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& }f‘f X ~ Department of
FLORDA - Environmental Protection

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

December 15, 1997

Lawton Chiles
Governor

Ms. Alexis Rodriquez

Mr. Tony’s Dry Cleaning & Laundry
4315 Northwest 7 Street, #9
Miami, Florida 33126

Re: Facility No.: 0250923

Dear Ms. Rodriquez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility 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,

O{qu

ngiéotty 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 Notifide lon E

0CT 311997

A Air Quality
1. Facility Owner/Company Name (Name of corporation, agency, or individual owh%négement Divisio

At . Tores's D@a@mmqlw/m/zw,nk

2. Site Name (For exzyﬁple plant namé or number):

M. Tong's  Dry C/%\//w P A/szq

3. Hazardous'Waste Génerator Identification Kumber:

GAD P8/ 26 7 OZS

Facility Name and Location

4. Facility Location: %5/(/)/“} '7%/(" #7

Street Address:

City: /7//7'/)77/ County: DM& Zip Code: ‘55/%

Responsible Official

P

6. Name and Title of Responsible Official:

4&&—;«5 Z@bmwe& y P LES -

7. Responsible Official Mailing Address:

Organization/Firm: 9%% 6. A W

Street Address:
City: . . County . S Zip Code:

8. Responsible Official Telephone Number:

Telephone: %‘)/) %g - 3(803 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Shre— 4S5 2ooe

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

NOV 1 4 1997
‘Bureay of A -

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobi{:rsgomto_“ng
Effective: 6-25-96 ources



Facility Information

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

Date Date Date Date Date Date

Machine .  |Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser W‘(/? 37 /%:4;?5 7

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

. [Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber -~

(9) w/ no controls

|Reclaimer Unit

(10) W/ ref. condenser- |- - - J - Jor =l

(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 tt:mf 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 clayaﬁon only.)

Existing small area source | | New small area source | }

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 Il 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 orfuel oil containing no more than one percent sulfur is fired.
a

All steam and hot water generating units exempt I \/|
No such unitson-site .. ... ... . R T

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

ENENENGNEY

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please irycate with an "X” the appropriate selection:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 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. .

X S O-ROF

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

3
s [D#025092
AIR NDRY

AU
ANING & L
MR. TONY

INC VA
IQUE
EXIS RODR
?;15 NW TTH STRE
MIAMI FL 33126

Do NOT Remove Label -

Annual Reporting Period: _ 19 TO 19
Based on each term or condition of the Title V general air permit, my facility has remained in comélird(ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: | ’P

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

. 4/1/A P-

¢e%, <o, £, O

Exact period of non-compliance: from to %OO’ZI,/ f?%
% 4,
Action(s) taken to achieve compliance: @o', %,
e %,

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities. .
J19/ ¥

RESPONSIBLE OFFICIAL: /ﬂ/h onf 204/// (4%

- Name (B'lease Prmt)/ 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




PERQILOROETHYLENE DRY CL}’NERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS 1DH: 250923 paTe: £ /-9  tmew: /050 TJM%Q'UT: /(20
FACILITY NAME: _ JWE- TOM)'S MY Llenw/né <
FACILITY LOCATION:  Y3IS MW 73T #9 € S
. ¢ /L
47)7”‘?/77/ N 5?/2& 2y O cgcp
= Gt g
RESPONSIBLE OFFICIAL: ANTHONY RODRICUEZ  PHONE: 3’%,;7{%@%0 <)

<,
CONTACT NAME: " PHONE: &

Bure2r of Waste Cleanup
[PART I: NOTIFICATION |

(check appropriate box) - gl Ad )l

Hazardous W.. .

1. New facility notified DARM 30 days prior-to startup Cleanup Section

O

2. Facility failed to notify DARM to use general permit

O

—e— e ——— -

|PART II: CLASSIFICATION , I

Facility indicated on notification form that it is: 03 No notification form l
(check appropriate box) O Drop store/out of business/petroleum

A.
1. Existing small area source / 2. New small area source a
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) r
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

[
5. This is a correct facility classification [4 anN [dCan not determine

1f no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was () gallons.

1 of 5

. Revised 9/15/9 \l% %
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PART 11I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? . ay \34 DN/A
2. Examining the containers for leakage? Sj/ D!< anN/a
3. Closing and securing machine doors except during Joading/unloading? Y ON
4. Draining ca'r'('l{rmi‘,dge filters in their housing or in sealed containers for at \@(
least 24 hours prior to disposal? Y ON ON/A
S. Main;a’inih"g solvent-to-carbon ratios and steam pressure for carbon adsorber @/
beds according to the manufacturer’s specifications? Qy ON @IN/A

v

PART 1V: PROCESS VENT CONTROLS

In Part I1-A:

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

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

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

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993 :

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

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

I. Equipped all machines with the appropriate vent controls? . Jy ON

'

1D

Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the _ .
condenser upon opening the door? &Y aN OnA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43° F? Ay aN Pa/a

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

20f5 Revised 9/15/97



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

I. 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? Dvy- anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? oy ON OnN/A

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

v

. 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 ON DJY/A

Is the perc concentration equal to or less than 100 ppm? Oy OGN TN/

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of anv bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other iniet? Oy anN aa/a

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

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

|PART V: RECORDKEEPING REQUIREMENTS ' ]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . ay [Om E/N/ﬂ
2. Maintained rolling monthly total of perc consumption? - ay aw ﬁN/ﬂ
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; lﬁ aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days g
and parts installed w/in 5 days of receipt? ay [ON [?</A
4. Maintained calibration data’;7 (for applicable direct reading instruments) ay ON /A
5. Maintained exhaust duct nionitoring data on perc concentrations? ' ay 0N /A
6. Maintained startup/shutdown/malfunction plan? Q(Y ON
7. Maintained deviation reports? ay anN @{\I/A
Problem corrected? Qy ON C‘//A
§. Maintained comptiance plan, if applicable? ay ON @Z/A

5of5 Revised 9/15/97



UPART VI: LEAK DETECTION AND REPAIRS

‘ N

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

inspection? ) E{Y/ ON
2. Has the facility maintained a lcak log? Y ON

L

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

Hose connections, fittings,

couplings, and valves E]/Y anN anN/a Muck cookers E’K( ON ON/A
Door gaskets and seating ﬂY aN aON/A Stills KY aN ON/A
Filter gaskets and seating m/Y ON ON/A - Exhaust dampers ?4 ON ON/A
Pumps EQ4 anN OnNn/A Diverter valves Y/ON ON/A
Solvent tanks and containers E(Y ON ON/A | Cartridge filter housings Y OGN ON/A ‘
Water separators D4 ON ON/A

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

Halogen leak detector

S\DDDDK\

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations i a range of 0-500 ppm? ay ON

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

(PID/FID only)}? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy OGN
d. Keptina clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? 3y ON

M. ENRIQUE FLOKES £- /(- 95

lnspector’%]easc Print} Date of Inspection

#spector’s Signature - Approximalé Date of Next Inspection

4 of 5 Revised 9/15/97



[ADDITIONAL SITE INFORMATION:

A PaRa PUROKASED IN THE LAST (2 mowTH-s,

Sofs
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L o ;LVJ .-‘nknh EBa
’ A TION SUMMARY REPORT :

'ANNUAL -

COMPLAINT/DISCOVERY [ ] . RE-INSPECTION D

A e, N mem T
TiMEIN:____ /090 FMEOUT: /20 ARSIDH: 200927, -

TYPEOF FACILUIY: g RO Y (LiAiER
EACILITY NAME: IR T70Y S AKY CLEANINL OATE:_
FACILITY LOCATION: _ H 315 Y, 7 ST #9 | ' '

Miam . »3126

YPE OF INSPECTION:

[RESPONSIBLE OFFICIAL: /4 THINY KENRIGUE PHONE NUMBER:_20% .24 [ - 39D§
\E‘Zr’ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be i in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements cvaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS: ¢4y umeur i TTSFACTORY ONCRATING Aud //”o SERCEPIUG mx/b/rzms

The Annual Compliance Certification form has been propcrly certified and submitted to the.inspector. ' YESEB/_ NOI:]
DATE OF NEXT INSPECTION: f Q / '
i / (Approximate)
INSPECTION CONDUCTED BY: M. EvRisve FlodeS
' ) gf (Please Print)
~ INSPECTOR’S SIGNATURE: - Mo w7 _PHONE NUMBER:_ 304 44y 340Y

/

Page of . - _ " Revised 10/96
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AL i‘bﬂ: 250923 ‘ ‘

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: MR TOUY'S ORY CLERNIN & DATE: Mﬁ
FACILITY LocATION: Y315 ww T ST #7¢
miaml 33126

Annual Reporting Period: Y//q 7 19 TO 4/7‘/ 19

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

ECEIVED

Exact penod of non-compliance: from to

998
Action(s) taken to achicve compliance: SEP 2 8 \
Method used to demonstrate compliance: ‘ ‘ Bureau of Air Monitoring

& Wiobile Sources

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are 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 ye dry-to dry facilities or 1,800 gallons per

year for transfer or combination fac:lme.r
RESPONSIBLE OFFICIALS /l?L Oﬂ\/ ?O(’ V(C] ’ 3////?3
Namé (Please Print) \J ! J&W Date’/

/‘ i

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
¢ 33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OFINSPECTION: ) ANNUAL , l/ (f()Ml’(.{\lN'l‘/()lSCOVi::RY

o
REINSPECTION 1
AIRS IDE:ODZ50FT2%  DATE: 67/'20J 9<  TIMLEIN: _zo_a_@___ TIME %U'i’: ?3(55’@

[ FaciLITY NAM > lony’s yaYon Clloe. o Qo’c% f:% Q‘
FACILITY LOCATION: 35 "N.O '—7#\ 4 #9%9{, v
RESPONSIBLE OFFICIAL : A_NMR%%“/“ PHONE: CB&S)%[%/Y”- 3 R
CONTACT NAME: < PHONE: i

“PART I: NOTIFICATION .

{check appropriate box) -

I. New facility notified DARM 30 days prior to startup
5

Facility failed to notify DARM to use general permit

O

uI’ART 11: CLASSIFICATION

— | S ——

Facility indicated on notification {orm that it is:
(check appropriate box)
AL

I. Existing small area source 2

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

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both rypes, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing 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 before 12/9/91)

a

5. This 1s a correct facility classification

2. New small area source
dry-10-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

4. New Iarge 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 sal/yr
(constructed on or after 12/9/91)

Z)Y/DN

QCan not determinc

O

a

If no, please check the appropriate classtfication:

a

facility qualified for a general peconit as number
&)

above
facility exceeds above limits and is not elivible for a gencral permit

B, he ol quaatty of perchlorocthytene (pere) purchased witl

facility was _ng aatlons, A '

- e A

nn the preceding 12 months Ly this dry cleaning

i Yl

wa
e

Revised 9715197
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NS N GENERAL

l L the vesponsible official of the dry clenning facility:
(cheek appsopriote boxes)

. Storng perchlorocthivlene in tightly sealed and impervious containers?
2. Lxamping the contminers (or feakage?

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

4. Draining cartridge filters in their housing or 1n sealed containers for at
Jeast 24 hours prior to disposal?

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

Oy ON Qﬁg/

Gy ON 1A

Y ON

04/5; QON/A
;ﬁ(E& ON/A

HPART!V:PROCESSVENTCONTROLS

In Part 11-A:

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

(complete A below).

prior 1o Sepresuber 22, 1993

(complete A ond B below).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting svsiem?

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

.

4. Measured and recorded the temperature of the outlet exhaust sircam ol a refrigerated
condenser on a weekly/bi-weekly basis?
3. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser. enggeded 43°F?
’;’“vﬁ“'}s rv a
oy B
6. Conducted al temperature monitoring after am approprinte cooldowvn peniod and afier
Vt:ril‘ying that the coolant had been completely charped?

I classification 2 has been checked, the machine shoutd be equipped with a refrigerated condenser

If classification 3 has been checked, the machine should be equipped with either a refrigerated
~ondenser or a carbon adsorber (complete A and B below). Carbon odsorber must luve been installerd

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

Oy ON

Oy ON C)’N/A
Oy ON ONA
Qv ON

Qy ON OnNA

oy OnN

20f3

Revised 9/153/97
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B. HMas the cespounsible official of an existing birge or new Large aeea source also: W
1. Mcasured and recorded the exhaust temperature on the outlet side ol the condenser tocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy an
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN anNva
is the temperature differential cqual (o or greater than 20° F? ay ON Ana
3. Mecasured and recorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cycie while the machine is veating to the adsorber,
il machines are equipped with a carbon adsorber? Oy ON- ON/A
Is the pere concentration equal 1o or less than 100 ppm? Oy ON ON/A
4. Assured that the samipling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction.
or expansion’ i1s at feast 2 duct diameters upstrcanmy from any bend, contraction,
or expansion; and downstrecam {rom no other nlet? Oy On ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coils? Qy OGN ON/A
116. Routed airflow to the carbon adsorber (il used) at all times? aQy ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible-official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y aN
2. Maintained rolling monthly total of perc consumption? an
3. Maintained leak detection inspection and repair reports for the following: - = /q
a. documentation of leaks repaired w/in 24 hrs? or; Qy ON @AN/A |
L. documentation of pans ordered to repair leak and leak repaired w/in 2 davs !
and parts instatled w/in 5 days of receipt? Oy AN (Z%(
4. Mamtained calibration data? (for applicable dircct reading instruments) Oy ON N
5. Maintained exhaust duct monitoring data on perc concentrations? Qv AON N/A
6. Maintained startup/shutdown/malifunction plan? Y GN
7. Maintaincd deviation reports? Gy AN %
Problem corrected? Qy an
8. Maintained compliance plan, i applicable? Oy UN N/A
——— o

ERUE Wovined OIEHIT



ROST AUAILARLE coPY

[ R AT ~

; Doces the responsible oﬂ"xci;\lwcuomlucl 3 :\chk:l;r—(for small sources, bi-weekly) leak detection and FePYAr
mspection? K ON
2. Has the facility maistained a leak fog? A ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fitiings, / B/
couplings, and valves Y Owra Muck cookers Oy ON QN/A
Door gaskets and seating .fN ON/A Sulls % OnN/A
‘ Filter gaskets and seating - Y OwaA Exhaust dampers Y ON ON/A
: Pumps | y\’/w On/a Diverter valves Z\/ N ON/A
Solvent tanks and comainers Y AN On/A Cartridge filter housings Y ON ON/A
-~ “Water separators K)N Onva
4. Which method of detection is used by the reaponsible official?
Visual examination {(condensed solvent on exierior surfaces) 48/
Physical detection (airflow felt through gaskets) ‘(
Odor (noticeable perc odor) K /
Use of direct-reading instrumentation (F1D/PID/calorimetric tubes) 0
Halogen leak detector (]
k If using direct-reading inslrlumcn(;nion, is the equipment: QA
.. a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Oy OwN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
c. Inspecied for leaks and obvious signs of wear on a weekly basis? Oy UN
d. Keptin a clean and secure area when not in use? Oy Ow
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy N
Y

Z £O  “OMant 572@/‘?7,_

Inspector’s Name (Please Print) Date of/nspcctinn

- %ﬂm =" <7 2200

lnspccx&"s Signature

Approx%\ntc Dare ol-'qi'\g.;"l nEpection

4 0l3 Revised 9713297
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AIRSID¥# (D2 S5092= P(Q/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
VANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /n/to\b \\c'b/\fu dQDM erS DATE: S-/}OZ ?7

—
FACILITY LOCATION: 4/ (3 N3 7;‘4 ol

Annual Reporting Period: MA"\ 1992 TO "’[;4 | 1999
<

Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, YES Qo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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 jor transfer or combination facilities. .
. BJo /T

RESPONSIBLE OFFICIAL: MM ﬁ%f 202

Nanfe (Please Pnny ' ngnat’uré\] ” Dpafe

*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 /




TITLE V AIR QUALlTY GENERAL PERMIT
[NS%E/CTION SUMMARY REPORT

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

1

TIME IN: 79‘2 M TIME OUT: ?33'4\4“1 AIRS ID#: OD2.8D -7?,'3‘
TYPE OF FACILITY: e, D C ,C Coar '

FACILITY NAME: = 7 armnin O - Cloo o DATE:

=< .
FACILITY LOCATION: 436(}? LXE = S+

RES@&IBLE OFFICIAL: & o ”S QA oS e PHONE NUMBER: (" ™o 5 443 - 38X |

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: g"A‘TSVLd/o?ﬂ
: w /}4'4/“’4

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE}E/NOD
DATE OF NEXT INSPECTION: 5/ 200p

/ / {Approximate)
INSPECTION CONDUCTED BY: 6/’/4/2:7‘

7 T
{Plecase Print)
INSPECTOR’S SIGNATURE: Eé ﬁ%)/ PHONE NUMBER: Ges> S72-(722

Pagc,_[_j_of_/l_- Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )q’\ COMPLAINT/DISCOVERY Q
' RE-INSPECTION a
ARS Ip#: 0 250923 pare. 3f24/ 00 tmMEm: 2’ BSE”’TIME out: 2° S0pn
/ ‘
FACILITY NAME: Jmy's @4’&4 Cleanesrs 9; _E @
2 9, R
FaciLITY LocaTion:  #3)S NW 7 SE Sy T .-
' ® > - -7
| A Miomi, L 33120 ¢E © -
- 1ex 9 ”— < [ K
RESPONSIBLE OFFICIAL : W?Odf /QLLW\ PHONE: 355\ F-380DK
CONTACT NAME: PHONE:
[PART I: NOTIFICATION
(check appropriate box) /
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit

o—

[PART 11 CLASSIFICATION

B

Facility indicated on notification form that it is: QO No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. ' - .

1. Existing small area source )i
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

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

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification MY 0N OCan not determine
1f no, please check the appropriate classification:
a

facility qualified for a general permit as number above

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

B. The total quantig

of perchloroethylene (perc) purchased within the preceding {2 months by this dry cleaning
facility was ‘

gallons. 3/
/28700 |
ofs 4 ; Revised 9/15/97
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"iART III: GENERAL CONTROL REQUIREMENTS "

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : Oy OGN /%{N/A_
2. Examining the containers for leakage? ay anN M/A
| 3. Closing and securing machine doors except during loading/unloading? )QY aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? " ) XY ON anN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for c’arbon adsorber
beds according to the manufacturer’s specifications? ' ay ON%N/A
| PART IV: PROCESS VENT CONTROLS ' ' ‘ i
In Part XI-A: ’ |

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

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

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

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

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

(93}

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

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

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

—— T ——— — — —

X

20f53 Revised 9/15/97




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON Onva

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

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 OnNA

Is the perc concentration equal to or less than 100 ppm? . ay aN OnN/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 expansiof; isat least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN anNA

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

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

| PART V: RECORDKEEPING REQUIREMENTS _ |
Has the responsible official: f
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly total of perc consumption? Y OGN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : ay CINX{N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay DN)QN/A
4. Maintained calibration data? (for applicable direct read.ing instruments) Oy aN /%/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON /}SQ\I/A
6. Maintained startup/shutdown/malfunction plan? AY aN
7. Maintained deviation reports? : ay DN%N/A :
Problem corrected? : ay DNNN/A
8. Maintained compliance plan, if applicable? ay 4aN N/A

Sof3s Revised 9/15/97



WPART VI: LEAK DETECTION AND REPAIRS

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

inspection? ><lY ON

2. Has the facility maintained a leak log? XY ON

3. Does the responsible official check the following areas for leaks? .
Hose connections, fittings, .
couplings, and valves )iY ON ON/A Muck cookers ay an %\J/A
Door gaskets and seating )2{\( aN an/A Stills }{( aN an/a
Filter gaskets and seating Y ON ON/A Exhaust dampers %Y ON ON/A
Pumps %Y N aN/a Diverter valves aQy aN %IIA
Solvent tanks and containers Y ON 0IN/A Cartridge filter housings %Y ON ON/A
Watet separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) &
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W}
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment: )XQ\J/A

a. Capable of detecting perc vapor concentraticns in-a range of 0-300 ppm? - QY ON

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 0N
d. Kept in a clean and secure area when not in use? Oy anN
e. Verified for accuracy by use of duplicate samples {calorimetric only)? Qy adnN

>€Ig@m, GHM 3/94/ 00

Inspector’s Nam zPI Prmt) Datd of [nspbection
Inspccto S Swnatu Approximétc Date of Next Inspection

40f5 Revised 9/15/97




ADDITIONAL SITE INFORMATION:
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arss. 02 504 2% . p/(\/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: W’( M OZW DATE: #@HO@
FACILITY LOCATION: 4/'37 s NW ¢ S5 :
M/ﬁa//m) FL. 33120

Annual Reporting Period: , 3 19 2 Z TO < ? oD

3

Based on each term or condition of the Title V general air permit, my facility has remained in coxppliance 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:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abox:'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 consumptien of perchloroethylene solvent, based

year for transfer or combination factlmes

RESPONSIBLE OFFICIAL g D%M\
-

Name (Please Prﬁu))

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



TITLE V' AIR QUAL.ITY' GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: Q’ﬁ% pro TIME OUT: Q:gﬁp'm_ arsios_D 2S0FGIS |
TYPE OF FACILITY:_+ €1 D)’M Cleasx e v SR L, |
FACILITY NAME: Teony's Dy C/PW '- DATE: 5/9%/00

FACILITY LOCATION: (71'3/ S /\/ W ’7 S‘{‘
Migme, FiL. 33150

RESPONSIBLE OFFICIAL: A Jexds ,?odn(gu,u»\} PHONE NUMBER: [205) W—~ 335D

K Based on the resulfs 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.). '

D Based on the results of the compliance requirements evaluated during this inspection, the folloWing compliance
» discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
-

= | s ord keep 'mg

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE;& NOD

DATE OF NEXT INSPECTION: 8 O/

(Approxi ) .
INSPECTION CONDUCTED B\Q}Zfb@/ @B)/_)M
(Please Prmt)
' PHONE NUMBER@bé),% 7;2" (0 ?3@

Revised 10/96

INSPECTOR’S SIGNATURE:




TOTAL AMOUNT DUE: $50.00 e 2

~ R
()

- 25

S 7

Do NOT Reinove Label

a

TN

AIRS ID#0250923
MR TONY'S DRY CLEANING & LAUNDRY

INC .
ALE{IS RODRIQUEZ
4315 W TTH STREET #9
MIAMIFL 33126

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

0355889

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

TOTAL AMOUNT DUE: $50.00 v

Do NOT Remove Label

AIRS ID # 0250923
MR. TONY'S DRY CLEANING & LAUNDRY
ALEXIS RODRIQUEZ
4315 NW 7TH STREET #9
MIAMI FL 33126

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273




7000 1L70 0013 3108 7295

U.S. ‘Postal Serwce

=

Postage | $

Certified Fee .
Postrmark
Return Receipt Fee eﬁ/
{Endorsement Required)
Restricted Delivery Fee O z

{Endorsement Required}

10 AIRS ID # 0250923001AG
S ALEXIS RODRIQUEZ
MR. TONY'S DRY CLEANING & LAUNDRY |
4315 NW 7TH STREET #9




SENDER: COMPLETE THIS SECTION

' @ Complete iterns 1, 2, and 3. Also complete A. Recel by (Please Print Claarly} | B. Date of Delivery *
| item 4 if Restricted Delivery is desired. " |
‘ 7 A |

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

' m Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. O Addressee
'dﬁfer‘é"m'ﬁ?om"ﬁ%ﬁ 2 OvYes

1. Article Addressed to:

erysa\adress belon O No

/ &u

10 AIRS ID # 0250923001AG

7000067000133 0§ 7395

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

L‘o\)b

ALEXIS RODRIQUEZ S

. MR. TONY'S DRY CLEANING & LAUNDRY ———

4315 NW 7TH STREET #9 © | 3. Seyvice Type ;
"MIAMI FL Certified Mail [ Express Mail .
"33126 O Registered O Return Receipt for Merchandise

v : : e O insured Mait O C.OD. i
} 4. Restricted Delivery? (Extra Fee) O Yes ‘
i
|




TOTAL AMOUNT DUE: s50.00 =% 7 .

Do NOT Remove Label

AIRS ID # 0250923
MR. TONY'S DRY CLEANING & LAUNDRY
ALEXIS RODRIQUEZ
4315 NW 7TH STREET #9
MIAMI FL 33126

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

V2
TOTAL AMOUNT DUE: $50.00 \/\\

Do NOT Remove Label

AIRS ID # 0250923
MR. TONY'S DRY CLEANING & LAUNDRY
ALEXIS RODRIQUEZ
4315 NW 7TH STREET #9
MIAMI FL
33126

o ‘
[ e L
FOR GOVERNMENT USE ONEY
Org.: 37550101000 EO: Al
.| Fund:.20-2-035001

Obj.: 002273

n ,Q%/@O-SQJ

414053 FER13202

on your mailing label.

| FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273




|

U.S. Postal Service .

CERTIFIED MAIL RECEIPT

* (Domestic Mail:Only; No Insurance Coverage Provided) - '

n~
o= g
o
L
m Postage | §
n~
{ u"] Certified Fee
! . Postmark
Return Recelpt Fee Here

(Endorsement Required)

Resticted Doyery Feg
En AIRS 1D # 0250923
™ MR. TONY'S DRY CLEANING & LAUNDRY
_ ALEXIS RODRIQUEZ
4315 NW 7TH STREET #9
s MIAMIFL ey
33126

ciy,

maller)

| 7000 0528 0O020

PS Form-3800, February 2000 %, ... iSee Reverse forinstructions:



& Complete items 1, 2 and 3. Also complete
item 4 if Restricted DeIlvery 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.

S e ———

COMPLETE THIS SECTION ON DELIVERY

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

2

C. Signgfure

TN
: O Agent
- [0 Addressee |

1. Article Addressed to:

AIRS ID # 0250923

'MR. TONY'S DRY CLEANING & LAUNDRY

ALEXIS RODRIQUEZ
4315 NW 7TH STREET #9
MIAMI FL

33126

D. Is delivery add;‘es r nt:fr

item1? [0 Yes
0 No

if YES, enter deliyé f‘ JAE el

6 O

PR A

Sg |ce Type \.{ /
emfled Mail :!p:ess ail
[ Registered O Return Receipt for Merchandise
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

TRPSTODE90%93 7207 7

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 I




L e — ——— — — — —— e 1. - Vot o i — - -

U THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING o )
| 383218

Fl

Please include your AIRS ID# on your check or money order. This number can be found below on your;n?l’uig label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

5
)
I
WO

AIRS ID # 0250923 ,
MR. TONY'S DRY CLEANING & LAUNDRY FOR GOVERNMENT USBRONLY=2, 1>
ALEXIS RODRIQUEZ ' Org.: 37550101000 EO: B} ok
4315 NW 7TH STREET #9 Fund: 20-2-035001
MIAMI FL 33126 Obj.: 002273




