Department of T
Environmental Protection

Twin Towers Office Building
Jeb Bush . 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

June 15, 1999

Mr. Nelson Llama
Majestic Cleaners

9765 Southwest 72 Street
Miami, Florida 33173

Re: Facility No.: 0250933
Dear Mr. Llama:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 3, 1999.

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 Protectlon

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,
/4M
& otty 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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PERCHE’@%?' DRY CLEANER
may 17 1998 AIR GENERAL INOTIFICATION FORM
es r’”@

Air Quallty  pa i 111, Notification of Intent to Use General Permit
Manager}ﬁent Division

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

Ma'estic (Jeanrors 1T, Tno .

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

Mdesbe Cleanors

3. Hazardous %ste Generator Identification Number:

D ag4d 2l @5{2

4. Facility Location: q 9_7 (_ch/) SO LS| S_b

Street Address:

City: M{ MM County: D Cld()v Zip Code: 36]73

Responsible Official

6. Name and Title of Responsible Official: (D

Name: Title: y
Neleon Llamac ¢ 5

7. Responsible Official Mailing Address:
Organization/Firm: o0 2
Street Address: S W a2 CUO

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: 5 )Qf\q a;— ﬂ . 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: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? | / ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

1 '/ q 8 ExistinngAfNone required C ?am 2

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[ ‘1 Q ] gallons (You must fill this in)
N

(b) Ifless than 12 months, how many? [ ID ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: | ] New machine [ x ]

Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99
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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.)

Small Area Source [ X ]
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ 1
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small areasource
(NONE REQUIRED) [ ] Refrigerated condenser [ X_]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ 1
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 (see attached memo for the criteria).

All steam and hot water generating units exempt [&J OR
No such units on-site [ ]

How many boilers do you have on-site? [ / ]

For each boiler, indicate its horsepol‘aver (HP) rating: [0 11 D 1L ?) ]

What type of fuel do you use? [ 2 (} ] propane [ ] natural gas
L ] No. 2 fuel oil [ 1 No. 4 fuel oil
[ ] No. 6 fuel oil | ] Other (please list)

6. 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/solvent addition log [ %_]
(b) Leak detection inspection and repair [%]
(c) Refrigerated condenser temperature monitoring [%]
(d) Carbon adsorber exhaust perc concentration monitoring ]
(e) Startup, shutdown, malfunction plan [/XV]
DEP Form No. 62-213.900(2) ' 16

Effective: 2/24/99




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

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

[ £ 1 No DEP 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 II 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 Il of this notification form.

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

Neleon Llama_

Print name of responsible gffigial

S@ﬁre 7/ Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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Perchloroethylene Dry Cleaning Facility Notification OCT 2 8 1997 ~

Facility Name and Location Air Quality
Management Divisic™

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

[\/\'PVS EST) < CI\Qa,/\_eFS QT [Iw “ .

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

[\/\A—Sgs—r\(., C\e e~V S Ly

3. Hazardous Waste Generator Identification Number:

FLD gg42'1fos57

4. Facility Location: C)lj C’S < w . 72_ $f\_

Street Address:

County: D d( c.
<=

— R T T IR CenT
), JSC }ﬁﬁm ,ﬁ% b
vetie S a3 e Ei UAMYT
% 2 t‘é" R R

Responsible Official

6. Name and Title of Responsible Official:

Nelcon L L A A . pres
7. Responsible Official Mailing Address: / :
" Organization/Firm:

StrcctAd'drcsszb.“:-ks #M é" /45 #on/@ o

City: -County: Zip Code:
8. Responsible Official Telephone Number: ‘

Telephone: (»035) 2751 - 22 39 Fax: ( —) — - ——

Facility Contact (If different from Responsible Official)
9. Name and Titlg of Facility Contact (For example, plant manager):
S//F

10. Facility Contact Address:

Street Address: :

City: ' County: Zip Code:
1. Facility Contact Telephone Number: .

Telephone: ( ) - Fax: ( ) - _

NOV 1 4 1997

‘DEP Form No. 62-213:900(2) Page 13 of 16 Bureay of Ajr 'Momtoring

Effective: 6-25-96 - & Mobile Soyrees



BEST AVAILABLE COPY Y E@EHW ( .

Iy
Perchloroethylene ‘Dry Cleaning Facility Notification OCT 2 8 1997 ~

Facility Name and Location ‘ Air Quality
Management Divisic

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

f‘/\ﬁszz%fr)Q Cleaners U Tn <.

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

M AsesTi ¢ Cl\eev—v S IV
3. Hazardous Waste Generator Identification Number:

FLD gg421f¥o0S7]
4. Facility Location: q —7 C’S 6 w . 7 Z— %'\_

Street Address:

County:

Responsible Official

6. Name and Title of Responsible Official:
Nelson LL A A pres

7. Responsible Official Mailing Address: S/ -

Organization/Firm:

Street Address: /45 #A oV

Clty . o S #M g— ,C(')unty; e S le Code:
8. Responsible Official Telephone Number:

Telephone: (05) 279 - 22 3 Fax: ( —) — - —

Facility Contact (If different from Responsible Official)
9. Name and Titlg of Facility Contact (For example, plant manager):
S /ZL

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
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

(2) w/ carbon adsorber

(3) w/ no controls 0/ 6L-83

[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- <[+ -+ | oo e e

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |

(c) No control devices are required to be installed | .

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?.

20909, ] 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 I | ~ New small area source [ }
Existing large area source [ X ] 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 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber - ‘Refrigerated condenser  [_X]

New small area source "
Refrigerated condenser | I

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 (2942

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt LXJ

No such units on-site ... ... ......._.

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

(e) Instrument calibration

5[ [ KEE

(f) Start-up, shutdown, malfunction plan

[ I

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)

X 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.

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

%Zé | | /047/97

Signafre Date /

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




TITLE V AIR QUALITY GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST INSTRUCTION SHEET
PERCHLOROETHYLENE DRY CLEANERS

This instruction sheet will assist in the completion of the perchloroethylene dry cleaner compl.iance inspection
checklist. Each section contains guidance for completing the appropriate area of the checklist along with
recommended actions for facility noncompliance. If necessary, the inspection should be arranged ahead of time
with the facility to ensure that the responsible official is present.

TYPE OF INSPECTION
If conducting an ANNUAL INSPECTION, complete all sections.

If conducting a COMPLAINT/DISCOVERY INSPECTION, complete all sections. If a facility is discovered and
has not notified the Department, the inspector should leave the facility a copy of the notification form, check line
3 in Part I, and schedule an annual inspection.

If conducting a REINSPECTION, complete appropriate sections.
AIRS ID#, FACILITY NAME, FACILITY LOCATION

Enter the information as entered/found in the ARMS database.

TIME IN/TIME OUT

Enter the time that you arrive at the facility and the time that the inspection is concluded.

PART I: NOTIFICATION

Review the notification form and complete prior to conducting the compliance evaluation.

PART II: CLASSIFICATION

Review the notification form and check the appropriate facility classification in Section A prior to conducting the
compliance evaluation. Verify that this is a correct facility classification during each compliance evaluation.

Complete Section B during an annual or complaint/discovery compliance evaluation. The inspector should check
purchase receipts or other records to verify the classification checked above.

PART IIT: GENERAL CONTROL REQUIREMENTS

Complete during each compliance evaluation.

If the answer is “no” to any of these items, the inspector must inform the responsible official to make appropriate
corrections before the next regularly scheduled inspection: These items should be checked to verify compliance
during the next regularly scheduled inspection. Proceed with enforcement if any of these items are not corrected
within 1 year of initially being advised of noncompliance by the inspector.

PART 1V: PROCESS VENT CONTROLS

Check the facility claésiﬁcation, and complete Section A during the annual compliance evaluation.

If “no” is checked for number 1, the responsible official is required to submit a compliance plan within 30 days of
the compliance evaluation to establish milestones for installing appropriate vent controls. The inspector should
give the responsible official a copy of the compliance plan guidelines before leaving the facility. The responsible
official should be instructed to complete and mail a compliance plan to the inspector within 30 days. The
responsible official should also be instructed to notify the inspector in writing of the completion status of each
milestone in the compliance plan no later than 15 days after the milestone compliance date. The inspector shall



enter all milestones for compliance into the ARMS database. A reinspection shall be conducted within 60 days of
a missed notification by the responsible official on the completion status of a milestone.

If a compliance plan is not submitted within 30 days, the inspector should contact the responsible official and
determine why the compliance plan has not been submitted. If the responsible official is having problems with
establishing milestones and a completion date for each milestone, the inspector should offer assistance in the
completion of the compliance plan. The inspector and the responsible official should establish a reasonable time
for the submittal of the completed compliance plan. If this deadline is not met, the inspector should proceed with
enforcement, '

If a milestone is not completed when the facility is inspected, or if the facility is being reinspected because of a
missed milestone completion date, the inspector should determine why the milestone has not been met by the
specified completion date. If the inspector determines that the milestone completion date should be rescheduled,
the inspector and responsible official should establish a reasonable completion date for the milestone. If this
deadline is not met within 60 days of the mutually agreed upon compliance date, then the inspector should
proceed with enforcement.

If the answer is “no” to any of numbers 2-7, the inspector must inform the responsible official to make appropriate
corrections before the next regularly scheduled inspection. These items should be checked to verify compliance
during the next regularly scheduled inspection. Proceed with enforcement if any of these items are not corrected
within 1 year of initially being advised of noncompliance by the inspector.

Complete Section B during compliance evaluation.

If the answer is “no” to any of these, the inspector must inform the responsible official to make appropriate
corrections before the next regularly scheduled inspection. These items should be checked to verify compliance
during the next regularly scheduled inspection. Proceed with enforcement if any of these items are not corrected
within 1 year of initially being advised of noncompliance by the inspector.

In number 2, if the temperature differential is less than 20°F, the responsible should be instructed to consult the
operation manual for the equipment and make appropriate maintenance adjustments.

In number 3, if the perc concentration is greater than 100 ppm, the responsible should be instructed to consult the
operation manual for the equipment and make appropriate maintenance adjustments. '

PART V: RECORDKEEPING REQUIREMENTS

Complete during the annual compliance evaluation. If applicable, compliance with item 8 should be verified by
the inspector prior to conducting the compliance evaluation. The inspector should review the compliance plan
and make sure milestones are being met.

If the answer is “no” to any of numbers 1-7, the inspector must inform the responsible official to make appropriate
corrections before the next regularly scheduled inspection. These items should be checked to verify compliance
during the next regularly scheduled inspection. Proceed with enforcement if any of these items are not corrected
within 1 year of initially being advised of noncompliance by the inspector.

PART VI: LEAK DETECTION AND REPAIRS

Complete numbers 1-3 during fhe annual compliance evaluation.

If the answer is “no” to any of numbers 1-3, the inspector must inform the responsible official to make appropriate
corrections before the next regularly scheduled inspection. These items should be checked to verify compliance
during the next regularly scheduled inspection. Proceed with enforcement if any of these items are not corrected
within 1 year of initially being advised of noncompliance by the inspector.

Complete number 4 during each compliance evaluation.

If the answer is “yes” to any item of number 4, the inspector must inform the responsible official to correct the
problem immediately in accordance with the general permit terms and conditions, to note the correction in the on-




site log, and note the problem and its resolution in the next semi-annual monitoring report. Proceed with
enforcement if any of these items are not corrected by the time of the next regularly scheduled inspection.

ADDITIONAL SITE INFORMATION

These sections have been placed on the back of pages for any additional information that may need to be included.

NAME/DATE SECTION

Enter the appropriate information. Note that the inspector need only write the name of the responsible official.
The responsible official does not sign this form.



TITLE V AIR GENERAL PERMIT
COMPLIANCE PLAN GUIDELINES

The Department of Environmental Protection (DEP) has created the following guidelines to help facilities
determine if they are required to submit a compliance plan to the Department. These guidelines will also
help facilities develop a compliance plan and identify the required reports that they must submit.

1. If a facility has equipment without the required pollution control device(s) at the time their notification
form was submitted to DEP and compliance was not achieved within 30 days of such notification, the
responsible official must complete and submit a compliance plan to DEP.

2. The responsible official must develop a compliance plan for the entire location. If a responsible official is
in charge of more than one location, a compliance plan must be developed for each location in which
equipment is out of compliance.

3. The compliance plan may be in any format the responsible official chooses as long as milestones are
identified and specific completion dates are assigned to each milestone. For example, a compliance plan
may be in columns, a table, a letter, or any other format that contains the required information.

4. A compliance plan must contain the following: 1) a list of measurable and enforceable milestones and 2)
specific dates for the completion of each milestone.

Examples:

Milestone: determine which company the control equipment will be purchased from
Completion date: reasonable time period in which control equipment prices are compared

Milestone: obtain funds to install the control equipment
Completion date: reasonable time period in which a loan is applied for and received

Milestone: determine which company will install the control equipment
Completion date: reasonable time period in which quotes are accepted from different companies

Milestone: install the control equipment
Completion date: reasonable time period in which the parts are ordered and installed

5. The responsible official shall notify DEP in writing, within 15 days after the completion date for each
milestone, detailing the achievement of compliance, progress achieved, requirements met or.unmet,
corrective measures adopted, and an explanation of any measures not met by the completion date for the
compliance milestone. The responsible official shall certify that this notice is complete and accurate.

6. For answers to specific questions, please contact the district or local program representative in your area.
On the back of these guidelines, you will find a list of these contact names.

7. Mail your signed and dated compliance plan to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
Title V Air Quality General Permit
District and Local Program Contacts

Contact Person Office Location Telephone #
Charles Norman Northwest District Pensacola 850/444-8364
Ralph Staplin Northwest District Branch ~ Tallahassee 850/488-3704
Rick Banks Northeast District Jacksonville 904/448-4310
Chris Scott

Louis Ferandez Southwest District Tampa 813/744-6100
Maggie Cangro

Sheila Schneider Central District Orlando 407/894-7555
Saadia Quershi

Bruce Offord Southeast District West Palm Beach 407/681-6600
Lou Valcarenghi

Sherrill Culliver South District ~ Fort Myers 941/332-6975
Wayne Lewis

Tim Edds South District Branch Marathon 305/289-2310
Ewart Anderson Dade County Miami 305/372-6925
Marcelo Barros

Jarrett A. Mack Broward County Fort Lauderdale 954/5 19-1248.
John Coppola : '

Lori Tilley Duval County Jacksonville 904/630-3484
Jeffery Winter :

Leroy Shelton Hillsborough County Tampa - 813/272-5530
Bruce King :

Al Grasso Palm Beach County West Palm Beach 561/355-3070
Rasik Chokshi

Gary Robbins Pinellas County Clearwater 813/464-4422
Jeff Morris

Marie Driscoll Orange County Orlando 407/836-7400
Todd Fletcher

James Goerdt Sarasota County Sarasota 941/378-6128

Small Business Assistance Program 800/722-7457 or 904/488-1344
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Department of
Environmental Protection

Twin Towers Office Building
Lawton Chites 2600 Blair Stone Road o Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

December 9, 1997

Mr. Nelson Llama

President

Majestic Cleaners, 11, Inc.
- 9765 Southwest 72 Street

Miami, Florida 33173

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

NOTICE OF INELIGIBILITY TO USE TITLE V
AIR GENERAL PERMIT

Dear Mr. Llama:

This is to notify you that the Department, pursuant to your submittal received on
November 14, 1997 has determined that your facility does not qualify to use the Title V
Air General Permit for drycleaning facilities using perchloroethylene.

The requirements that a facility must meet in order to qualify for use of the Title
V Air General Permit are set forth in Rule 62-213.300, Florida Administrative Code
(F.A.C.). Your submittal indicates your facility is not eligible for the reason(s) listed

below:
facility information provided is insufficient

equipment information provided is insufficient
__ X _ equipment control information is insufficient
emissions indicate facility is not eligible
source category not applicable or incorrect
certification statement is blank or not signed by Responsible Official

other: Responsible Official not properly identified. For a proprietorship,.

the owner must be the Responsible Official.

If you have any questions regarding the Department’s determination, please
contact Rick Butler or Sandy Bowman at the Bureau of Air Monitoring and Mobile
Sources at 850/488-6140. However, if you believe you meet the requirements for a Title
V Air General Permit, you may complete the enclosed blank notification form, making

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

Printed on recycled paper.



the corrections indicated above, and resubmit it to the Department. Any facility which
does not qualify for a Title V air general permit may require a standard air pollution
control permit from the Department. A notice of your legal rights begins on the
following page.

Your rights under Florida law.

The Department’s decision will become final unless a timely petition for an
administrative hearing is filed pursuant to sections 120.569 and 120.57 of the Florida
Statutes, or a party requests mediation as an alternative remedy under section 120.573
before the deadline for filing a petition. Choosing mediation will not adversely affect the
right to a hearing if mediation does not result in a settlement. The procedures for
petitioning for a hearing are set forth below followed by the procedures for requesting
mediation.

A person whose substantial interests are affected by the Department’s decision
may petition for an administrative hearing in accordance with sections 120.569 and
120.57 of the Florida Statutes. The petition must contain the information set forth below
and must be filed (received) in the Office of General Counsel of the Department at 3900
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. Petitions
filed by the permit applicant or any of the parties listed below must be filed within
fourteen days of receipt of this notice. Petitions filed by any other person must be filed
within fourteen days of publication of the public notice or within fourteen days of receipt
of this notice, whichever occurs first. A petitioner must mail a copy of the petition to the
applicant at the address indicated above, at the time of filing. The failure of any person to
file a petition (or a request for mediation, as discussed below) within the appropriate time
period shall constitute a waiver of that person’s right to request an administrative
determination (hearing) under sections 120.569 and 120.57 of the Florida Statutes, or to
intervene in this proceeding and participate as a party to it. Any subsequent intervention
will be only at the approval of the presiding officer upon the filing of a motion in
compliance with rule 28-5.207 of the Florida Administrative Code.

A petition must contain the following information:

(a) The name, address, and telephone number of each petitioner, the applicant’s
name and address, the Department Permit File Number, and the county in which the
facility is located,;
(b) A statement of how and when each petitioner received notice of the
Department’s action or proposed action;
(c) A statement of how each petitioner’s substantial interests are affected by the
Department’s action or proposed action; _
(d) A statement of the material facts disputed by the petitioner, if any;
(e) A statement of the facts that the petitioner contends warrant reversal or modification
of the Department’s action or proposed action;



(f) A statement identifying the rules or statutes that the petitioner contends require
reversal or modification of the Department’s action or proposed action; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wants the Department to take with respect to the decision or proposed decision
addressed in this notice.

Because the administrative hearing process is designed to formulate final agency action,
the filing of a petition means that the Department’s final action may be different from the
position taken by it in this notice. Persons whose substantial interests will be affected by any
such final decision of the Department on the application have the right to petition to become a
party to the proceeding, in accordance with the requirements set forth above.

A person whose substantial interests are affected by the Department’s proposed decision,
may elect to pursue mediation by asking all parties to the proceeding to agree to such
mediation and by filing with the Department a request for mediation and the written agreement
of all such parties to madiat= the dispute. The request and agreement must be filed in (received
by) the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida 32399-3000, by the same deadline as set forth above for the
filing of a petition.

A request for mediation must contain the following information:

(a) The name, address, and telephone number of the person requesting mediation and
that person’s representative, if any;

(b) A statement of the preliminary agency action;

(c) A statement of the relief sought; and

(d) Either an explanation of how the requester’s substantial interests will be affected by
the action or proposed action addressed in this notice or a statement clearly identifying the
petition for hearing that the requester has already filed, and incorporating it by reference.

The agreement to mediate must include the following:

(a) The names, addresses, and telephone numbers of any persons who may attend the
mediation;

(b) The name, address, and telephone number of the mediator selected by the parties, or
a provision for selecting a mediator within a specified time;

(c) The agreed allocation of the costs and fees associated with the mediation;

(d) The agreement of the parties on the confidentiality of discussions and documents
introduced during mediation;

(e) The date, time, and place of the first mediation session, or a deadline for holding the
first session, if no mediator has yet been chosen;

(f) The name of each party’s representative who shall have authority to settle or
recommend settlement; and

(g) The signatures of all parties or their authorlzed representatives.



As provided in section 120.573 of the Florida Statutes, the timely agreement of all
parties to mediate will toll the time limitations imposed by sections 120.569 and 120.57 for
requesting and holding an administrative hearing. Unless otherwise agreed by the parties, the
mediation must be concluded within sixty days of the execution of the agreement. If
mediation results in settlement of the administrative dispute, the Department must enter a final
order incorporating the agreement of the parties. Persons whose substantial interests will be
affected by such a modified final decision of the Department have a right to petition for a
hearing only in accordance with the requirements for such petitions set forth above. If
mediation terminates without settlement of the dispute, the Department shall notify all parties
in writing that the administrative hearing processes under sections 120.569 and 120.57 remain
available for disposition of the dispute, and the notice will specify the deadlines that then will
apply for challenging the agency action and electing remedies under those two statutes.

In addition to the above, a person subject to regulation has a right to apply for a variance
from or waiver of the requirements of particular rules, on certain conditions, under section
120.542 of the Florida Statutes. The relief provided by this state statute applies only to state
rules, not statutes, and not to any federal regulatory requirements. Applying for a variance or
waiver does not substitute or extend the time for filing a petition for an administrative hearing
or exercising any other right that a person may have in relation to the action proposed in this
notice.

The application for a variance or waiver is made by filing a petition with the Office of
General Counsel of the Department, 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000. The petition must specify the following information:

(a) The name, address, and telephone number of the petitioner;

(b) The name, address, and telephone number of the attorney or qualified representative
of the petitioner, if any;

(¢) Each rule or portion of a rule from which a variance or waiver is requested;

(d) The citation to the statute underlying (implemented by) the rule identified in (c)
above;

(e) The type of action requested;

(f) The specific facts that would justify a variance or waiver for the petitioner;

(g) The reason why the variance or waiver would serve the purposes of the underlying
statute (implemented by the rule); and

(h) A statement whether the variance or waiver is permanent or temporary and, if
temporary, a statement of the dates showing the duration of the variance or waiver requested.

The Department will grant a variance or waiver when the petition demonstrates both that
the application of the rule would create a substantial hardship or violate principles of fairness,
as each of those terms is defined in section 120.542(2) of the Florida Statutes, and that the
purpose of the underlying statute will be or has been achieved by other means by the petitioner.

Persons subject to regulation pursuant to any federally delegated or approved air
program should be aware that Florida is specifically not authorized to issue variances or

4



waivers from any requirements of any such federally delegated or approved program. The
requirements of the program remain fully enforceable by the Administrator of EPA and by any
person under the Clean Air Act unless and until the Administrator separately approves any
variance or waiver in accordance with the procedures of the federal program.

Executed in Tallahassee, Flérida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Howard L. Rhodes, Director
Division of Air Resources Management

APPLICANT: Majestic Cleaners II. Inc.

FDEP TRACKING NO.: 1.D. No.: 0250933

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this
NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT and all copies
were mailed before the close of business on 7 o the persons
listed below.

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on

this date, pursuant to section 120.52(11), Florida Statutes,
with the designated Department

Clerk, receipt of which is

hereby acknowledged.
Clerk Date
Copies furnished to: W%M l[/w/ 2/19/77



Perchloroethylene Dry Cleaning Facility Notification 0CT 28 1997

Facility Name and Location Air Quality

Management Divisicn

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

2. Site Name (For example, plant name or number):
[\/\ AsesT' < C\@ ev—=v S L
3. Hazardous Waste Generator Identification Number:
FLD gg421¥os7]
4. Facility Location: V) -
Street Address: O\ j ¢ S S. ) 7 2 <
City: . \ County: Zip Code:
PN e Dade 23173
£l
Responsible Official
6. Name and Title of Responsible Official:
Nelson LLL AN A . pres,
7. Responsible Official Mailing Address: /
Organization/Firm:
Street Address: M é— /4:5 # [D oV
City: . o é # , County: S Zip Code:
8. Responsible Official Telephone Number:
Telephone: (®0S) 279 - 22 39 Fax: ( —) — - —
Facility Contact (If different from Responsible Official)
9. Name and Titlg of Facility Contact (For example, plant manager):
> /ZL
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
NOY 1 4 1997
DEP Form No. 62-213:900(2) Page 13 of 16 ?Uﬁegq of Air Mohitorin

Effective: 6-25-96 - & Mobile Sources




Facility Information

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

Date Date Date Date Date Date
Machine Control " |[Machine ~ |Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Instatled

Example #1  03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

v

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controtls 0/ 6-83

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

]Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber ~

(9) w/ no controls

'|Rcclaimer Unit

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

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

(c) No control devices are required to be installed | .

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?.

(2090, ] 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 l ]

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source | |
Existing large area source [ X_] 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 11 of this notification form?
(Indicate with an "X".}

Existing large area source

Carbon adsorber ( >_< | Refrigerated condenser [ _X]

New small area source
Refrigerated condenser [ |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment”
during which propane or fuel oil containing no more than one percent sulfur is fired.

No such units on-site ... _..._. ... ...

All steam and hot water generating units exempt. [ >_< |

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

XL L ke

(f) Start-up, shutdown, malfunction plan

LI

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)

X No air pennifs currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Ce}tiﬁcation

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

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

/O é?//? 7

Sllgnafre - / L, Date /

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




PERCHL

[

OETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY 0

0

AIRS i 250937

DATI: f’27'4g ] TIME IN: /330 TIME OUT:

1400

FACILITY NAME:

PATESTIC ELERNERS I

(o)
FACILITY LOCATION: 465 SW 72 ST. % (l
R R) (;’
_mipml _, 3%(73 Zo @ 7,
7 3. 'Z. OJ
RESPONSIBLE OFFICIAL : VELSON [LAMA PHONE: 05 /2776@7336115‘*;
[¢ o) [
< 2
CONTACT NAME: " PHONE: ” © 9
2
[PART I: NOTIFICATION |
(check approprate box) -
I. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM 1o use general permit a

“PART 11: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

A. ‘
1. Existing small area source @(
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)
3. Existing large area source 0

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)

5. This is a correct facility classification

0
0

facility was A/ eallons.

facility qualified for a gencral permit as number

0 No notification form

0O Drop store/out of business/petroleum
2. New small area source
dry-1o-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)

a

4. New large arca source

dry-to-dryv 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)

o

a

UN U Can not determine

I1f no, please check the appropriate classification:

above

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

B. The total quanlili of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

1ofs Revised 9/13/97

20iHL
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lr[’z\RT HI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning lacility:
(check apprapriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers? ay
2. Examining the containers for leakage? ZZ
3. Closing and securing machine doors except during loading/unloading? Y
4.

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

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

aN @4//\
- an (Z(N/A

anN

anN @@/A
aN D(/A

] PART 1V: PROCESS VENT CONTROLS

jj—

In Part 11-A:

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

(complete A below).

prior to September 22, 1993

(complete A and B below).

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
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay
3. Equipped the condenser with a diverter valve so airflow will be dirceted away from the

condenser upon opening the door? ay
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? ay

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

L

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

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

ON

aON ON/A

ON QON/A

ON

ON ON/a

anN

20f5 Revised 9/15/97




)

. Has the responsible official of an existing large 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?

. Mecasured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Mcasured 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 § duct diameters downstream of any bend, contraction,
or expansion; is at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other iniet?

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

condenser coiis?

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

ay

avy

ay

ay
ay

ay

ay

ay

anN

ON
N

ON
anN

aN

an

N

ON/A
ON/A

anva
ON/A

ON/A

ON/A

ON/A

UPART V: RECORDKEEPING REQUIREMENTS

i

2

)

1.

w

~ &

Has the responsible official:
(checek appropriate boxes)

Maintained receipts for perc purchased?

. Maintawed rolling monthly total of perc consumption? *

. Maintained leak detection inspection and repair reparts for the following:

a. documentation of ieaks repaired w/in 24 hrs? or,

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

. Maintained calibration data? (for applicable direct reading insirumen:s)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

- Maintained compliance plan, if applicable?

oA

ay

ay

avy
ay
ay
&
ay
ay
ay

aN
N

anN

N
anN
aN
N
aN
N
N

s

whorn
o

&N/A
&/A

o

o

X

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS _ . T
) 1

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

inspection? @4 ON

2. Has the facility maintained a lcak log? ay QN BN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves E(Y ON ON/A Muck cookers [JY ON ON/A
Door gaskets and seating Q{Y ON ON/A Stills dy aoN Ona
Filter gaskets and seating CZ(Y ON ON/A Exhaust dampers dy an anva
Pumps dY ON ON/A Diverter valves l{Y AN AN/A
Solvent tanks and containers (3(\’ ON ON/A Cartridge filter housings C{Y anN ON/A
Water separators M ON ON/A
4. Which method of detection 15 uscd by the responsible official?
Visual examination {condensed solvent on exterior surfaces) @(
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) Q
Use of direct-reading instrumentation (FID/P]D/calorimetric tubes) 0
Halogen leak detector Q
Il using direct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? oy 0N
d. Kept in a clean and secure area when not in use? ay oOwN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anw

Inspector’s Name (Please Print) Date of lepccll n

Mwﬁw o £ / "

pcctor s Signature - Approximqté Date of Next Inspection

M- R IgE Frores f /27 /7}7

40f3 Revised 9/15/97
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ADDITIONAL SITE INFORMATION:

M/n‘x NEW SRV 9 DRY MAGHINE msTALED ON JULY 2 A998 . THE onlY PERG
PURCHASED WHAS THE FIRST 5D 4ALloyS TFOIR INITIAL SET UP-

= STATE'S INSPECTION CALENDAR AND DERMS POOKLET ON PoLLyTion conTRYL
FOR DRY CLERNERS weRre GIVEN Tu MR. LLAMA.

L fHE ST IBNY LEAK INSPECTION RePoprs WERE ALSD GIVEN Ty /IR. LLAMA .

~ MO JSPECTION SUMMARY ReEPpRT AND /0‘7? ANNUAL om P L IBNCE
CERTIFILn 110N FORM WERE FILLED vt §in(E THE PERI0D O UmpLinNCE

HI® ONLY DEEN FOR fie LAsT SIX WEEKS,

|
=

_ INSTRUCTI0KS ON How TO KEEP A RoLLp G Lo (F PERE PURCHASES , RELIRDIN

———

Sof3



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /&{ COMPLAINT/DISCOVERY Q
' RE-INSPECTION a

AIRS ID#: 0250935 DATE: 3 [31/99  TIMEIN: 2:95 om TIME OUT: 3ISpm
FACILITY NAME: Ma'JeC;i-ic Cleantrs TL '
FACILITY LocaTiON: A TS sw My Sk
| Miamd, FL 33173
RESPONSIBLE OFFICIAL : -NQ/I&W\ Llamo-  puone: (305)509-2239

CONTACT NAME: : PHONE:

| PART I: NOTIFICATION ’ I

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

2. Facility failed to notify DARM to use general permit

[PART 11: CLASSIFICATION IR ]
Facility indicated on notification form that it is: U No notification form
(check appropriate box) 0) Drop store/out of business/petroleum
A.
1. Existing small area source Q 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)
3. Existing large area source ﬁ 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/y 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 Qy NN OCan not determine
If no, please check the appropriate classification:
facility qualified for a general permit as number 9\ 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. )

G o .



" PART III: GENERAL CONTROL REQUIREMENTS

1.

2
3
4

. Draining cartridge filters i in their housing or in sealcd containers for at " - -

Is the responsible official of the dry cleaning facnhty
(check appropriate boxes) .

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakaoe‘7

Closing and securing machine doors except during ]oadmg/unloadlng?

least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam prcssure for carbon adsorbcr
beds according to the manufacturer’s specifications? . . ;

Wy ON ana

oy ON )Q’N/A

"PART IV: PROCESS VENT CONTROLS

| 93]

1.

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 5 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)

Equipped all machines with the appropriate vent controls?

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

. Equippéd the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

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

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

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

' \;QY aON aN/A

B ﬂv anN

Xy on

\71\( ON ON/A

WDN

Qy ON }z(N/A

20f S
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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 mactiines on a weekly basis? Qy ON

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

s theitemperature differential equal to or greater than 20° F? ay ON ana

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

Is the perc concentration equal to or less than 100 ppm? Oy ON anN/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 iniet? : Qy ON anN/A

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

condenser coils? ,{ Qy ON OnNA L
6. Routed airflow to the carbon adsorber (if used) at all times? » Oy ON ONA J
[PART V: RECORDKEEPING REQUIREMENTS | |
Has the responsible official:
(check appropriate boxes)
|. Maintained receipts for perc purchased? C%( 0N
2. Maintained rolling monthly total of perc consumption? \%/ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN MN/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 ON KN/A
4. Maintained calibration data? (for applicable direct read;'ng instruments) ay ON %\J/A
5. Maintained exhaust duct monitoring data on perc concentrations? DY ON \KN/A
6. Maintained startup/shutdown/malfunction plan? }éY ON .
7. Maintained deviation reports? ’ : _ ’ . Qy ON /A .
Problém corrected? ay ON Q:/A
8. Maintained compliance plan, if applicable? : ay N VA

— — - — —

Qb""—“{_PhMU-P an not m?ldl
w L%S ouﬂ n2w Close (oop

S5o0f5s ~ Revised 9/15/97



PART VI

LEAK DETECTION AND REPAIRS

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

inspection?

Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves

Door gaskets and seating ﬁ{ aN an/A
-Filter gaskets and seating }X{( ON an/A
Pumps )\Y ON ON/A
Solvent tanks and containers ﬁY aN 0ON/A
Water 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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

™ b.

ON

Muék cookers
Stills

Exhaust dampers Y ON ONn/A
Dil_vener valves ON ON/A

Cartridge filter housings ON ON/A

;
g

R

——

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

\m@\fé’b GH(\

Ins’};ector ;Ws% Print)

/2199

Date of I\'\specnon

anatur

Inspecto s

-t 40of5

3/;2090

Approximate Date of Next Inspection

Revised 9/15/97



' HAI)DITIONAL SITE INFORMATION:

Aevotech machane purchaaed and c;««kS'l‘a.ﬂ_QgQ ’7Iq5o
Compliance P,chs not avolable /fm{-;m,( clon '+
Kunews 1'6- (stallotion was ¢ owpleled acwrdlmg
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Mr. Llamac CQO} did not Veceive ol 494
FOEP callemdoyr v thoe wad - T will
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~ . ' TITLE V AIR QUAL.lTY GENERAL PERMIT
e INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL?ﬁ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: c;):#S{)m TIMEOUT: S & pwn— AlRs (D¢ ) 2509 3 3 B
TYPE OF FACILITY: Pp/r, M C/Q,QW . : )
FACILITY NAME: M a1estrc (Jearer<s 71 DATE: 3/ 3/ / QC;?

FACILITY LOCATION: &) ’7, S S0 78 S
M/ U W \ 'EL 2 3 73 s
RESPONSIBLE OFFICIAL: N ¢ [s D’Vl L]amo_ PHONE NUMBER:(SOS)Q 77-2339

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.).

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: \[ )0 Aeioteche MC\CW.LM%%OLQQQCQ _7[&{‘8.
Will mad a_ FDEF Codlu\da/r([qqq> )

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/N NO[]

DATE OF NEXT INSPECTION: ’ =2 /,QOO &
E‘Q - (Approximate)
heroe G inot—

(Picase Print)

. ) HONE NUMBER: (80(5> 6’72 lﬂﬁgg
Page Lof J Revised 10/96

INSPECTION CONDUCTED

INSPECTOR’S SIGNATURE: [




| Amsm#: 0 25062 65 M/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: M 6L / 1esticC () [oauers 77 o i)ATE: m
;FACH{ITY LOCATION: q 705 S(/U 72 S a :
'M/W) ¢ 3373

Annual-ReporiingPen'od: S 19i TO i S '193 7

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 UrNo

If NO, complete the foliowing:

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

Exact penod 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 cbntinuous complianoé 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchIo lene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: J\ / lbla [,__/ a&ma__ - 31
Name (Please Print) -~ Z 2 ;(gnamre ' 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 Z of ! .



. /' RECEIVED

PERCHLOROETHYLENE DRY CLEANERS MAR {3 000
TITLE V GENERAL PERMIT '

COMPLIANCE INSPECTION CHECKLIST Bureau of Air Monitoring
& Mobile Sources
TYPE OF INSPECTION: ANNUAL )ﬁ COMPLAINT/DISCOVERY a
‘ RE-INSPECTION a '

1S pin ‘
alrs k0250933 pate: Q{éﬁ[@o TIME IN:%TIME our: 3 4Spm,

ractuty name: __ Mg wshe  Cleanws 1T
eaciiry ocation:__~ 4765 Sw> TR St

Mo, FL 23173 |
RESPONSIBLEOFFICIAL: A/e/son Z./MCL PHONE: (305);2'79‘—9 237

CONTACT NAME: : PHONE:

| PART I: NOTIFICATION ' |

{check appropriate box)

1. New facility notified DARM 30 days prior to startup _ a

2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION ~
Facility indicated on notification form that it is: O No notification form
(check appropriate box) ' O Drop store/on: of business/petroleum
A A .
1. Existing small area source ad 2. New small area source X
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yvr 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 Qa " 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/vr
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 OCan not determine
(f no, please check the appropriate classification:
a facility qualified for a general permit as number A above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facitity was _ZQQ callons.

3 g/é&o 1 of S Revised 915797
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” 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? Uy an /@\I/A
2. Examining the containers for leakage? , ay an /A
3. Closing and securing machine doors except during loading/unloading? /k(\’ ON
4. Draining cartridge filters in their housing.or in scaled containers for at '

least 24 hours prior to disposal? %{' ON OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy an X

| 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 rcfrloerated 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 liave 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. Hs the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

I. Equipped all machines with the appropriate vent controls? ><’ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? X aON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? Gy GN )\gl/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a week|yfi=waalelebagis? >€Y aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? 4 Oy AN §</l\

6. Conducted all temperature monttoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? )Z(Y

2005 Revised 915797



B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outiet weekly? Oy ON OnA
1s the temperature differential equal to or greater than 20° F? Oy 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? Qy aN anNva
Is the perc concentration equal to or less than 100 ppm? ay aN ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON Ow/A
6. Routed airflow to the carbon adsorber (if used) at all tunes? ay ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts forperc purchased? Y UN
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay DN%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%/A
4. Maintained calibration data? (jor applicable dircct reading instruments) ay anN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON 1A
6. Maintained startup/shutdown/malfunction ptan? ﬂY N
7. Maintained deviation reports? ay ON ﬁN//\
Problem corrected? ay OdN ?é//\
§. Maintained compliance plan, if applicable? ay ON XN//\

Revised 9713/497




”PART VI: LEAK DETECTION AND REPAIRS

——

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? A anN
2. Has the facility maintained a leak log? y CN

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

—

Hose connections, fittings : : :
couplings, and valves Y ON ON/A Muck cookers ay anN %\J/A
Door gaskets and seating Y ON ON/A Stills X\’ aN awN/a
Filter gaskets and seating '>.(kY aN anva Exhaust dampers %Y aN an/a
Pumps >QY ON ON/A Diverter valves ay DI\%N/A
Solvent tanks and containers K\Y aN TWW/A Cartridge filter housings XY ON ON/A
Water separators Y ON ON/A I

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) a
Halogen leak detector _' a
If using direct-reading instrumentation, is the equipment: XI\UA

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

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

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

%Dm Girinar 2500

-

: [nspector’s Name (Pl.case Print) Date ofﬁnspccuon
/ C;% / ~ 2/ o)
g lnspc or's Sw: Ature Approximate Date of Next Inspection

4 of5 Revised 9713197
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. TITLE V AIR QUALITY GENERAL PERMIT
¢ INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL)Z[ ' COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN: 3) IS oA TIMEOUT: RTYS nn arsioe: O 2509

TYPE OF FACILITY:_ DZ/”C, My Clearncss : :

FACILITY NAME:__ A1 QM st~ Cleasors 1T DATE: /5?5 /oo
FACILITY LOCATION: q 7005 St H2 St

: Myarnd, FL 23 173

RESPONSIBLE OFFICIAL: /\/ ,Z/S m Z,/ orm " PHONE NUMBER: [205)2 na- ;13—39

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

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?7 NOD
DATE OF NEXT INSPECTION: 0 O/

{Approximat
— 7
INSPECTION CONDUCTED BY: 0}’5{, /"J MLy~
ase Prmt)
INSPECTOR’S SIGNATURE: PHONE NU MBER:/Z D5>5 7;2 - épqsw

_of . Revised 10/96



L
AIRS £D#: 0 Q'SO 953 M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
»ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: M o lestic @ [earers . DATE:;M
FACILITY LOCATION: q g 57/ 5 S&O ]2 S{' :
Mioma FL 33173

%90‘ ©
Annual Reporting Period: 5Q 19 qq TO KQ

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

A}

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

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 afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to cilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: N € ON (,l i pre 5) /95/ %
Name (Please Print) 7 / / Signature Date”

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

Page  of
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. 3 . ; m B .
AIRS ID # 0250933 o Certified Feo
MAJESTIC CLEANERS 11 T B T R Return Recelpt Fee
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(B U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No.Insurance Coverage Provided)

OFFICIARN USE

Postage | $ \
Certified Fee
Po: rk
Return Receipt Fee H
(Endorsement Required)
Restricted Delivery Fee ’
(Endorsement Required) ‘!

AIRS ID#0250933
s MAJESTIC CLEANERS II

.. NELSON LLAMA

§i 9765 SW 72ND STREET

700k 0320 000Y 797L 500k

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete ec ived b /ease Print Clearly) B. Datg of Delivery
item 4 if Restricted Delivery is desired. 7/ —7 /X!
X Si

'A B Print your name and address on the reverse ignature
I:I Agent
&[/[/ O Addressee

so that we can return the card to you.
D?dell/ea addé{s different from item 12 O Yes

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

1. Article Addressed to:

AIRS ID#0250933

MAJESTIC CLEANERS 1I
NELSON LLAMA
9765 SW 72ND STREET

MIAMI-FL 3. ;?n'ce Type
33173 Certified Mail
1 Registered ipf for Merchandise

O Insured Mail O C.O0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabel)

?DDL 0320 DDDL ?"1?!: SUDE

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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- T4
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
UsPS
Permit No. G-10

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

. . - ~
BUP. OF A2 MONITC NG & MOBILE SOURCES .
DEPT. §F =M GODMRLLTAL EROTESTION: [Py () d
RAAIL STETID 3 " :
LB F AR L O, * e > o
TALLAHASIIE, ALUI DA 32289-2400 75 o - &
L—,:; pA ~ dém
© = ‘.;) N
2 B
%2 <D
LY




I U.S. Postal Service
CEBTlF‘lE;,D'MAlL RECEIPT

(Domestic Maii'Only; No Insurance Coverage Prdvidéd)r .

E

O F

Postage | $
Certified Fee
I Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{(Endorsement Required)

AIRS ID # 0250933
Total Post \{AJESTIC CLEANERSII

rsenito ~ NELSON LLAMA
9765 SW 72ND STREET

Street, Apt. |
Dr’?’% BN MIAMI FL

e T

ﬁ?UUL 0320 0001 797k 2ltud

Complete items 1,2,-and 3. Also complete “

item 4 if Restricted Delivery is desired.

B 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.

ceived by (Please Fri 1/ learly) | B. Dgte of eIiveryt

3|8 /6 |
/

1. Article Addressed to:

i

|

{

|

] AIRS ID # 0250933
MAJESTIC CLEANERS 11
I NELSON LLAMA

| 9765 SW 72ND STREET
J

|

MIAMI FL ' 3. 'f?“edice Type

. —_—
PS Form 3811, July 199y 797 b_ ,EJ‘ e : 102595-99-M-1789 |

331 Certified Mail [0 Express Mail
73 ) ) .
O Registered O Return Receipt for Merchandise
. O Insured Mail O C.O.D. {
4. Restricted Delivery? (Extra Fee) O Yes }
2=t <inla Number (Copy from service label) ’ |
__ 7001 0320 gogy
f




S. Postal Servicen

IFIED MAIL.. RECEIPT

stic. Mail Only; No Insurance Coverage Prowded)

For dellvery intormation ws it our. websnte at wWwWW, usps com®

@F?I@

Postage

Certified Fee

Return Reclept Fee
(Endorsement Regquired)

Restricted Delivery Fee ;
(Endorsement Regquired)
Total P, &% 250933
NELSON LLAMA
NRAFESTIC CLEANERS 11

Sent To

7003 22k0 0003 5kL51 UHUE

[Sis5i 4 965 SW 72ND STREET -

or PO Bo. o
R M AMI, FL 33173 ]

1 SENDER: COMPLTE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

u Complete items 1, 2, and 3. Also complete A. Signature )
iten 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse, 0 Addressse
so that we can return the card to you. B. Redelvéd by ( Printed Name) C. Date of Delivery

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

- - D. Is delivery address different from item1? [ Yes
1. Article Addressed to: “If YES, enter delivery address below: [ No

(1D# 250933

{ NELSON LLAMA

' MAJESTIC CLEANERS II :
9765 SW 72ND STREET ISR
MIAMI, FL 33173 3. Bervice Type

rtified Mall ] Express Mall
Registered [ Retumn Recelpt for Merchandise
Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Feg) OYes

2. Atticle Num.be' - : : :
(Transfer from| ~¢003 2ck0 0003 SkL51 040k _
PS Form 3811, August 2001: ; " Domestic Retum Receipt 102595-02-M-1540
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UNITED STATES POSTAL SERVICE

[ N
First-Class Mail ] T )
Postage & Fees Paid . . . -
USPS '
Permit No. G-10
_?:*7
* Sender: Please print ygur name, address, and Z|B+4 in t his 5%
' [
S (H
e B
Z% gl
(a3 e
BUR. OF AIR MONITORING & MOBILE SOUREES, 4 -
DEPT. OF ENVIONMENTAL PROTECTION ¢ 0 e 4
MAIL STATIOi¢ 5510 D > 1
2600 BLAIR STONE ROAD <3 2 ‘2l
TALLAHASSEE, FLORIDA 32399-2400 ’g% 2 d,
L -
3
]
hiHHS‘!!H'l!ll‘l!lllll!l’.i“




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insugrance Coverage Provided)

OFFICIAL

Postage | $

Certified Fee

Return Reciept Fee
(Endorsement Requlred)

Restricted Delivery Fee
(Endorsemem Required)

0250933002AG 10
MAJESTIC CLEANERS 11 INC -
| 9765 SW 72ND STREET

MIAML FL 33173

?DD3 DSDD ooo4 0140 7812

PS Form 3800, June 2002 . See Reverse for;Instructions

=

SENDER: COMPLETE THIS S MO | COMPLFTE THIS SECTION ON DELIVERY

' 'm Complete items 1, 2, and 3. Also complete

itern 4 if Restricted Delivery is desired. \ ) v B Agent
B Print your name and address on the reverse . 3 Addressee

so that we can retum the card to you. B. ;ta Celved bl { Printed N Datd of Deli i
B Attach this card to the back of the mailpiecs, e . (Prin ame) C y /97 y ery
/ :

or on the front if space permits. :
- D. Is delivery add ifferent from item 1'/ O %es
-t YES, entéy deWeryad ‘below; 1 No

1. Article Addressed to:

0250933002AG
MAJESTIC CLEANERS I1 INC
9765 SW 72ND STREET

[ Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fes) 0 Yes

2. AicleNumber | 7003 0500 0004 0140 781z

(Transfer from service label)

/
|
%
L MIAMI, FL 33175 Hetun Receipt for Merchandise

'PS Form 3811, August 2001 “Domestio Retum Receipt 102595-02-M-1540
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UNITED STATES POSTAL SERVICE || ‘

“ifjar

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in thisp@( *

aJ
EE
g -
;E: c ™
BUR. OF AIR MONITORING & MOBILE SQUREES
DEEPT. OF ENVIRONMENTAL PROTEGTION PN
MAIL STATION 5510 o5 A
2600 BLAIR STONE ROAD L=z 1o
TALLAHASSEE, FLORIDA 323992408 § &
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