/ G)2

. Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

/“i\ compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

Based onthe results of the ‘compliance requirements cvaluated during this inspection, the following compliance
+ discrepancies were noted:

_ CéMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED
,F/l/z_l/ﬂ[' 70 MAINTIN A Week [y LipK OVEv f L6 ol wyirrn 14 SPECTION -
INSPECT (0N~ FE COR)) CEPORT S
FATLURE To MAINTRIN £ Reid)s ¢F '
i . : - 0ftN 7 G REDV tuiTH &P
TENPLRATYRE REAMING — CONDERSEX TEWY, rev (06 EED iTH AP,
RECORDS | '
D NOT MAMINTRIA A ROLLING MonTHLY TOTAL START A ROLLING miNiHLY To7#l
0F PERe CoptsymprioN 0 PERE CnSUmpTION
COMMENTS: L4iPmEn T 1A SHTISFHETORY LPERATION f NOSEVEE 1PN G
The Anaual Compliance-C.ertiﬁcation form has been pro /crly cgrtiﬁcd and submitted to the.inspector. YE@ NOD
DATE OF NEXT INSPECTION: z? 79 |
(A‘p'prpximatc)
[NSPECTION CONDUCTED BY: M TNRIQUE FLokES
' ) ‘ : % \ (Please Print) ' ) ' ‘
INSPECTOR’S SIGNATURE: / 'fjjé&c}g{wl //ﬂ’/f) ' __PHONENUMBER: J/5 772-692 %

Page_ _ of . L . " Revised 10/96



IR ) 7 .
AIRS ID#: Z@ﬁ}/ . . ‘ ‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

eaciirry nam: MARISE LAUWDRY § ORY LLERAIRS DATE:M
raciLity Location: 566 N Fe ST
miami___FL 33(12

Annual Reporung Penod: £/77 : 19 TO X{/ fj/ 19

Based on cach term or condition of the Title V gencral air permit, my facility has remained in compliance with DEP R
62-213:300, Florida Administrative Code (F.A.C.), during the period covered by this statement. (JYES ~— UANO

[{ NO, complete the following:

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

FBILYRE  Tp MANTAIN HEERLY RECORDS of LERK WSPECTIoNS AND Tem/ . READINGS
LExact period of non-compliance: from X/ 9\7 to g’ 75

Action(s) taken to achieve compliance: START A Wb PO WITH  INSECTION AND TEMY. LREBHINGS
Method used to demonstrate compli:amc:::‘."”—é:g

o

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

flaat'd ]
<

Exact period of non-compliance: from — - to //(’;&\————s

Action(s) taken to achieve compliance: e - e ﬁR‘E‘GE‘l%E‘D—‘
Method used to demonstrate compliance: e €A arp O a {008

aEn e 01770

Bureau of AlrMormitoring
As the responsible official, I hereby certify, based on information and belief formed after reasonable l%qM%p,“ﬁmSﬁ Etatements
made in this notification are true, accurate and complete. Further, my annual consumplion 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 OchrAqugéCp;W 7/ Lﬂ d(%’/ G0 ﬁ%‘c g lﬂf%

Name '(rﬁcasc Print) / Signature 4

S

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

DEPT. OF LENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

¢ 33 S.W. SECOND AVENUE, SUITE 900

" MIAMI, FLORIDA 33130-1540



PERCHLOROETHYLENE DRY CLEANERS:
TITLE V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL. Z/ COMPLAINT/IDISCOVERY

RE-INSPECTION L)

&
AIRS IDE: 02892, OATE: S /) FF TIMEIN: /7 /;g_g TIME QUT: L&
N / 7 AE—

FACILITY NAME:

<
FACILITY LOCATION: /féé 20 T =z > Z o

Mlavi, Flogdn 3342 %

CONTACT NAME: PHONE:

0 Z. (7]
S 5o
R - )
RESPONSIBLE OFFICIAL : & SIra< ‘%O&éﬁga’.HONE: (d0%) | % - 4?/26

[PART I: NOTIFICATION .

J

(check appropriate box) -
I. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general penmit

“PART 11: CLASSIFICATION

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

0 No notification form
Q Drop store/out of business/petrofeum

AL
1. Existing small area source Q 2. New small area source 0
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 galfyr both types, x < 140 gallyr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source lZ/ 4. New large arca source Q
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 galiyc transfer only, 200 < x < 1,800 2al/yr
both types, 140 < x < 1,800 gallyr 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 [ZJY/ N (Can not determine
If no, please check the appropriate classification:
a facility qualified for a ecneral permit as number above
8 facility exceeds above himits and is not efigible for a gencral permit
3.

The wotal quantity of perchlorocthylene (perc) purchased within the preceding 12 inanths by this dry cleaning
facility was 52,':) gallons.

‘\
|

R




BEST RVAILABLE COFY

'l PART W GENERAL CONTROL REQUIREMENTS H
| Is the responsible official of the dry cleanmg Dieility: o -I
(check appropriate boxes) )
I Sworing perchiorocthylenc in tightly sealed and impervious containers? Qy ON ?
2. Exammng the containers for leakage? Oy OnN énNva
3. Closing and scecuring machine doors except during loading/unloading? - 'E)'\//E]N
4. Draining cartridge filiers in their housing or in sealed contamers for at ‘ D}/
least 24 hours prior to disposal? N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber z(
beds according to the manufacturer’s specifications? Oy OwN /A

[PART 1V PROCESS VENT CONTROLS . l
In Part 11-A:

If classification 1 has been checked, no controls are required. Procced 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 machinc should be equipped with either a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must liave been installed
prior 1o Seprember 22, 1993

IT 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 al) neyw sources and existing Iarge area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent conirols? D’KJN

2. LEguipped dry-to-dry machines with a closed-loop vapor venung svstem”? ZY/DT\\J COIN/A

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

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

5. Repared or adjusted the equipment within 24 hours if the exhausi temperature of the Z/
condenser exceeded 45° 177 ‘ Oy ON ZIN/A

0. Conducted all temperature monitoring after an appropriaste cooldown period and afier B'/
verifying that the coolant had been completely charpud? > ON

S

S

203 Revised 9/13/97



B, Flas the responsible official of an existing large ov new &

Measured and recorded the exhaust temperature on the outlet side of the condenser lacaed

on dey-to-dry, rectammer, and dryer machines on a weekly bas

frpe area source also:

157

Measured and recorded the washer exhaust temperature at the condenser

miet and outlet weekly”?

Is the temperature differential cqual to or greater than 20° FF?

Measured and recorded the perc concentration in the exhaust

stream weekly

at the end of the final drying cycle while the machine 1s venting to the adsorber,

if machines are cquipped 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 teast 8§ duct diameters downstream of any bend, contraction.

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

or expansion; and downstream {rom no other inlet?

Equipped transfer machines (drvers, reclaimers, and washers) with individual

condenser coils?

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

o
Qv QN M

Oy ON /A

DYGNM/

Ay 4N

av DNM

=~

" PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

I
( Q Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? ay D/
3. Mamtained lcak detection spection and repair reports for the following: 4
a. documentation of leaks repaired w/in 24 hrs? or; ay aN OprA
b. documentauion of paris ordered to repair leak and leak repaired w/in 2 davs (
and parts instatled w/in 3 days of receipt? Oy anN Q«N{
4. Mamtainced cahibration data? (for applicable dircct reading instrumenis) .
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained smrlup/shuldowh/nmIfunclion plan?
7. Maintained deviation reports?
Problem corrected?
8. Maintained compliance plan, if applicable?
& %

3 af 3
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{{ PART VI: LEAK DETECTION AND REPAIRS -

1. Docs the responsibie official conduct a weekly (for small sources, bi-weekly) leak detection and repiir
inspection? % ]
Ov u(

=7

2. Has the facility maintained a feak og?

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

N
Hose connections, Hitings, 4
N/A

Y Qpr ON/A

couplings, and valves O OnN/A Muck cookers W) N&

Door gaskets and scating OnNvA Stills

S\

Filter gaskets and seating - ON/A Exhaust dampers Op ON/A

NN

Pumps Y O OwnA Diverter valves Y Qp ON/A

Solvent tanks and comainers © O ON/A Cartridge filter housings © ON ON/A

N

Water separators ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) ue/

Odor (noticeable perc odor) /D/

Use of direct-reading instrumentation (F1D/PID/calorimetric tubes)

Halogen leak detector

O
: O
H using direct-reading instrumentation, is the equipment: /M

a.

Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Oy ON

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

Oy an
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy UN
d. Kept in o clean ind sccure area when not 10 use? Oy aw
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 4N

- Zl@gﬂ@m o o 3//f§/?7 .

l'nspcaor's Name (Please Pring)

Date of l{)spcctién

Inspector’s Signature

/\pproximn(clﬁ;nc of Next Inspuction

403 Reviscd 9715/97
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TITLE V AIR QU ALITY GENERAL PERMIT
INSBI:?ION SUMMARY REPORT

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

TIMEN:__ ] ] ® éAM TIMEOUT: {2 AIRS Dl OO 5o P /

TYPE OF FACILITY: = M &&% :

FACILITY NAME: MA, - <= DATE: éﬁ?-/??

FACILITY LOCATION: /& Lo e =L S

RESPONSIBLE OFFICIAL: é$'1>wxs w/’:wex\ PHONE NUMBER: 635’_4/‘?/2,

>

|___] Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
mpliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
Q/B:sed on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Ry ot e, o il R-o meed\ So merarn
| A romtbdy o, + L(,Q_,L_\zag
: éo/‘('vzé o Poc consamplion L /MI,.L
U 1 —
\
N\
COMMENTS:
.~ >
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE%/NOD
DATE OF NEXT INSPECTION: T : Coor
(Apprunmate)
INSPECTION CONDUCTED BY: co St 7o

(Please Print)
INSPECTOR’S SIGNATURE: ﬂﬁ%fﬂ/ PHONE NUMBER: C3°80) 322469

Page ' of . Revised 10/96
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AIRS ID¥ OEA0 92 ¢ . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIF ICATION FORM

FACILITY NAME: f/lAr S ~ /40‘,1/,%_4— mm (’/ e A DATE: 5—{/3/@
FACILITY LOCATION: 1B Nuw = é s + - .

ing Period: MAO/ 192% TO A 197
Annuall.lepom g Pe . /';\lﬁ . __Z

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

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

o (‘M W»M&. L-a&.a_Q, O‘f%zrc— C/'ov\,a-«m&&t {Q&+{gul_<‘(a

Exact period of non-compliance: from _H M 77 t0. Ma., 4

C\
Action(s) taken to achieve compliance: }A-U’.o WJ’L\—QL\ qu 4@0 Q-P §Pe/c, &“sM
Method used to demonstrate compliance: VZ;\D 6% (’{‘&ﬂ,ﬁé\/

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

Exact period of non-compliance: from ; to

Action(s) taken to achieve compliance:_

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

year for transfer or combination fac:hhes C{ g
RESPONSIBLE OFFICIAL: Ef f4< AP W s P2 ;—/ Wm f /& f?

Name (Pl Pnnt) Si gnaturc 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.
o |

Page |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL El/ COMPLAINT/DISCOVERY . O
RE-INSPECTION a

AIRS ID#: __AJS(9)|  DATE: 0/4'5/00 TIME IN: 90O TIME OUT: _ 2 30O

FACILITY NAME: ,Ma PR /MM:/I7 Vel /)/7 /}0 e S
FACILITY LOCATION: /26 C N> 36 sf

/,/LLCKV“f/ /:[

_PHONE: _305”- b3 5 - Y0

RESPONSIBLE OFFICIAL :
CONTACT NAME: - PHONE:  _=
7
paat
. _ ] d
[PART I: NOTIFICATION - 0SB |
(check appropriate box) 9% C. ’us
. = 7. ’
1. New facility notified DARM 30 days prior to startup ﬁ(ﬁ "; a
. . e}
2. Facility failed to notify DARM to use general permit c 3
. Q o
S
2
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form _
(check appropriate box) . 0 Drop store‘out of business/petroleum
A. : . : '
1. Existing small area source a 2. ixew small area sgurce ]
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 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 area source @/ 4. New large area source : a
dry-to-dry only, 140 < x <2,100 gal/vr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/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 2% aN UCan not deterniine
If no, pleasc check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 263 callons
B P~y Ny ]
>z
i ; o0
d] of 5 3/& Revised 9705797



”—FART II: GENERAL CONTROL REQUIREMENTS

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?

bl

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 anN lﬁN/A_
ay aN IN/A
dvy on

ay dN Onva

ay an D{N/A
=

——

U?ART IV: PROCESS VENT CONTROLS

In Part IT-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?

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

L)

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?

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 either a refrigerated
condenser 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 -

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

fv an

E{Y ON CIN/A

dy an aNa
Q(Y N

Oy aN Q{N/A

l!]fy an

RESIAN

[Levised 9715/97




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

I. Measured and recorded the exhaust temperature on the outlet side of the condenser located E/
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON

2. Measured and recorded the washer exhaust temperature at the condenser 1
inlet and outlet weekly? ay anN @@A
Is the temperature differential equal to or greater than 20° F? Ay Aan lZ'ﬁ/A

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

Is the perc concentration equal to or less than 100 ppm? . ay 4N C{N/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay OwnN D{I/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? | Ov ON ONA
16. Routed airflow to the carbon adsorber (if used) at all times? ay OaON dN/A
MPART V: RECORDKEEPING.REQUIREMENTS _ H
| Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @ an
é. Maintained rolling monthly total of perc consumption? ¢ an
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay QN D‘l(/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 anw Cm/A
4. Maintained calibration data? (for applicable dicect reading instruments) Oy On dfiwva
5. Maintained exhaust duct monitoring data on perc concentrations? ay an &Aa
6. Maintained startup/shutdown/malfunction plan? @y an
7. Maintained deviation reports? ay an ehva
Problem corrected? ay an @=l/a
8. Maintained compliance plan, if applicable? Oy ON UAN/A

5ots Revised 9397



|] PART VI: LEAK DETECTION AND REPAIRS

|

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ‘ dY aN ON/A Muc.k cookers
Door gaskets and seating dY aON UN/A Stills
Filter gaskets and seating E{Y aN an/a Exhaust dampers
Pumps Cﬁ/ N ON/A Diverter valves
Solvent tanks and containers dY N TIN/A Cartridge filter housings
Water separators l{Y anN anN/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ex;crior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentratior.< in a range of 0-300 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

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

dvy an

o on

ay an da
oy aN ana

E& ON aON/A

ofy QN ON/A

dy aN on/a

0D QA&

&A
aQy ON

ay awn
Qv ON
ay QN
Qy QN

|

Tvon Semmnn Q/Zz 3 /;o

Inspector’s Name (Please Print) Date of Inspection

k& A.. 9’4’ i
inspuq;)r‘s S¥cudture Approximate Date of Next Inspection

Revised 971547
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

"TYPE OF INSPECTION: ANNUAL [}~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

|
TIME IN: oo TIME OUT: S D AIRSIDE: . AASODTR/
TYPE OF FACILITY: Pore Org (leanrey

¥

FACILITY NAME: Moarise Lorh., + Ae7 (loamer DATE. 3/33/00
FACILITY LOCATION: [ 066 o R 5.
A o L

R eDtd/i Qe
J

RESPONSIBLE OFFICIAL: £&s@ - a g

PHONE NUMBER:éay‘-) 635 -4F/

[

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.).

discrepancies were noted:
COMPLIANCE REQL}IREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

WA S ety fU, o,
dai o HbA 2 b porif

Dot fllbs fi Blok 24 1.,

COMMENTS:

<

Somsron reedhnps

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

Qﬁ/‘

DATE OF NEXT INSPECTION:

YES[4” NO[]

(Approximate)

INSPECTION CONDUCTED BY:

L e— - .
LA fom

(Please Print)

INSPECTOR’S SIGNATURE: X;;f[”“’\ég — PHONE NUMBER: 307 - 3 22- 67 2S5

Page

of

Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Mavise éa.wﬂ,l, - Af;f (oo on DATE: 2 Yoo
FACILITY LOCATION: IML Ax) 36 S
M { D ¢ } / :(

. — _ . — <
Annual Reporting Period: e X 1977 TO feh B

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. UvyEs NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
. 4 -~ —

Exact period of non-compliance: from /’2_’4 & 9 to /’.;é )

Action(s) taken to achieve compliance: '{)A_a«:. %%, ;) </ L\A .

Method used to demonstrate compliance;

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abO\"'c:

- Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon 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. éé % / /60
27
RESPONSIBLE OFFICIAL: g%/ms 4 ﬁd/ e G P D0

“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



Z 337
US Postal Service

Recelpt for Certified Mail

R N, ~~ Drevdidan

7
ELO S?B\C/L&L\

AIRS ID # 0250
MARISE LAUNDRY & DRY CLEANERS 2
ESORAS A RODRIQUEZ
1866 NW.36TH STREET
MIAMI FL 33142
Postage $
Certified Fee

Spedcial 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

PS Form 3800, April 1995

—— e —— e

Is your RETURN ADDRESS completed on the reverse side?

SENDER:’
= Complete items 1 and/or 2 for aga
nComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

ante “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.

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

1. [J Addressee’s Address
2. [3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

2 333 LD 573

o AIRS ID # 0250921 _
MARISE LAUNDRY & DRY CLEANERS 4b. Service Type
ESORAS A RODRIQUEZ 03 Registered Certified
1866 NW 36TH STREET ] Express Mail O ‘nsured
MIAMI FL 33142 3 Retum Receipt for Merchandise L'_] COoD
7. Date of Deuvery/ 9 ?
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Sngnature (A ressee or Agent)
l‘"

2

Q&Eonf 3811, December 1994

/

162595.97-B-0179

Domestic Return Receipt

Thank you for using Return Receipt Service.




TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

oW ®
g neaing

[AREL

AIRS ID # 0250921
| MARISE LAUNDRY & DRY CLEANERS

ESORAS A RODRIQUEZ

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

Yy
o
™
o

[
(o2

L)
o

o
w

£
h

1866 NW 36TH STREET

=FOR GOVERNMENT USE ONLY

Otg.: 37550101000 EO: Al

Fund: 20-2-035001
MIAMI FL 33142 Obj.: 002273

R

\_'5e24nog li4

(=}

300765

can be found below on your mailing label.

- TOTAL AMOUNT DUE: $50.00

Please include your ATRS ID# on Your check or money ofder. This number

Do NOT Remove Label

AIR
MARISE LAUNDRY & DRY CLE
ESORAS A RODRIQUEZ

1866 NW 36TH STREET

FOR GOVERNMENT USE ONLY

MIAMI FL 33142

Org.: 37550101000 EO: B1
Fund: 20-2-035001




. ~——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

el s
badu(w?2
Please include your AIRS ID# on your check or monéy order. This number can be found below on your mailing label.

N

TOTAL AMOUNT DUE: $50.00

o 2=
s 2T
Do NOT Remove Label z; s
| , DL
/“ 27 ——— -t i
/ AIRS ID # 0250921 g
! MARISE LAUNDRY & DRY CLEANERS |
ESORAS A RODRIQUEZ
-] 1866 NW 36TH STREET

Fund: 20-2-035001

’, FOR GOVERNMENT USE (LY <
| Org.: 37550101000 EO: BI
| MIAMI FL 33142 : : Obj.: 002273




7000 Lk70 003 3108 7493

P 174 052 171

it

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

- Do not use for Intemational Mait (See reverse
U.S. Postal Service - =
CERTIFIED MAIL RECEIPT : _ AIRS ID # 0250921
(DomesticMail Only; No Insurance Coverage Provided) MARISE LAUNDRY & DRY CLEANERS
" . ESORAS A RODRIQUEZ
1866 NW 36TH STREET

MIAMI FL 33142

Postage | $ Certified Fee »
Certified F : '
eriiearee - P@M Spedial Delivery Fes

Return Receipt Fee
(Endorsement Required) /\W Restricted Delivery Fee
Restricted Delivery Fee 2/ . >
(Endorsement Required) O Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

I4

T 10 AIRS ID # 0250921001 AG
o ESORAS A RODRIQUEZ
.. MARISE LAUNDRY & DRY CLEANERS oo
St 1866 NW 36TH STREET

,; PS Form 3800, April 1995

O TIANT 10 dOT ! 43X
EI:N'I‘J‘I.TH—’U A IV ISy S i L .J ‘

COMPLETE THIS SECTION ON DELIVERY

- ‘(\Tr:al;'sieNrjzfne;ervice label) 70[) KJ /é 7d 04)/3 3/05 7¢7j

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

m!
[ ] Corﬁplete iteths 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Dat w ‘
item 4 if Restricted Delivery is desired. ﬁ [
W Print your name and address on the reverse C. Slgnature { ;
! so that we can return the card to you. O Agent l
B Attach this card to the back of the mailpiece, ,@ /* gen I
or on the front if space permits, L) Addressee |
Af D.Is dehvery address different fraff item &7 [ Yes l
1. Article Addressed to: If YES, enter delivery addre&t below? [ No }
10 AIRS ID # 0250921001AG ll
ESORAS A RODRIQUEZ |
MARISE LAUNDRY & DRY CLEANERS
’ 1866 NW 36TH STREET : 3. Service Type
] MIAMI FL ﬁ\Ceniﬁed Mail  [J Express Mail
33142 [ Registered 3 Return Receipt for Merchandise
- - O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
I
I
|
1




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

TOTAL AMOUNT DUE: sso.00 -~ 413745 FEE 4202

Do NOT Remove Label

AIRS ID # 0250921
MARISE LAUNDRY & DRY CLEANERS FOR GOVERNMENT USE ONLY
ESORAS A RODRIQUEZ Org.: 37550101000 EO: Al
1866 NW 36TH STREET Fund: 20-2-035001
MIAMI FL Obj.: 002273

33142

/0362955

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

e
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T
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Do NOT Remove Labet W A<
— p— w o
AIRS ID # 0250921 ‘ o X
MARISE LAUNDRY & DRY CLEANERS FOR GOVERNMENT USE ONLY
ESORAS A RODRIQUEZ Org.: 37550101000 EO: Bl
1866 NW 36TH STREET Fund: 20-2-035001
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MIAMI FL 33142 !




