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Department of
. Environmental Protection

Lawton Chiles

Twin Towers Office Building

Governor Tallahassee, Florida 32399-2400 Secretary

November 25, 1997

Mr. Frank Marichal
Spruce Cleaners

8710 Southwest 40 Street
Miami, Florida 33165

Re: Facility No.: 0250929

Dear Mr. Marichal:

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
Department of Environmental Protection

2600 Blair Stone Road

"Tallahassee, F1 32399-2400

MS 5510

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,

A 7
((:_\/é O LAt L_’/‘:_z—‘é—) .l A N SN
L4LVDotty Diltz, Chief
/4 Bureau of Air Monitoring

e

- and Mobile Sources
DD/jw
cc: Mr. Ewart Anderxrson, Dade County

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

Printed on recycled paper.

2600 Blair Stone Road Virginia B. Wetherell
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Perchloroethylene Dry Cleaning Facility Notific E@EHW@

Facility Name and Location

NOV 05 1997

. . Air Quality
B rd Koo d Enter pPrise s Management Divisid
2. Site Name (For example, plant name or number):

DPprvce Cleavers

3. Hazardous Waste Generator Identification Number:

’ FLDQgIIS8253R
4. Facility Location:
Street Address: €7 (0O WO HO S+ .
City: M | AL County: 'b ) Zip Code: 33“‘?5

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

n

.
.

AR

Responsible Official

6. Name and Title of Responsible Official:
Frank. Morcha O - FPFCS\&M—E

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 6& vt 'AS Abo\/ .
City: : .County: . e Zip Code:

8. Responsible Official Telephone Number:
Telephone: (306)39$ 2232 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: .
Telephone:  ( ) - Fax: ( ) -
NOV 1 4 1997
DEP Form No. 62-213:900(2) Page 13 of 16

Bureay of Ajr Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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

Date Date Date Date ’ Date Date
Machine Control Machine Control Machine Control
Initialty Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed

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

Dry-to-Dry Unit
(1) w/ ref. condenser 01-DEC-A4¢ Ol—b£é—9+
(2) w/ carbon adsorber
(3) w/ no controls
[Washer 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- |- - - |
(11) w/carbon adsorber
(12) w/ no controls

O

(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) Ifless 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 | z |
Existing large area source | | New large area source [ ]
DEP Form No. 62-213.900(2) Page 140f16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigefated condenser [ > ]

New large area source
Refrigerated condenser | |

S. 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 pergent sulfur is fired.

All steam and hot water generating units exempt L X1
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 recei;;ts and solvent purchases
(b) Leak detection inspec'tion and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<ULk Bl

(f) Start-up, shutdown, malfunction plan

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



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

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

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

1ls (21

SN
Sineture___________———+ Date

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

e




DRY CLEANER AIR QUALITY GENERAL PERMIT

~
ANNUAL COMPLIANCE CERTIFICATION FORM °5° R

RO
N =z = 0O

AIRS ID#0250929 | g9 =
BIRD ROAD ENTERPRISES ’ =% N rTi
FRANK MARICHAL 6o D .
8710 SW 40TH STREET O=Z wm <

MIAMI FL 33165 5 9. ».;5
88 <
@ O

Do NOT Remove Label
Annual Reporting Period: _ 19 TO 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ~J 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 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 purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: F/I anveLseD /0//-}/145'/14(, ( ]<1o 5HP
Name (Please Print) Signature Date

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

11/06/97



a PERCHLOROETHYLENE DRY CLEANERS

§ TITLE V GENERAL PERMIT
y COMPLIANCE INSPECTION CHECKLIST R E C‘ E i V
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVLTRY
RE-INSPECTION Q - 27 35“/“6
BUreau

FACILITY NAME: QQDQ,(/C,Q_ Q[QW <

of Ajr g
& Mobile o Ng
atrs ip#:0 2 SO C?anATl‘ ‘Z/'QQ[ G&tven: H: OSMTIME(SSE j? §30Q4\

v

1%

D

FACILITY LOCATION: 877/ D s Yo St
| M/W, Fr. 33105

RESPONSIBLE OFFICIAL : M MQ/)[MQHONE 3,95"92 39\

CONTACT NAME: [ A PHONE: San

[]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 8]

UPART]I: CLASSIFICATION

| Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area source O 2. New small area source y
dry-to-dry only, x < 140 eal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source . 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 }6( ON OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

facility was- gallons.

B. The total quwfpcrchlorocthylene {perc) purchased within the preceding 12 months by this dry cleaning

s
Y s

10of5 I: Revised 9/15/97
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BT EVLEEE COMN

UPART [t GENERAL CONTROL REQUIREMENTS

|

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

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

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

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

ay OanN M\I/A J
Oy anN &rﬁ;/\

Y ON
m( ON ON/A
Oy ON WA

“PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

prior ta Seprember 22, 1993

(complete A and B below).

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

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

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

. Mcasured and recorded the temperature of the outiet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

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

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

|

Il 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
~ondenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

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

¥ on
[I}'{ aN anN/A

EY/DN anN/A
ay of

ay

20f5

Revised 9/15/97



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

. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? 0oy N

2. Measured and recorded the washer exhaust temperature at the condenser
infet and outlet weekly? Oy AN Owva

Is the temperature differential equal to or greater than 20° F? Oy anN Qw/a

(98]

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? - Qy an-ONA

Is the perc concentration equal to or less than 100 pbm? ay OGN [@aIN/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? Oy aN OIN/A

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

6. Routed airflow to the carbon adsorber (if used) at all times? : ay anN gHN/a

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 'd‘x’ 0N
2. Maintained rolling monthly total of perc consumption? ay E{\J
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of feaks repaired w/in 24 hrs? or; ay ON MA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 days of receipt? gy ON MA
4. Maintained calibration data? (for appticable direct reading instruments) ay awn /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an B’</A
6. Maintained startup/shutdown/malfunction plan? @4 aN
7. Maintained deviation reports? ay UN [D’K/A
Problem corrected? 0y an /A
8. Maintained compliance plan, if applicable? ay anN @(/A

Sof5 Revised 9/15/97



\ LEST & EYLLATLE CoPY

Rk
“PART V]: LEAK DETECTION AND REPAIRS n
I. Docs the responsible official conduct a weekly (for small sources, bi-weekly) feak detection and repgir |
inspection? % aN
2. Has the facility maintained a leak log? ay Cj}/
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings ‘{ E(
couplings, and valves Y ON ON/A Muck cookers Y ON OGN/A
Door gaskets and seating l§£/ ON ON/A Stills Oy OGN Owa
Filter gaskets and seating N(Y ON aN/A Exhaust dampers CE“(DN ON/A
Pumps [34 ON 8N/A Diverter valves {74 ON ON/A
Solvent tanks and containers D’{'DN ON/A Cartridge filter housings EH/DN anN/A
Water separators M4 OUN ON/A
4. Which method of detection is used by the responsible official? ,
Visual examination (condensed solvent on exterior surfaces) V{
Physical detection (airflow felt through gaskets) M
"Odor (noticeable perc odor) 5)/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 4
Halogen ]e’ak detector .
If using direct-reading instrumentation, is the equipment: UN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? gy 4N
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? Oy ON
d. Keptin a clean and secure area when not in use? ay ON
¢. Vertfied for accuracy by use of duplicate samples (calorimetric only)? ay OanN

bzimﬁz G oG

Inspector S/Swnatmc - Approxtimlile Date b1 Next Inspection

4 0of 5 Revised 9/15/97




U/\DDITIONAL SITE INFORMATION:
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meopemee PREDSE ALY T 4
S hae v osnaaN N2 UL L Y GEUINIL AL P ERMILET R@.L;)Q Er_“ﬁ,-h%,fwg,g_, CQP‘{
R INSPECTION SUMMARY REPORT V

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

Time N [ rime outr: [ 1+ lfo G enr MRS]D”:M
by (loanar—

TYPE OF FACILITY: o

FACILITY NAME: 5@71,(,6,& (‘)ﬁa/’Mf D,\—r

FACILITY LOCATION: 18 E;{,O LPO @6‘ '
Miami, BEC X305

RESPONSIBLE OFFICIAL: 'Ijrcmb Ma/j/( ¢ nel/ PHONE NUMBER: 395’9955\\

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

& Based on the results of the compliance requirenients evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

m&“gflm 0% Nees el *keep. Oci
No rolling | MD‘V\,’H7\ Peira el o n ke o lo
%wgump%\ml in colondar s o8

{\&OD% ]izg{;{« Quj ‘C@k MSP@JHDV\ %egw\ &:ﬁ@@(w% L©8 N

[ . mowtoring ot Need -to T —Fmw PQVﬁ;\L{)
etm‘/b d%vxw ma%@kjs?m Wumﬁ@\\@éﬁﬂ woadends

COMMENTS: ‘X:QQ/RK\ D\M\& ~Q ' Jv g&b% ,@\ {’ «
Geod )il\\%gm%ekcepm e )

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES@’ NOE]
§ DATE OF NEXT INSPECTION: d M q

(Approximatc)
E . v
§ INSPECTION CONDUCTED BY: ___}— G ("Iﬂ A A

' T(Plcase‘i;\fint)
H INSPECTOR’S SIGNATURE: _ PHONE NUMBER: ?)YYQ” ( Pq afv)

Page ' of . Revised 10/96
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- . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT ,QO/)
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: %D\’ Qg Q/QQW% | DATE: !zq‘q 25
FACILITY LOCATION: %"7[() SO 4O Sl{\

Mo \ L 2B0S
Annual Reporting Period: \7’) 19ﬂj TO ’? 19 Dl g

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

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:
Na e ch’ur@ WLUVUJC@'Q\(\Q (OKY\ eondonser™ + Nd \ OR -

Exact period of non—comphancc from mz Ol") 0 / 9K -

Action(s) taken to achieve compliance: S| SLCJ% Ké@D\YLQ roc rsrdQ wn calopndox .

Method used to demonstrate compliance: Q QQ Q/V\.&O\/\/\

-~ #2, Tcrm or condition of the general permit that has not been in continuous oomphanoc during the reporting period-stated above:

No olling 12 month perc cmsumptton Logp + no Leahmguechw\ LDS
Exact period of non-compliance: from . ‘j,\ﬁﬂ to ‘7)6{8 .

Action(s) takcn to achieve compliance: iw \l %A] t l(QQ D\ YLD Y\-P QO‘)/Z&Q V\ Q OLQQ/M(&M
Method used to demonstrate compliance: (R QO ) /\Ad M

As the responsible official, I hereby certify, based on information and belief Jormed 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 2,31 00 gallons per year for dry-to Jacilities or I ns per
year for transfer or combination facilities. {
2-2719¢

RESPONSIBLE OFFICIAL: _(A#AALISEO H a7 C /)/4/ L &

Name (Please Print) Signature . Date

/' i

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATIR QUALITY MANAGEMENT DIVISION
« 33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL % * COMPLAINT/DISCOVERY a

RE-INSPECTION ]

RS D% 9 D429 pate: f)!] < l]fi TIME IN'D\ DD TIME oyT:
FACILITY NAME: _ prdeg. O leanorS
FACILITY LOCATION: %r” O <[W 40 St %9; y
Miame, FL_ 3315 Sz 3
responstBLE oFFiciAL : Fyanle Mo ChCLO PHONE: (%53995%%%9%2

CONTACT NAME: PHONE:

HPART I: NOTIFICATION - . “

(check appropriate box) _ '
1. New facility notified DARM 30 days prior to startup . 7 a

2. Faéility failed to notify DARM to use general permit

[PART II: CLASSIFICATION | ]

Facility indicated on notification form that it is: O No notification form _
(check appropriate box) _ 4 Drop store/out of business/petroleum
A

1. Existing small area source ] 2. New small area source )ﬁ

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

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr : both types, x < 140 gal/yr

{constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source ] 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 XY UN QCan not determine

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

B. The total quaniity e$ perchioroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.

1of5 : Revised 9/15/97



| PART I1I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? gy N ﬁN/A
2. Examining the containers for leakage? Oy ON %/A
3. Closing and securing machine doors except during loading/unloading? XY LN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? %Y N ON/A

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

| PART IV: PROCESS VENT CONTROLS ]
In Part II-A:

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

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

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controis? %Y QN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁ( ON OnN/A

(3]

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? % aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the '
condenser exceeded 45° F? ay DN\Q@/A

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

20f5 Revised 9/15/97




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

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

on dry-to-dry, reclaimer, and dryer machiines 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 less than 100 ppm?

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

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

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

condenser coils?

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

ay

ay

ay

ay
ay

ay

ay

ay

UN

UN
UN

UN
UN

UN

UN

UN

UN/A
UN/A

UN/A
UN/A

UN/A

UN/A

UN/A

H PART V: RECORDKEEPING REQUIREMENTS

2.

"
J.

SEENEVIEFS

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes) -

1.

Maintained 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 repaired w/in 24 hrs? or;

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

Maintainea 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?

30f5
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

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

aN
dy QN

(V8]

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

Hose connections, fittings,
couplings, and valves

XY ON ON/A

Door gaskets and seating XY ON ON/A
~Filter gaskets and seating Y ON ON/A
Pumps UN ON/A
Solvént ta.nks and containers N 0OIN/A

ﬁ\’ N anN/A

Water separators

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Muck cookers

ay ON /ég/A

Stills ALy on ana

XY aN an/A
\.éy ON ON/A

Cartridge filter housings >QY UN ON/A

Exhaust dampers

Diverter valves

Odor (noticeable perc odor)

Halogen leak detector

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

If using direct-reading instrumentation, is the equipment:

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

Inspector"s Name (Please Print)
Q\J //}777 /LZ/?

ctor S Sl nature

b. Calibrated against a standard gas prior 1o and after each use

(PID/FID only)? 4y ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

shel99

Date of Iﬁspection

S /5000

Approx{mate Date of Next Inspection.. .

Revised 9/15/97
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. b |
AIRS ID¥: 250492 7 M,% Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S’D/Y'M B @Q,Q OANALA—] DATE: 5{} Zz 22
] , , -
FACILITY LOCATION: XN © S’U} LLO g{"
Mioaa, E1 53003

Annual Reporting Period: S 19 C? gTO 5 19 qq

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. YES Cwo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year Jor dry-to™d R
year for transfer or combination facilities. k
RESPONSIBLE OFFICIAL: FV onk H u ‘mL

Name (Please Print) Signature

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page of . ’e){(\r
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY D RE-INSPECTION D

TIMEIN: DS TiMEOUT. D Q0 AIRS D A5 0927 |
TYPE OF FACILITY: __ / i)Frf hr\/ O arn oy » .
FaciLity Name._ 77 RO QUJ 40 <t DATE: 5/)§/Ciq
FaciLITY LocaTioNd M1 aumd, F L 2315

>S>Pruog ‘Cleases g N
RESPONSIBLE OFFICIAL.__ -1 QUNIC M&/tdaL PHONE NUMBER: (50"3)}25*29'3’2

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

compliance with DEP Rule 62-213.500, 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
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
; /
DATE OF NEXT INSPECTION: "‘/;200 fasb)
(Approximate)
INSPECTION CONDUCTED BY: /\P/} [ C’/‘///’L@//

ase Print)

T oo (305) 5720930
Page Lof /. Revised 10/96

INSPECTOR’S SIGNATURE:




/

3 RECE Iy gy

PERCHLOROETHYLENE DRY CLEANERS
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST Bureay,

MAR 1 3 2qap

of A;
A : ' Mob,';:lr Mo_f’itoring
TYPE OF INSPECTION: ANNUAL Q/ COMPLAINT/DISCOVERY . a. SOUrCes
RE-INSPECTION a

ARS ID#: ONTOA)C( DATE: j/{?/ @O TIMEIN: _ Q. [§™  TIMEOUT: _D:y§
FACILITY NAME: Specce  Cleamiers
FACILITY LOCATION: FHO M) 4o M[ .
Meam, ,
RESPONSIBLE OFFICIAL : _7ank Mo.;.c,la,( _PHONE: _[305‘] 3;13"-_; 23 B

—

CONTACT NAME: : : . PHONE:

— —

| PART 1: NOTIFICATION

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

2. Facility failed to notify DARM to use general permit

[PaRTII: CLASSIFICATION

| Facility indicated on notification form that it is: O No notification form _
(check approuriate box) Q1 Drop store‘out of business/petroleum
A- R
1. Existing small area source (@] 2. ivew small area source o
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/vr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 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 < [,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) B F
5. This is a correct facility classification &Y ON QO Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
o facility excceds above limits and is not eligible for a ¢eneral permit
B. The total quantity of perchlorocthylene {perc) purchased within the preceding 12 months by this dry cleaning
facility was ,/1/__7, gallons.
o AQ . 'N(" B —
=5 |

Revised /1A097




|[ PART III: GENERAL CONTROL REQUIREMENTS

||

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : ay AN ‘Elﬁ/-A,
2. Examining the containers for leakage? avy anN é_ﬁ/A
3. Closing and securing machine doors except during loading/unloading? g7y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ' B{ aN anN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? _ : ay ON ElﬁA
”PART IV: PROCESS VENT CONTROLS B ' —”

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

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

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

prior to September 22, 1993

(complete A and B below).

A. Has the respousible official of all new sources and existing large arza sources: -
(check appropriate boxes) '

1. Equipped all machines with the appropriate vent controls? : : El</‘ ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . [Zﬁ( aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? : @§ anN awNva
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E/
Y ON

condenser on a weekly/bi-weekly basis? .

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

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

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

e—am— —

20105 Revised Q715/97
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? - ay aN aNAa

Is the temperature differential equal to or greater than 20° F? ay aN 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 OGN anN/A
Is the perc concentration equal to or less than 100 ppm? - _ ay OnN 4anNA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring ,
pingp g
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diamelers upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ' ay ON UNA

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

condenser coils? : ‘ Qy AN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anNa
| PART V: RECORDKEEPING REQUIREMENTS _ | | |
Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? E_’K JN
2. Maintained rolling monthly total of perc consumption? @4 N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay UN Bﬁ/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? _ Oy 4N Bﬁ/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy aN E‘ﬁ/A
5. Maintained exhaust duct rﬁonitoring data on perc concentrations? Oy OGN @ﬂ//\ —
6. Maintained startup/shutdown/malfunction plan? Z(Y N
7. Maintained deviation reports? Gy ON E(N/A
Problem corrected? ay 0N D@A
8. Maintained compliance plan, if applicable? ay anN @ﬁ//\

Sofs Revised 97137



”PART VI: LEAK DETECTION AND REPAIRS

I

(93]

inspection?

Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

Does the responsible official check the following areas for leaks?

l{Y ON aN/A

Cﬁ’ ON ON/A

: C{Y aN an/a

@y on ona
dy an oA

RY ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muclk cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

Halogen leak detector

[f using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentratior.s .n'a range of 0-3500 ppm?

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

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

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

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

Loon

.
g:c.,v\wq, L

N .
Inspector’s Name (Please Print)

Nee )

Inspector’s Siggatlee

4ol

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

&Y aN
QY anN
ay aN #aN/a
Ay aN anva
v

ay aN awna
p

ay aN Owva

Ay aN an/A

a
ufl
o
Q

O

af/a

ay O~

ay anN
Qy awN
ay aw
Ay aNnN

RYAY

Date of Inspection

;).4)(

Approximate Date of Next Inspection

Revised 9715497
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TITLE V AIR QUAL.lTY GENERAL PERMIT °
INSPECTION SUMMARY REPORT

4

 TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
[;ME IN: D:iif TIME OUT: R4 N AIRS ID#: 2)2TVIIF B
TYPEOF FACILITY:____ Peye bm Clecumor - : ,
FACILITY NAME: dprvce ! CQosners ' DATE: 9// 9//;/)
FACILITY LOCATION: g O 3D Yo st
v\)\ WS S S:L
RESPONSIBLE OFFICIAL: (Syodt.  Meov el PHONE NUMBER:__ 305 - 99F - 9239

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

e

S

COMMENTS:
\

et Faca‘awqﬁ

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

DATE OF NEXT INSPECTION: QA) {
(Approximate)

INSPECTION CONDUCTED BY: .._T:vm« P;_;’,AL\, .,\
(Please Print)

INSPECTOR’S SIGNATURE: Lém é )e — PHONE NUMBER: 30§ = 3 X0 -692a5

U —

Page of . Revised 10/96



. amrs#: OISO 939 W\J Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S{) goce (Cleosnery DATE: AQ_@—@.

FACILITY LOCATION:  fHMe Ao $o 5*‘ .

Musel  EC
Annual Reporting Period: /:: % A 192 TO /C;% \D’;Q%

A

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. (% Owno

If NO, complete the following:

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

Exact period of non-compliance; from / to

Action(s) taken to achieve compliance: 1 /
. =

Method used to-demonstrate compliance:.

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-todry faciliti 800 gallons per
year for transfer or combination facilities. 1 & .
\ .
— \ .
RESPONSIBLE OFFICIAL: _f M M C/ o L‘ —

7

Name (Please Print) Signature Date

*This form is made available 10 you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /3 00933

. - )
Please include your AIRS ID# on your check or money order This number can be qu_gd‘hefw 2,;1 your mailing label.

F?A!L POO}W
TOTAL AMOUNT DUE: $50.00127 g5

Do NOT Remove Label
AIRS TD#0250929
i BIRD ROAD ENTERPRISES . FOR GOVERNMENT USE ONLY
t FRANK MARICHAL Org.: 37550101000 EO: B1
8710 SW 40TH STREET Fund: 20-2-035001
MIAMI FL 33165 Obj.: 002273

0354316

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

e
TOTAL AMOUNT DUE: $50.00 RECEIVED

DEC 2 1 1998
Do NOT Remove Label ' Bureau of Air Momtorlng
& Mobile Sd‘iices "
: AIRS ID # 0250929 =
SPRUCE CLEANERS FOR GOVERNMENT USET NLYj -
FRANK MARICHAL Org.: 37550101000 EO: B o r'f;
Fund: 20-2-035001 w0 D
8710 SW 40TH STREET Oby: 002273 2

MIAMI FL 33165 i R




r‘—— U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded)

E‘:.

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

- . S ~

AIRS ID#0250929

SPRUCE CLEANERS
FRANK MARICHAL i |
8710 SW 40TH STREET

MIAMIEL ]
33165

T_?DDL 0320 0001 797k 4931

N Z SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ) |

® Complete items’1, 2, and 3. Also complete A. Sigrfaturé ; ‘
L /I Agent i
X / /eI [/} Addressee

item 4 if Restricted Delivery is desired.
A A L\
B. W\b;g//@é Natze) C. Date of Delivery |
AdZ\ede (273 §

B Print your name and address on the reverse
so that we can return the card to you.
D. Is delivery §ddfess different from item 1?2 I Yes
If YES, enter delivery address befow: [ No

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

1. Aricle Addressed to:

AIRS ID#0250929
SPRUCE CLEANERS

FRANK MARICHAL

§ 8710 SW 40TH STREET

MIAMI FL 3. Serygee Type

33165 ' Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise } ,
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
3| (Transfer from service label)

“i?UUL 0320 0001 ?jys'uaam

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035 8K




N

First-Class Mail

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE
Permit No. G-10

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

o
=
go ©
[UR. OF Al MORITORING & OBILE SOURCES = .
REPT. OF ERMVIKONMENTAL PROTECTION =}
[AAIL STATION 5510 =

2600 Bt AR STORE ROAD
TALLAHASSLE, FLORIDA 32389-2400

c00z') | 834

EVNERER:

52n08 ot
LUOLIUOW MY 10 ne




U.S. Postal Service
- CERTIFIED MAIL RECEIPT

) (Domestie Mail Ofly; No Insurance Coverage Provided) -

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10
' FRANK MARICHAL
_ SPRUCE CLEANERS

- MIAMI FL
33165

7000 k70 0013 3108 7271

AIRS ID # 0250929001AG

*8710 SW 40TH STREET

B Forn3B00RNIAY 2000 " H T T -

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

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

w0 PLETE THIS SECTION ON DELIVERY

A Recelved by rly} | B. Date of Delivery

leasg Pfint Ch
By c \.‘ TR\ ~S
Agent

C. jfture
«
,.M /’ ! QZ@ ;D Addressee

1. Article Addressed to:

10 AIRS ID # 0250929001AG

SPRUCE CLEANERS

8710 SW 40TH STREET S
MIAMI FL

33 165

15 delivery address different from item 17 3 Yes
If YES, enter delivery address below: O No

3. Service Type
N Certified Mail [0 Express Mail
[J Registered [J Return Receipt for Merchandise
O Insured Mailt 0O c.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

|
| ™
!
)
]
}
|
{ FRANK MARICHAL
|
|
|
}
]
| (Transfer from service label)

7060 /67000153 /06747 [

i PS Form 3811, March 2001
A

Domestic Return Receipt .

102595-01-M-1424

u‘\
|
i

|

|
|
|
|
|
|




b < N -
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /'11 U i 1 8 )

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

o —
TOTAL AMOUNT DUE: $50.00 W o =a
= - m > S .
: =3 = ©ow Ha
z% 2 en =
5 2 — 8 =7
Do NOT Remove Label T 2 w3 4:‘
~ N = ~ ]
) AIRS ID # 0250929 o = T .
SPRUCE CLEANERS SFGR GOVERNMENT USE ONLY
FRANK MARICHAL ‘@01%: 37550101060 EO: Al
© 777 8710 SW 40TH STREET Fuiid: 20-2-0350
MIAMI FL 33165 OB 002273 L .
'/‘ : o0 N
|2 -28 77
! -
4:2621 DECPT
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
‘AIRS ID # 0250929
SPRUCE CLEANERS FOR GOVERNMENT USE ONLY
FRANK MARICHAL
8710 SW 40TH STREET
MIAMI FL

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

Obj.: 002273

33165

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

3
{2
N
3
W

w!



P 174 052 491
US Postal Service )

Receipt for Certified Mail
No Incrirancra Mmenensa ﬂ---—"JA‘H'{S D # 0250929

SPRUCE CLEANERS
FRANK MARICHAL
8710 SW 40TH STREET
MIAMI FL 33165

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

;| PS Form 3800, Aprit 1995




.pya

Is your RETURN ADDRESS completed on the reverse side?

o} adojaaus jo do} J19A0 au| 1e piod

; SENDER:
#Complete items 1 and/or 2 for additional services.
uComplete 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.

m Attach this form to the front of the mailpiece, or on the back if space does no(

permit.

=Write "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. [0 Addressee’s Address.
~2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0250929

. SPRUCE CLEANERS
FRANK MARICHAL
8710 SW 40TH STREET

- MIAMI FL 33165

4a. Article Number

rPiovyesz 49)

4b. Service Type

O Registered ,E’ Certified
[ Express Mail ,,f’""h D‘*lnsured
O Retumn Reoelpt‘fg; Merchandlse EI Cai\)\

7. Date of Delwery oy s

- Z: & g{

5. Received By: (Print Name) 8. Addressee’s: Address (Only.if requesteds 4

and fee /s ey @: 5

6. Slg\(a]ture (Addre ee om@ 53 :3;;3 7
' Xy ) // '

Thank you for using Return Receipt Service.

PS Form 8811, Decembér 1994

Domestlc Returr Receipt
T




O T THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

B £392273

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

TOTAL AMOUNT DUE: $50.00

- =

Do NOT Remove Label m

—— <o F: lap]

o — I E$]

- T T T TARSID# 0250929w ~— ‘gi

s ARG Ryt
F -l

Fund: 20-2-035001

8710 SW 40TH STREET Obj.: 002273

|
MIAMI FL 33165 ‘J _




