Department of
Environmental Protection

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

June 2, 1999

Mr. Willie J. Bromell
A-One Dry Cleaners, Inc.
19271 Northwest 88 Court
Hialeah, Florida 33018

Re: Facility No.: 0250993
Dear Mr. Bromell:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 12, 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 Protection

2600 Blair Stone Road

Tallahassee, F1. 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
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,

4444’44@&W

. ./Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.



Department of
Environmental Protection

Jeb Bush ‘ David B. Struhs
Governor : Secretary

May 20, 1999

Mr. Willie J. Bromell
New Dry Cleaners
5374 West 16 Avenue
Hialeah, Florida 33014

Re: Facility No.: 0250993
Dear Mr. Bromell:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 12, 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. :

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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,
s e Dot tiras s
\«Z& +” Dotty Diltz, Chief
/ Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Mr. Ewart Anderson, Dade County

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

' Printed on Irecyded paper.
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RECEIVED D ECENY

oW 72 I\
) NoS a eaing A
, j‘;\uow w " PERCHLO HYJ98 DRY CLEANER APR 12 1898
B! dV  AIR GENERALPERMIT NOTIFICATION FORM | |
bbb 90 Bureau of Air Monitoring Air Quality

a 31‘-%11& NotificatioMSH9368#eF0 Use General Periignagement Division
A

@1«3 to filling out this form, please read the instructions prov_ided 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):

A - One Dry Cleaners, Inc.

Q]

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

Same as Above

3. Hazardous Waste Generator Identification Number:

New Dry Cleaners

4. Facility Location:
Street Address: 5374 West 16th Ave.
City: Hialeah County: Dade Zip Code: 33014

NEEE

: i“%i
A

Responsible Official
6. Name and Title of Responsible Official:

Name: y;i114ie J. Bromell Title:  pregident

7. Responsible Official Mailing Address:
Organization/Firm:  game as Above
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: ( 305 ) 829 - 1700 . Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

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
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ One ]

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™)

4-1-99 Existing/New RC/CA/None required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

New

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [N/A ]

How many dryers/reclaimers do you have on-site? [ N/A ]

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 oné) (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?

] gallons (You must fill this in),

(b) If less than 12 months, how many? [____] months
Check why it is less than 12 months: New owner: [___] Did not keep records: [ 1]
New store: [ ] New machine [ ] .
Unopened store [ X__] (date of expected opening _5/31/99 )

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 [ | _
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 area source
(NONE REQUIRED) [ ] Refrigerated condenser [ _X ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ ]
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 [x 1 OR
No such units on-site [ ]

How many boilers do you have on-site? 13

For each boiler, indicate its horsepower (HP) rating: [___1[252] 000

What type of fuel do you use? [ ] propane [_X_ ] natural gas
[ ]No.2fueloil . [__ ]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 (X ]
(b) Leak detection inspection and repair (X
(c) Refrigerated condenser temperature monitoring (X ]
(d) Carbon adsorber exhaust perc concentration monitoring (X1
(e) Startup, shutdown, malfunction plan X ]
DEP Form No. 62-213.900(2) 16
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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

Xy 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, [ 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 to the information contained in this notification.

Willie J. Bromell
Print name of responsi

S td TPt 7-9-29
Signature / Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies thh all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropohs plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number;, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the
responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANERS

TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL x COMPLAINT/DISCOVERY a

RE-INSPECTION a

aIrs ID#: JR50993  pate: ’”QH”\ TIME IN: [0+ i TIMEOUT[(} g)!z
FACILITY NAME: '\[«”M) Nry 0 \\D(MPI’S

FACILITY LOCATION: 6%7"( \/\[QSIT Lo
Hialeah. FL 33018. .
RESPONSIBLE OFFICIAL : U\III L RIUVM«QLQ PHONE: (305\)83@ v 160

TYPE OF INSPECTION:

CONTACT NAME: PHONE:
|PART I: NOTIFICATION H
(check appropriate box) t L t H V t U
1. New facility notified DARM 30 days prior to startup a
DEC 1 5 1999 .

2. Facility failed to notify DARM to use general permit

1A

O, WAkl Oy treas

|PART II1: CLASSIFICATION |

Hi |

(A No notification form
U Drop store/out of business/petroleum

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)

2. inew small area source a
dr, -w0-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

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

ay aN /&Can 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

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

S. This is a correct facility classification

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

facility was gallons. ! E [ Q -

lof5 Revised 9/15/97




[PART 1II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - Qy ON ON/A
2. Examining the containers for leakage? ay
3. Closing and securing machine doors except during loading/unloading? ay
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ay
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay
| PART IV: PROCESS VENT CONTROLS |

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

If classiﬁcatio"n_‘z 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 controls? ay N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' Oy anN dnNA

(93]

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

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

5. Repaifed or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ' Ay dN ana

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

20f53 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 machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or 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?

Qy

Qy
Qy

ay
ay

ay

Qy

ay

0N

UN
0N

0N
UN

UN

0N

UnN

ON/A
UN/A

UN/A
UN/A

ON/A

UN/A

UN/A

| PART V:. RECORDKEEPING REQUIREMENTS

2

1.

~
3.

NS e

Has the responsible official:
(check appropriate boxes)

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?

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

Problem corrected?

Maintained compliance plan, if applicable?

3of5

ay
ay

ay

ay
ay
Qy
ay

Revised

on

0N

UN

UN
UN
UN

UN/A

UN/A
aN/A
OnN/A

UN -

9/15/97




UERT VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating
Solvent tanks and containers

Water separators

QOdor (noticeable perc odor)

Halogen leak detector

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

ay aN ON/A

Oy ON ON/A

Oy ON QN/A

Oy ON UON/A

Oy ON UON/A

ay ON ONA

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
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

Capable of detecting perc vapor concentrations in a range of- 0-300 ppm?
p £p p g pp

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

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

40f5

)il

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

ay = anT~
ay ON

Oy ON ON/A
ay ON ON/A
Oy ON ON/A
Oy ON ON/A

Uy ON ONA

0O 0 00 0o

UN/A

QY UN

gy ON
ay ON

ay ON
ady ON

Daté of Inspection

92/00

Appro&imate Date of Next Inspection

Revised 9/15/97




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL }E!’ ' COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

ARS 1D#: 0950993 patE: Zg[% TIvME IN:_[ 0-H)am TivE ouT: L1 Dam

FACILITY NAME: ’\/ I ‘?\TIA Cleanets

FACILITY LOCATION: S 3 7 4 West /[ Ave

| #mﬁag‘/ﬁ L 3320[%

RESPONSIBLE OFFICIAL : //1)/ [ie /%romé/ [ pHonE: (305) $29-Mo0

CONTACT NAME: ] PHONE:

— h— e — —

i
[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

[PART 11: CLASSIFICATION

Facility indicated on notification form that it is: _ (1 No notification form

(check appropriate box) 0 Drop store/out of business/petroleum
A. \ : : . .
1. Existing small area source 2. New small arez source d
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 g 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Y CUN CUCan not determine

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

B. The total quantity of perchioroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was | gallons.

) 0/95/@0 }

| of S Revised 9/15/97



[ PART I11: GENERAL CONTROL REQUIREMENTS _ I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? . Qy ON AN/A

2. Examining the containers for leakage? ady dN /A
3. Closing and securing machine doors except during loading/unloading? %Y anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? PQ ON ON/A

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

IBART IV: PROCESS VENT CONTROLS ’ "
In Part II-A:

i :
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 controls? XY an
\-‘
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay DN%/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy AN N/A
4. Measured.and recorded the temperature of the outlet exhaust stream of a refrigerated A
condensg’r on a weekly/bi-weekly basis? >¢Y anN

/

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy 4N

20of5 Revised 9/15/97



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

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

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

. 1Is the temperature differential equal to-or greater than 20° F? ay anN OnNA

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

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

or expansioh; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN OwA

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

condenser coils? ay OGN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
”PART V: RECORDKEEPING REQUIREMENTS . , o “ _
Has the responsible official:
(check appropriate boxes) ’
1. Maintained receipts for perc purchased? x " 0N
2. Maintained rolling monthly total of perc consumption? ay &0’
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : ay 4N %/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 anN /A
4. Maintained calibration data? (for applicable direct read-ing instruments) v Ay 4N %/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN M\J/A
6. Maintained startup/shutdown/matfunction plan? v' Qy aN
7. Maintained deviation reports? ay ON UN/A .
Problem corrected? ay an XA W
8. Maintained compliance plan, if applicable? ay OnN §N/A

30f5 Revised 9/15/97



lLPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair 1
inspection? o ay ON
2. Has the facility maintained a leak log? _ ay 0N |
3. Does the responsible official check the following areas for leaks? .
Hose connections, fittings, .
couplings, and valves ay ON an/a Muck cookers ay anN anva
\ Door gaskets and seating ay N anN/a Stills Oy aN anN/a
Filter gaskets and seating Oy ON Oan/A Exhaust dampers ay anN anva I
Pumps ay ON ON/A Diverter valves ay aN OnN/A
Solvent tanks and containers ay N OINVA Cartridge filter housings OY ON QON/A
{
Water separators Oy ON ON/A
4. Which meth"pd of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
1
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: QN/A

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

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

(PID/FID only)? ' dy dN
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy O4aN
d. Keptin a clean and secure area when not in use? A ay oON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

“ﬁl)‘m@ (’l_riW 104/ 00

e (Please Print) Date/ofﬂpection

Q ﬂspcctor’ 1gnature Appr lmathDate of Next Inspection

4 0of 5 Revised 9/15/97
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arsm#:_ 0250993 L Revised 10/10/96
9 DRY CLEANER AIR QUALITY GEN ‘@E@
| ANNUAL COMPLIANCE CERTIFIC FORM

FACILITY NAME: N U . Dﬂ/l C/f apS _V Jlfi :;:’j DATE: ngﬁZOO |
FACILITY LOCATION: 5% 7L/’ W ZJ‘(’ / [0 A],/p ::ment Division -]
Hig (Pﬂ’/( L 330/8’

Annual Reporting Period: R Z @D TO _ (o %\ boo

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

If NO, complete the foliowing:

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

Exact period of non-compliance: frg to

Action(s) taken to achieve compHance:

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 nolification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilitiesgy 1,800 gallons per
year for transfer or combination fac:lmes

RESPONSIBLE OFFICIAL: l/\f I 110 %VOYYL@[

Name (Please Print)

*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. , 2-
< ; .
Page of . M W/p P
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Do NOT Remove Label : BENIFITTING OBJECT CODE 00\1800 e
BENIFITTING CATEGORY 000200

4533
Please include your AIRS ID# on your check or money order. This number is located on the nﬁlé
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L & M QUALITY CLEANERS INC
5374 West 16th Avenue
HIALEAH, FL 33014

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.
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| THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

47020 JANTL %7
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

'TOTAL AMOUNT DUE: §50.00

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000

Do NOT Remove Label BENIFITTING CATEGORY 000200
" AIRS ID# 250993 [/
| L &M QUALITY CLEANERS } FOR GOVERNMENT USE ONLY

' INC ORG.: 37550101000 EO: Al
| 5374 West 16th Avenue i FUND: 20-2-035001
HIALEAH, FLORIDA 33014 OBJECT: 002273

} Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

: 447138 MARIRZHA
Please include your AIRS ID# on your check or money order. This number is located on the mailing lal’_)ﬁ

<
TOTAL AMOUNT DUE: $50.00 g A
o,
RS
5o T L
% o 4
Do NOT Remove Label % Y o2
LE G A
| AIRS ID#0250993.....2™ Cert 05 =% e
L & M QUALITY CLEANERS INC 5
5374 West 16th Avenue
HIALEAH, FL 33014

FOR GOVERNMENT USE:ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00
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- 2
= rm
Do NOT Remove Label £ grﬁ
o So
/ AIRS ID # 02509937 o =
| A-ONE DRY CLEANERS INC ? FOR GOVERNMENT USE ONLY
| WILLIE J BROMELL
5374 WEST 16TH AVENUE
HIALEAH FL 33014

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273
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8 Complete items 1, 2, and 3. Also complete A.
item 4 if Restricted Delivery is desired.

et d £ anm ofe o} ! ot i H
t Clearly) | B. Date of Delivary

Print your name and address on the reverse
so that we can return ihe card 1o you. C.
B Attach this card to the back of the mailpiece, X
or on the front if space permits.

1. Article Addrassed to:

D.

AIRS 1D # 0250993
A-ONE DRY CLEANERS INC
WILLIE J BROMELL

Signature
: O Agent

[0 Addressee
Is delivery address different from itsm 1?7 [ Yes

If YES, enter delivery address below: [ No

5374 WEST 16TH AVENUE

HIALEAH FL 330i4 3

{J Insured Maif O c.o.n.

4. Restricied Delivery? (Exira = e¢) D ves
2. Article Number (Copy i vice iabelj - . F
|/g? Bl ﬁ% /?y‘ ’fon\v serﬁg%‘goe/i‘ / 2l } / !;/ t/;/,_,
LG/ o Mool il 1787 A0 1 AN
PS Form 3811, July 1999 Domestic Return Receipt . 1UZBY5-59-M-1789

KL”U.

Certified Fae

Raturn Recept Fee

{Endarsement Required)

" mesuicted Dol ee |

OLOD 002k Y18h:

. WILLIE ) BROMELL

[

TJE A-ONE DRY CLEANERS INC ’

Postinaik

{

i

| Here
i 2

|

i

AIRSID # 0250993

2| 71*5374 WEST 16TH AVENUE B
o i, HIALEAH FL 33014
~_ !

_ ;.1"“.-:.'::7:&59:;
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: urn the card to you
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Aadressed to:

AIRS 1D # 0230993
A-ONE DRY CLEANERS INC

Received by (Please Print Clearly) 1 B. Date of Delivery

H

|
:

O

X
D.

[ Agent
3 Addressee

Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

WILLIE j BRGMELL
3374 WEST 16TH AFENUE q _
HMIALEAH FL | 3. Szrv:c= Type . .
33014 i Certified Mail [0 Express Mail
! [ Registerad [0 Return Recsipt for Mercharidise
' Dmeuree Mal D COL
4. Resticied Defivery? (Exira Feg) i Yes
e At n e e R e R
700L 0320 00OY 997%s G391 -

PS Form 3811, July 1599

Domestic Return Peceipt

"3
o
o .
rL i
o f
o~ Certied hee !
— Return Rereipt Fee
o wwnuersement K
s Ructnperad Ngioe - © T T
e} {Cnddorsemerit nccu wed; f
T | A-ONE DRY CLEANERS INC
- | WILLIE J BROMELL
=1 5374 WEST 16TH AVENUE
= | HIALEAH FL
o- 133014

AIRS ID # 02509 19‘

R S




i

DEPARTMENT OF ENVIRONMENTALPROTECTION

- TWIN- TOWERS OFF!CEBUiL'DENG ’ \\ '

2600 BLAIR STONG ROAD \
TALLAHASSEE, FLORIDA 32359-2400
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— = T
A. Received by (Fiease Print Crearly) i S. Date of Delivery

& Cornpigie ilemns 1, 2, and 3. Aiso compieie
item 4 ed Deifvery is desirsd. i
B Print ,ou rame and addre:s on the reverss PR — ‘
5o that we can returm ihe card to you. gl —
B Attach this card o the back of the maiipiece, X i Agent
or on the front if space permits. Ll Addressee
- D. Is delivery address different from item 1?2 [J Yes
1. Atticis Addressed tor If YES, enter delivery address below: LI No

AIRS ID # 0230)93
RS INC

A-ONE DRY CLEAN

WILLIE ] BROMELL
5374 WEST 16TH AVENUE
HIALEAH FL 33014

3. Service Type

I Certified Mail  £3 Express Mait
p
O Registered O Return Receipt for Merchandise
0 insured Mail 0 c.GD.
4. Resiricied Seliver irer Fews) i ves

—F N //’7‘)
A D

O J o~

9

Return Receint

(48]
ri
L
-
L I |
ni .
=7 1
~ i
- ]
Return Receipt Fee |
ﬂ {Endorsement Required) L |
O Restricted Delivery Fee ’
j (Endiorsemant Requrired) ;
S —
fo} t
Trts
=3 Tot;
s AIRS ID # 0250993
o |Reck A-ONE DRY CLEANERS INC , T

WILLIE J BROMELL
5’&74 Wrc'r |6Tq A

100

NUE
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 STATE OF FLORIDA
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s your RETURN ADDRESS completed on the reverse

sice

B e oL Wi g, 4
N T e )

T andior 2 for adEeRE R e

3, and 43 & b,

¢ and address on the reverse of this furm §0 thai we can
yeu
~ Hhacn this form to ine front of ing maiipiece, Or on the back if space

does not permit.
* Write “Return Receipt Requested”’ on the mailpiece below the article number.

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

i also wish 10 receive ine
following services (for an extra
feel:

" A i
N l__l Addressee’s Addrss

/A

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

jvcle Nu?lzr/ j/

AIRS 1D # 0250993
A-ONE DRY CLEANERS INC
WILLIE T BROMEL
5374 WEST 16TH AVENUE
HIALEAHTIL, 33014

4".

Service Type
L] Registered

NCertified

L] Express Mail

1 insured

O cop

(] Return Receipt for
Merchandise

7. Date of Delivery
E. 8. Addrasses’s Addrass (Only it requested
and fee is paid;
5 —_

. Signature (Agent}

PS Form 3811, D #U.S. GPO: 1692—323-402

7

US Fostal Service

Receipt for Tartified

No insurance Coveral
DC nC’ tine for lntarn

o
U OV iCinGa

DOMEST

[Sentto

A-ONE DRY CLEANERS INC
WILLIE J BROMELL

5374 WEST 16TH AVENUE
HIALEAH FL 33014

Certtified Fae

Special Detivary Foe

Festricted Defivery Fee

Retum Receipt Showing o
Whom & Date Detivared

Return Receint

Showing to Whom,
Date, & Addressee’s Addiess

TOTAL Postage & Fees

Pastmark or Date

~orm 3800, Aprit 1995

FS

Thank you for using Return Receipt Service.
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.ompiéte ftems 1, 2, and 3. Aiso compi

item 4 if Restricted Delivery is desired.

B8 Print your name and address on the reverse
so that we can return the card to you.

& Aitacli this card tc the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to;

AIRS 1D # 0250993
A-ONE DRY CLEANERS INC
WILLIEJ BROMELL
5374 WEST 16TH AVENUE

[ Y
T LA
HiaALEAH FL 22014

ECEIVY

C. Signature

X
D.

ad by (Piease Frint Clsarly)

[ Agent
0 Addressee

ls delivery address different from item 17 [ Yes
'f YES, enter delivary address beiow: O No

. rS:‘;gde Type
T Certificd Mait [T
O registered

ticle Nurmner (Copy from service label) —

P
z. Ar

700
PS Form 3811, auly 1999

o
p_
[%;]
o
f" Bt 1 T } T
i~
b e oL
E Centibe o 2 e g ' :
_ e | Frsenrk '
Retr Recop! ree | ! |
. ; (Eﬂdwsemen\f Reqin:’ern l, Here
= Rasiririzd Nalnom, o | T TR
(am] TEndursemant Reoge s i
foriam e e
~
=3 Tolze Snsinge & beor | & E
21-! o : ALKS TV # U2OUYY 3 . :
= | - A-ONE DRY CLEANERS INC S R
to-.... WILLIE § BROMELL i
ol “ - - -
= 1555374 WEST 16TH AVENUE .
S e HIALEAH FL : :
= :

33014




Postage | $
Certified Feo ’
] Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Faee ¢
_____ AIRS ID#0250993.....2™ Cert 05
Sent To L & M QUALITY CLEANERS INC
5374 West 16th Avenue

HIALEAH, FL 33014

7004 2510 0002 3939 45LB

SENDER: COMPLETE THIS SECTION - | COMPLETE THIS SECTION ON DELIVERY

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

An / el
/ 0O Agent

XW = [ Addressee

so that we can return the card to you. B. Recelv /by ( Pri Nameg) _LC. Datp of Peliyery
B Attach this card to the back of the mailpiece, '4 / /‘//ed W‘ /?/

or on the front if space permits. / L &

D. Is delivery address different from item 17 1 Yg€ :
If YES, enter delivery address below: [ No

1. Article Addressed to:

" AIRS ID#0250993.....2" Cert 05
L & M QUALITY CLEANERS INC
5374 West 16th Avenue
HIALEAH, FL 33014

3. Service Type

rtified Mail OO Express Mall
| Registered J Return Recelpt for Merchandise
’ O Insured Mail O C.O.D.

4. Restricted Dellvery? (Extra Fes)

O Yes

2. Article Numbe O T S B I i b e e b T
(Transtor rom sarvico ey’ |+ 11 #00411250,07 BOAE F939 y5iip

! PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 X



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‘,’

®
-
A A
BUR. OF AIR MONITORING & MOBILE SOURGE % m
DEPT. OF ENVIXONMMENTAL PROTECTION %. =) .

MAIL STATIC?} 6510 '-g P O -
2600 BLAIR STONE ROAD N - <

TALLAHASSEE, FLORIDA 32392-2400 Cé % g
- 3z & T

v C
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Postage | $
Certified Fee
. Postmark
Return Recelpt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

sompe AIRS ID# 250993 15tC
L & M QUALITY CLEANERS INC
SenfTo 5374 West 16th Avenue
s HIALEAH,FL33014 -

7004 2510 DDOD2 3939 up32

COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete
~ Item 4 if Restricted Delivery is desired. 0 Agent

B Print your name and address on the reverse é 3/ A ’k/D Addressee @

so that we can return the card to you. B. Recdived by ( Printed Name) C. Date ff Delivery

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

D. Is delivery address different from ftem 17  OlYes
- It YES, enter delivery address brlow: [ No

1. Article Addressed to:

AIRS ID# 250993 1stC

L & M QUALITY CLEANERS INC ' )

5374 West 16th Avenue ‘

HIALEAH, FL 33014 3. Service Type
: rtified Mall O Express Mall )
" Registered O Retum Recelpt for Merchandise

S ) insured Mail O C.0.D.
?DD‘-& ESlEI EIDEIE 3':13':1 ‘-IEIBE ) Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service label)

jl PS Form 3811, February 2004 " Domestic Retum Receipt 102595-02-M-1540 |



Postage & Fees Paid

USPS
Permit No. G-10

UNITED STATES POSTAL SERVICE | || | First-Class Mail

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

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION

[=]
AL STATION 5510 g
2600 BLAIR STONE ROAD )
&

€

o

4

IO I

TALLAHASSEE, FLORIDA 32399-24Q0

A

nz G 0933
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U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Mail.Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

] @N’ 3 &

Return Reclept Fee
(Endorsement Required) £ Hers

Restricted Delivery Fee

(Endorsement Required)

Total Postage & F~+: ,L\MSJ 1L T LDUYYD
A-ONE DRY CLEANERS INC
MIGUEL GARCIA
| Steel, Aot N6 5374 W 16TH AVENUE

| o gy HIALEAH, FL 33012 2

#2599
PS Form 3800, JiNENE R T =TV RR e — .

nt To

7003 0500 0004 DL4Y 4725 |

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete _
item 4 if Restricted Delivery is desired. ~ ~ :
B Print your name and .address on the reverse o A O Addréssee

so that we can return'the card to you. B. Received by ( Prinkd Name) C. ?e g{ De,Z?y

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

D. Is delivery address different from item 17 2 Yes

1. Article Addressed to: _I YES, enter delivery addressbelow: LI No

(RSN OO W aravT v i 3 )
AONE DRY CLEANERS INC
WMIGUEL GARCIA ] | ——
5374 W i6TH AVENUE 4 |34 Service Type
HIALEAH, FL 33012 . J Certified Mall  [J Express Mall

Registered 00 Return Receipt for Merchandise
O Insured Mall [ C.0.D.

[ 4. Restricted Delivery? (Extra Fee) a Yes

2. ArtlcleNUmSer - ' =
" (Tansfer from servics labe) ?DDB D500 DDDY DLYy l4?25

ATDO TN L NS00

"PS Form 3811, August 2001 ] Domestlc Return Receipt ) 102595-02-M-1540
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|

U.S. Postal Servicem

JIE] CERTIFIED-MAILy. RECEIPT
D”_"_ (Domestic Mail Only; No Insurance Coverage Provided)
- For delivery information visit our wiebsite at www.usps.comp
T FFICIAL SE
- X
Postage | $ Xb
o
O Certified Fee \s /b
g Return Reclept Fe /6 Postmark ““
(Endorgenr:;nt R;qulreedﬁ Here@
g Restricted Delivery Fee
iy (Endorsement Regulrer AIRS 1D # 250993
= arostagear MIGUEL GARCIA
g A-ONE DRY CLEANERS INC
T ,
=Rk 5374 W 16TH AVENUE .
P Vuimesi apiNo; " HIALEAH, FL 33012
or PO BoxNo. |

—

SENDER: COMPLETE THIS SECTION - COMPLETE THIS SECTION ON DELIVERY -

item 4 if Restricted Delivery is desired. ' QD ent |
ﬂ / Addréssee |

B Print your name and address on the reverse
g

so that we can return the card to you.. B. Recaived by ( Printed Na C. Date of Delivery
B Attach this card to the back of the mailpiece, L} F\ (% O\-)
\ A O\

or on the front if space permits. L .
D, Is delivery adhress different from item 17 L1 Yes
If YES, enter delivery address below: [ No

| ® Complete items 1, 2, and 3. Also complete

1. Article Addressed to:

"

‘ AIRS 1D % 250595
MIGUEL GARCIA
‘A-ONE DRY CLEANERS INC
5374 W I6TH AVENUE

HIALEAH, FL 33012 3. Service Type
Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise

-
O Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Feg) O Yes

k2. Article Number

(Transfer from senicalabey |~ 7003 0500 0004 0DLuy 9300

'PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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FFIC

U.S. Postal Servicem
CERTIFIED MAIL: RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our websute at www usps mm@

| £

Postage | $

Coertified Fee

Return Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

0250993001AG
A-ONE DRY CLEANERS INC
5374 West [6th Avenue
HIALEAH, FL 3

2003 0500 0004 0140 &024

30i4

-

BS Form 3800; June 2002

{ SENDER: COMPLETE THIS SECTION

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

8 Print your name and address on the reverse,
so that we can retum the card to you.

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

10

B. Recﬁe/d by ( Printed Name) |£Dat7 ﬁehvery

" 1. Article Addressed to:

( 0250993001 AG 10
| A-CNE DRY CLEANERS INC

3574 West 16th Avenue

"HIALEAH, FL 33014

h

J

D. Is delivery address different from tem17? [ Yes
If YES, eniter delivery address below: [ No

3. Service Type
Certified Mall
O Registered
O Insured Mai

O Express Mall
O Retum Receipt for Merchandise
O c.o.b.

4. Restricted Delivery? (Extra Fes)

D Yes - Z'-

2. Articlg Number
(Transfer from service label)

?003 [15EIEI oooy EIl'-IEI EIEIE'-I

PS Form 3811, August 2001
o

Domestlc Return Recelpt

102595-02-M-1540,



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 J:his box ¢
c

.
=<
BUR. OF AIR MONITORING & MOBILE SOURCE®” ¢ oo
DEPT. OF ENVIRONMENTAL PROTECTION = o
MAIL STATIG:d 5510 o5
2600 BLAIR STONE ROAD - e 0
TALLAHASSEE, FLORIDA 32399-2400 S35 ns
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Certified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

' ID# 250993

Total Postage &

Sent To

MIGUEL GARCIA

A-ONE DRY CLEANERS INC
':gf,gé(',a;;{',qz;"- 5374 W 16TH AVENUE
HIALEAH, FL 33012

‘l- SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
‘B Print-your name and address on the reverse
so that we can return the card to you.
I B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Jﬂwm@ﬂ ye

O Agent
O Addressee

H —B—fﬁ@\ll'ed by ( Prigted Name) C. Datp of Dellvery

z’(z"n/ﬂ 3hd6\1 4 0% -

-1. Article Addressed to:-

ID#250993

MIGUEL GARCIA
| A-ONE DRY CLEANERS INC
15374 W 16TH AVENUE
| HIALEAH, FL 33012

D. Is delivery address different from item 17’ L1 Yes
If YES, enter delivery address below:. LI No

3. ;eyce Type
Certified Malil

[ Express Mail

[ Registered
O Insured Mail

[ Retum Receipt for Merchandise
0 c.o.b.

4. Restricted Delivery? (Extra Fee) O ves

. 2. " Asticle Number
(Transfer from service label)

7003 2260 0003 5k50 448

‘ 'PS Form 3811 August 2001 ol

_Domestic Return Recsipt

102595-02-M-1540 ]




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

. Seyldtar Please print your name, address, and ZIP+4 in this box *®

s DEPTLOF/ANVIRONMENTAL PROTECTION
"f@% / 7 - MAIL N 5510
or </BE00 BLAIR STONE ROAD
Yopy LLAHASSEE, FLORIDA 323992400

5OBILE SOURCE CONTROL PROGRAM ¢

:'. . il!”ll!ll]ll”!IIII!II!HHil‘ll!ll”lll”llIilllllli“”.IHI




B U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
)

; oM & I NI

OFFICIALYUSE
Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & =~

T AIRS ID#0250993
Sent To . A-ONE DRY CLEANERS INC
|coococooe. MIGUEL A GARCIA

Sty L Apt. No.;
o,'SZ’ Bcf,’f,\,o" 5374 W 16TH AVENUE

700k 0320 0001 797k ?L47

2

SENDER: COMPLETE THIS SECTION COMPLETE'THIS-SECTION ON DELIVERY [I
# Complete items 1, 2, and 3. Also complete egeived by (Please Print Clearly) B. Date of Deljvery (
item 4 if Restricted Delivery is desired. /](12

& Print your name and address on the reverse
so that we can return the card to you. . C. Sigpatuy -
8 Attach this card to the back of the mailpiece, % I Agent
or on the front if space permits. D Addressee

- D. %IVGW address dxffe?ﬁrom item 1?2 LI Yes
1. Article Addressed to: IWYES, enter delivery address below: [ No

g

. AIRS 1D#0250993
A-ONE DRY CLEANERS INC

MIGUEL A GARCIA T
5374 W.16TH AVENUE | 3. g/vice Type
HIALEAH FL i Certified Mail [ Express Mail
33012 [ Registered [ Return Receipt for Merchandise
O insured Mail O c.o.Db.
4. Restricted Delivery? (Extra Fee) O Yes

B

2. Article Number

(Transfer from servicélabeb— : 7 D D]‘ : _D 32 g D 00l ?q ? E' ‘ ?_]‘ 4

] . .
{ PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

e




- U U.S. Postal Service
CERTIFIED MAIL REQ,EIPT
(Domestic Mail Only; No Insurance Coverage Provided)
Y- n
o o
~ o
, 0
ﬁ Postage | $ ?/ ru Postage | §
. " Certified Fee o) e .
. !\ g trmark o ertified Fee .
ﬂ (Endg'zle‘gr;f?tegzg}ll';%ﬁ d 7,) ee O Raturn Renaint Fan Po‘sAtmarK
. Race :
g (Ee;tricted Dtegvery'Fede) mn r v ’
ndorsement Require: . -
= ‘ S (- AIRS ID# 0250993.
ratal Dastans 8 Eomn | @ PN -~
3 T 'AIRS ID # 0250993 a A-ONE DRY, CLEANERS INC
& [R A-ONE DRY CLEANERS INC | P{[gzgiLk&Egg BROMELL' . | i)
WILLIE I BROMELL ] (=1 COURT ’
g s 5374 WEST 16TH AVENUE J o % - HTIALFAH FL 33018 e e
E ‘¢ HIALEAHFL - e =N R
33014 = [ |
< W S Form 38008 FEbraTY: =S eeVBeVETSEr OPINSiruCtions.

T .

¥3MOILS 30V1d
SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. RWed bg’lease Print ng/ B. Dateyof Delivery
D Agent

item 4.if Restricted Delivery is desired. Z/;é )
l/
C. .Signa} // ‘
/AI/A/. O Addressee

& Print your name and address on the reverse
Is d 4t ery address different frém tem4? LI Yes

so that we can return the card to you.
1. Article Addressed to: S I it ves, enter delivery address below: O No

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

' AIRS ID# 0250993 ,
A-ONE DRY CLEANERS INC o
MR WILLIE J BROMELL

19271 NW 28 COURT ~ |3 gervice Type .
HIALEAH FL 33018 ertified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.opn.
4. Restricted Delivery? (Extra Fee) O Yes

7Amcée ZUQIJ f .%from service labg.??Z ga M_ l ;

PS Form 3811, Julv 1999 Domestic Return Receipt " 102595-99-M-1789
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|l || ‘ -

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
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<<

2600 BLAIR STONE ROAD o
TALLAHASSES, FLORIDA 32399-2400 &2
) o

"
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CULIOMILUCN LY JO NTad

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

AE:.“ TMIMOBILE: SOURCE COMTROL PROGR/-‘%-)]
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