Department of
Environmental Protection

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

August 6, 1999

Mr. Quan Sue

New Luis Dry Cleaners
423-427 West 29 Street
Hialeah, Florida 33012

Re: Facility No.: 0251004
Dear Mr. Su¢:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on May 10, 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.

1If 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,

,4/(—6’/5:{'» P (S
“—=#24"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.



Bowm

an, Sandy

From:
Sent:
To:

Cc:
Subject

025113

025100

Barros, Marcelo (DERM) [BarroM@miamidade.gov]
Wednesday, September 24, 2003 3:41 PM
Bowman, Sandy
Fernandez, Cynthia (DERM)
: RE.: Inactivation from ASGP/ARMS of General Permit #s 0251004 & 0251131

Hi Sandy:

Please inactivate from ASGP and ARMS the following facilities:

1) Miami Best Cleaners 15738 SW 72 Ave. ARMS #
1 Petroleum

2) New Luis Dry Cleaners 423-427 W 29 St. ARMS #
4 OOB.

Thanks.

Marcelo Barros
Project Supervisor
Air Facilities Section



Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "'...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit.” This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and

-staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

poagl (cut here) |

—— e — — — — — — — —— — — — —— — — — —— e —— — p—— s ey e S — — — — S— p——_ o— — o

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0251004
NEW LUIS DRY CLEANERS

' FOR GOVERNMENT USE ONLY
UAN SUE (
?23-427 WEST 29 STREET - Org.: 37550101000 EO: Al
HIALEAH FL Fund: 20-2-035001

33012 Obj.: 002273
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Perchloroethylene Dry Cleaning .Facility Notificati

Facility Name and Location . ,
oy Air Quality

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

SGE  ~AupNE

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

z@LW/MeC DPV<Iﬁ44W2ﬂ$

' Hazardous Waste(generator Identification/Number:

LD Ple )/ CeE

4. Facility Location:
Street Address:

City:

YL e*Cy 2 D O Dy
’ff4L£ﬁ4H Cz;my MS,AM%—-()’J(LZ ode?‘rjcrl

Responsible Official

. RECEIVED

6. Name and Title of Responsible Official:

(O PV &Suii JUN 2 5 1999

7. Responsible Official Mailing Address:
Organization/Firm: /4 6 Ot~ Bureau of Air Monitoring
Street Address: 5 F:? M &= & Mobile Sources
City: .County: Zip Code:

8. Responsible Offigjal Telephone Number:
Telephone: % Cg'g) % oL+ 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)
Effective: 6-25-96

Page 13 of 16



Facility Information

1.(a) Provide the information below for each machine at the facility. lndicéte the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Type of Machine

ID

Date
Machine
Initially

Date
Control
Device

Purchased

Installed

ID

Date
Machine
Initially
Purchased

Date .,
Control
Device
Installed

Date
Machine
[nitially
ID |Purchased

Date
Control
Device
Installed

Exa

mple

#1

03-OCT-93 12-NOV-93 #2 08-DEC-9]

#3 02-MAR-92 02-MAR-92

Dry

-to-Dry Unit

(1) w/ ref. condenser

07X

LIy

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber |

(6) w/ no controls

IDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

| Rec

faimer Unit

(10) w/ ref. condenser |~ J - -

(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 | l.

2.(a) What was

[ | 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: | ]

A 81e total quantity of perchloroethylene (perc) purchased in the latest 12 months?

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

DEP Form No. 62-213.900(2)

Existing small area source [N ]

Existing large area source | ]

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16

L]
L]




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

Existing large area source w
Carbon adsorber [ ] Refrigerated condenser | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser [ |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ 7( ]
No such unitson-site_.. _.._. oot i e [ ]

Equipment Monitoring and Recbrdkeeping 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

P rELE R

(f) Start-up, shutdown, malfunction plan

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



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

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

M_] 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 11 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 tq the information contained in this notification. . .
> 1o/ 79

2 | | /;é'//ff?

F—7
Si e < Date
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96




BEST AVAILABLE CO

3 .
o7, 20. 99 10: 10AM *«DADE COUNT

PY
v D.

[
- et auts e e

FO O aade Ll
YRR WA SR o) 5

Postit™ brand fax transmittal memo 7671 |# ot pages » 3

.Q_Eﬁm e c:”@%mf . RE@mWE@
' cility Notificati

ona #
- L2
) MAY 10 1999
- Air Quality
I Faciliy Owner/Company Name (Name 6T carporation, agency, or ndividual owneny & ogerment—Divis)

SGE - ~afap) & (org watim

w3 SheName (For example, plant fiame or number): .

| SiEw /ui€ Dy C LEANE RS

3. " Hazardous Was?ﬁnemmr Identification/Number:

Lp plwr )/ 6pp

\ 4. Facility Location: ¢y, :L_?:;gph% [z 2D IS wZ2ST

Street Address:

City: f"#’"[‘ Bﬁafﬁ County: M?@m; @ﬁode: 3 ol

“ espOnsibleOcl - 57 .

6. Name and Title of Responsible Official: tad @

CoA At = Manager” 5 . T
. Sex =, f_ =

7. Respousible Official Mailing Address: 7 I 59 e~ W
Organization/Firm: /Q S /4 ﬁ Ol e g > r M
Street Address: 5 A& Y O wm
City: . . County: Cedeee Zip Cod®? 5 P
FERE B

8. Responsible Dffigial Telephone Number: @x
Telephone: ¢ d’g’ ) @7 2 N Fax: ( ) . = G?

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Addrese:

Street Address:
City: . County: Zip Code:
11, Facility Contact Telephone Number;
Telephone: () - Fax: () -
|
|
| DEP Form No, 62-213.900(2) Page 13 of 16

Effective: 6-25-96



20, gg 10:10AM *xDADE COUNTVY D. E. R. M. rOoz

B T I Y

L A O L LT B R T 1

Focility Information - ,

1.{a) Provide the information below for each machine at the facllity. Indlcate the type of machlne, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Controt Machine Gontrol Machlnc Conitral
Initiglly Device Initially Device Initiafly  {Device
Type of Machine 1D JPurchased  [Installed ID |Purchased |Installed _ | ID Purchased |Instalfed

Example #l  03-OCT-93 12-NOV-23 #2 O8-DEC-9! #3  03-MAR-P2 02-MAR-92

Dry=to-Dry Unit .
(1) w/ ref. candenscr . 0?_.-?-ﬁ 01017
(2) W/ carbon adsorper o
(3) ¥/ no controls
L—_\Wshcr Unit

{4) w/ ref. condenser
{(5) wl carbon adsorber
(6) w/ na cantrols
|Dryer Unit

(mf ref. condenser
(8) w/ carbon adsorber ~
(9) w/ a0 controls
|Rec.:aimer Unit

(lo) wl el condenser |- - |- e Lo S
(11) w/earbon adsorber :

(12) w! na controls

(b) Control devlces are required, but not yet installed [ ]

(c) No control devices are required to be installed [T

2.(a) What wias gre total quantity of perchlorocthylene (perc) purchased in tt_x_e latest 12 months?

[ ] eallons

(b) [fless than {2 months, how many? [ } months
Check why it is less than |2 months: New owner: { ] New store: | 1 Did not keep records: [___]

3. What js the facility's source classification based on the definltlons found in section (3) of Part 117

(Indicate with an “X". Select one classification only,) . !
Existing small area source b{__] New small area source | ]
Existing large area source | ] New large area source | ]

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




20, 95 10:10AM *DADE CEOUNTY B E. R M.

[Te—

BEST AVAILABLE CoPY

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

Existing large area gource
Carbon adsorber Refrigerated condenser | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser {___] )

5. A faeility 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 mest the following
exermption criteria or that no such units exist on-sita:

All steam and hot watgr generating unils on-site (1) have a total heat input of 10 million BTU/hr or less (298
botler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gae curtaliment
durlng which propane or fuel oll containing no more than one percent sulfir is fired.

All steam and hot water generating units cxemnpt I * ]
No such units onsite-.. rem. wens SEE T

Equipment Monitoring and RecordKkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this geﬁmi permit:
(a) Purchase receipts and solvent purchages v
(b) Leak detectlon inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust pere concentration monitoring

(e) Instrument calibration

PUELEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213 900(2) Page 15 0('16
Effective: 6-25-96




o7, 20, 99 10! 10AM ~DADE COUNTY D. E. R M.

e T e ar e ey R L L L e S P

Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

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

M_} No air permits currently exist for the operation of the facility indicated In
this notification form,

Responsible Official Certiftcation

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

1 will promptly notify the Department of eny, changes 1q the information coma'z‘nad dr this notification. .

//a/7?

/ /75

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



4 | / /

PERCHLOROETHYLENE DRY CLEANERS
TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION GAECKLIST
TYPE OF INSPECTION: ANNUAL ' COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: 025 /OD‘-/‘, DATE: f[ 30 ZZZ TIME IN: AM___ TIME OUT: \ A
FACILITY NAME: ~ < : v

Faciuty LocaTionAy A2 Z \§ 29 <t
ﬁ‘f%/ewll L 53012

RESPONSIBLE OFFICIAL : Qu AN Sue  PHONE:_ ¥ F-Foze

CONTACT NAME: : PHONE: 1
S
| PART I: NOTIFICATION REAria. |
{check appropriate box)
1. New facility notified DARM 30 days prior to startup ~ DEC {5 1999 : a
2. Facility failed to notify DARM to use general permit Bureau of o | ‘.
™ WIobile Sources
[PART I: CLASSIFICATION ' ]
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum ﬂ
A. . Lz/ _
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source O
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification E{ ON OCan not determine
If no, please check the appropriate classification:
.] facility qualified for a general permit as number above
.] 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 ZQ gallons.

ARH& 1 of 5 Revised 9/15/97 1/9
af 79



"PAR']‘ 111: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

. Draining cartridge filters in their housing or in sealed containers for at

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

ay DN@(//‘\

Oy an efn

UN

Qy AN Gd
ay DNM

—

HPART IV: PROCESS VENT CONTROLS

|3

In Pa_rt -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 eitheré 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 equnpped with a refrigerated condenser

(complete A and B below).

1. 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 monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

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

Ay ON

Oy ON ON/A

Oy ON ON/A

8y ON

Ay aN OnNA

ay anN

20f5 c

Revised 9/15/97




1.

B. 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?

.ay ON ON/A

ay ON ON/A

ay ON

ay On Ona
Oy ON ONn/A

Qv ON ONA
Qy ON ONA

ay ON ONA

"PART V: RECORDKEEPING REQUIREMENTS

1.
2.

~
J.

N v s

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 éalibratioﬁ 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?

O
<
o
p
Z\,
>

[
<
O
z

—— —

Sof5

Revised 9/15/97



”PART V1: LEAK DETECTION AND REPAIRS

inspection?

Pumps

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

) a
2. Has the facility maintained a leak log? | CP/ aN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, / .
couplings, and valves P ON/A Muck cookers Qy anN /A
Door gaskets and seating Y ON

-Filter gaskets and seating QA ON/A Exhaust dampers J}/DN aN/A

Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: - ON/A
a. Capable of detecting perc vapor concentrations in‘a range of 0-300 ppm? ay an ‘
b. Calibrated against a standard gas prior to and after each use |
(PID/FID only)? : “Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay QN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OanN

N

ON/A Stills ' BﬁN aN/A

A aN/A Diverter valves , D’AN anN/a

Solvent tanks and containers . IZY/DN tIN/A Cartridge filter housings Y ON ON/A

Water separators DA ON/A

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

Z—o §7ALT | ’77/20/7? |

Inspector’s Name (Please Print) Date of'?nspection

Lo gl = _ Yzoeo

Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 9/15/97
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ATRS ID¥ OX510 O% W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: NE\,\\ : \u':g oY C'LA“L; DATE: 2250[9?
FACILITY LOCATION: T 23> — 47 N 29 5% :

Annual Reporting Period: A ({Dr:\ : 1993 TO A? Pl \ 1979%
Based on each term or condition of the Title V general air permit, my facility has remained in compliange“with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. [ §§S Cno
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abo§'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 afler reasonable inquiry, that the statements
made in this notification are frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
|upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: CQq A S %% / /@ {Z/ Zlf/ / =
te

Name (Please Print) — 7 Sifhature

N~

*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.

ALy S
7=/ 75

Page l of }



TITLE V AIR QUALITY GENERAL PERMIT

PR INSPECAION SUMMARY REPORT ' :

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

TIME IN: [o"-’ fH TIME OUT: /( &1 AIRSID#:_ O &5 | OO 4

TYPE OF FACILITY: , )

FACILITY NAME: \;\‘ £ O ,,(,u.v S X ra ¢ lesns DATE: 4{/ 50/ v 4

FACILITY LOCATIONYZR </ 2 F 27 =+

RESPONSIBLE OFFICIAL: 6\) (An> Dane PHONE NUMBER:__ BB# - Roezz

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:

Zcﬂ?l’rﬁ {a QQG.;OV %

The Annual Compliance Certification forin has been properly certified and submitted to the inspector. YESZ/NODV
DATE OF NEXT INSPECTION: 4 / oo
¢ {(Approximate)
INSPECTION CONDUCTED BY: ZEO S"{Aﬂ‘f
(Please Print)
ta "
INSPECTOR’S SIGNATURE: [6) f— PHONE NUMBER: (308> 72 6T

Page z of , . Revised 10/96



ARSIDH: O PS5 ] OO"E

A,@(Y/ DRY CLEANER AJR QUALITY GENERAL PERMIT
' 'ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

:FACILITYNAME A/KW L udis (A—n/) 0/€Mx | DATE;_UZQZOOL’
FACILITY LOCATION: 495 Y27 0 é‘? S’f o
ﬁ/wm FL 33012

49 R s
* Annual Reporting Period: (9 19 / 10 _ (P 9 \

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

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

If NO, complete the foliowing:

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

Exact period of non-compliance: from \ to
Action(s) taken to achieve compliance: ' \
Method used to demonstrate compliance: | ' \

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

Exact period of non-compliance: from to \

Action(s) taken to achieve-compliance:

Method used to demonstrate compliance: \

AN

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

RESPONSIBLE OFFICIAL: ____ % S « 2 (\ @UZW\

~~ OName (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.

Page of




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL x " COMPLAINT/DISCOVERY a
' RE-INSPECTION a

ars 04025 | 004 DATE: (0/F /OO TIMEIN; _-QimeIMEOUT: Q:'Vﬁpm

ractumy name: _ N oo Luis My Cleons.—
FACILITY LOCATION: ’7[9 2 -4427 ///t) 29 St ' |
| Hradead  F L 33010

RESPbNSIBLE OFFICIAL : Q uan g/z,(,a, ___ PHONE: [305) 24| "X 035-

CONTACT NAME: PHONE:

”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

==z
, — Tz o~ —
[PART II: CLASSIFICATION 2 @ 70

Facility indicated on notification form that it is: 0 No notificatiororm \j
(check appropriate box) {1 Drop store/out of business/petroieum
A. '

1. Existing small area source X 2. Is° w 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 12/9/9.1) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source a

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

transfer only, 200 < x < 1,800 gal/yr transfer ogly, 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 1s a correct facility classification )QY anN OCan not determine

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

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

facility was ‘ Q‘ ) gallons.

)¢l oo
5

1 of 5 Revised 9/15/97



”PAR’I‘ II1: GENERAL CONTROL REQUIREMENTS ||'

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ Y ON DN/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? AY aON anNA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay DN)iN/A

|PART IV: PROCESS VENT CONTROLS ‘ ]

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

1.

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

[99)

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

In Part II-A:

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

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

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

"|| prior to September 22, 1993

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

Equipped all machines with the appropriate vent controls? ay 0N

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

condenser upon opening the door? - Oy ON ON/A
g )

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay N

condenser exceeded 45°F? ay OnN anNa

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

20of5 B v Revised 9/15/97



1.

B. 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? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy aN OwNA
- Is the temperature differential equal to or greater than 20° F? ay ON OnN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy aN anNa
Is the perc concentration equal to or less than 100 ppm? ay aN ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN anN/A
5. Equipped transfer machines (dryers, reclainters, and washers) with individual
condenser coils? ay OaN anN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN anNa L
| PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %\’ 0N
2. Maintained rolling monthly total of perc consumption? }(Y 0N

3.

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?
: ' AL
Maintained calibration data? (for applicable direct reading instruments) v

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?
Maintamed deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

ay

ay
ay
ay

ay

ay -

ay

— —

Jof$5
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|| PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak iog?

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

Hose connections, fittings,

couplings, and valves XY ON an/a
Door gaskets and seating Y GN anva
Filter gaskets and seating Y ON ON/A
Pumps Y ON ONA
Solvent tanks and containers Y ON TIN/A
Water separators Nay an UN/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)

Inspector’s Namfe (Please Print)

ﬁ/ N

]nspec r's Swnat re

40f5

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

Y anN

aN
Muc.k cookers KY anN “DN/A
Stills : %Y ON OnN/A
Exhaust dampers ay DN/&'N/A
Diverter valves ay DN%N/A

Cartridge filter housings xY ON anN/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . Qa
Halogen leak detector u
If using direct-reéding instrumentation, is the equipment: ﬁN/A

a. Capable of detecting perc vapor concentrations ina range of 0-500 ppm? ay aw

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

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

Ip/‘i/OO

Date of llnspecttion

o/o

Approxi&nate Date of Next Inspection

Revised 9/15/97



”ADDITIONAL SITE INFORMATION:

No %,,m&a/v\a, Qm{—w o UOCLS'Q A
MC&(Q Ko 4o ob+a i Sec . ContoCin moych
L O] w/{z)mw\ Thndusb o Facilities seehon.

Fowande d Copy of Wspection S
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALﬂ COMPLAINT/DISCOVERY D RE-INSPECTIQN |:|
TIMEIN:. 2 ,96nm TIMEOUT:__ 2’ L}‘S/Dm AIRS ID#: 095100‘#

TYPE OF FACILITY: p@f’(‘ D}’L/l C)CW : : L,
FACILITY NAME: MNew> L0 /)/V(/I C/(W DATE: [ﬂ/ﬁl]oo

FACILITY LOCATION: 422 -4~52 L0 29 ‘
- - Holeah f__ 22012 § |
RESPONSIBLE OFFICIAL:._ (R U0 SIAQ pHoNE Numser{ 305 ) &N - 052,

Based on the results of the con1plian¢e 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.).

B,

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: was%(_ dmm .r\o*\* A %cm/\d Con
MLL}%‘P]QC,L drum in S&con %WH‘ a*‘ﬂ ‘ILJCOJFL%WZJ
_H,l i< z%yma/l-‘rm 7/ “QFaCJ Jtres 56671‘7

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

DATE OF NEXT INSPECTION: U’ O
(Approxnmatc)

INSPECTION CONDUCTED.BY: de@@‘vﬁ ’)\fl W/
(Plcase ﬁrmt)
' PHONE NUMBER:( 5[5 ) ?) Z&‘[D_CI 5 ;(/

Page of . ' Revised 10/96

INSPECTOR’S SIGNATURE:
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STATE OF FLORIDA | ’
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At‘aCu this l,ard to tne oacx of the mauplece
‘or on the front if space permits.

. Signature

8. Received by ( Prinied Name)

| C. Date of Delivery :

b

- o Addressed 1o: D. !s dalivery addrers different from item 17 [ Yes '
i- Artice Addressed to: If YES, enter delivery address below: L No .
AIRS ID # 0251004001AG 10
NEW LUIS DRY CLEANERS
423-427 West 29th Street ‘
HIALEAH, 33012 — :
: 3. Sarvice Type !
%.Qeniﬁed Mail I Express Mail :
/ id Rng istered 3 #tstum Recelpt for Merchandise
¥ O insured Mali 13 G.O.D.
. _ .4, Restricted Daliveiv? {Exira Fee) 3 ves }
7003 0500 G004 »
75 Form 3811, August 2001 | 102585-02:#41540
@ - T et
o
H -
- ' ) rV,”,- < -
= Certitied Fee N /,\1/,’ ,K/ ' v i
= Feturn Hecieot Foe N7V P:ﬁp\naﬁ' / ) -
3 ikndorsement Required) ] i 79 .
T Rostdcted Delivery Fee ’ v L i -
— Engoranmnt Regprine R } .
T .
O tows AIRS 1D #0251004001AG 10
- NEW LUIS DRY CLEANERS
o %""""”T” 473-427 West 29th Strect :
R sy HIALEAH, 33012 R -

{or PO A
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~ . . .
{ nista items 1. 7 Alan o
= UOMpISs tems i, 30 €

item 4 if Restricted Delivery is desired.
8 Print your name and address on the reverse -

< fan T . . C. Signature

so that we can return the card to you. 0] Acent
O Attach this card to the back of the mailpiece, X ="

or on the front if space permits.

[ Addressee

1. Article Addressed to:

D. Is delivery address different from item 1?7 [ ves

if YES, enter deiivery address below. O No
AIRS ID#0251004
NEW LUIS DRY CLEANERS
QUAN SUE ‘ —
423-427 WEST 29 STREET i 2 E(e”'ce lype
HIALEAH FL | b2 Ceriified Mail
2 i O Registeradt
1 insurea maif
4. F 73 ves
2. Article Number = .7V-‘ T =
(Transfer trom service label) cesomEEE

Ly

THrE

Corvhed Fea

- Ratirn ﬂ.:relpt_i:aa l [ o
o (Frdoreamant H(‘—?.q(.nmd) |_4. o _.'(!
. o} f $ Goliver: ! : "~
E Total Postage & "
T e : ' AIRS IDAO251004
o S - NEW LUIS DRY CLEANERS - -
[ . QUAN SUE _
S ! ;;P:O E“{‘)X o, f1_23-427 WEST 29 STREET
=L o HIALEAH FL
o~ 33012

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

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

1. Article Addressed to:

~ AIRS ID#0251004
NEW LUIS DRY.CLEANERS
QUAN. SUE _
423-427 WEST 29 STREET

ni

[0 Addreszee

Received by ( Printed Name)

C. Date of Delivery

HIALEAH FL

33612

D. Is délivery address different from item 1? 3 Yes
f YES, enier delivery address helow: I No
‘ ice Th

3. ’Ser:/‘/'oe. Tune

¥ Certified Mait [0 Express Mail

Return Raceipt for Merchandise

4. Restricted Deivery? (Extra Feg)

{1 Yes

0L 0320 0001 7875 u453g

o

S Form 3811, Avgust 2004

Dormestic Return Receigt

]
.m
N
=1
[
o~
g Lot
[M
- Raturty Hecemt tee |
— (Endoisement Regare) |
=
—j arricrprt Geliver
o
e}
ad]
m r
oo QUAN SUE
I
|
— | HIALEAH FL
o 33012
0~ |
|

B0 A AR 0 e e ey
iy Ry T e FTmry

1w |

H
A

e

AIRS ID#0251004

NEW LUIS DRY CLEANERS -

423-427 WEST 29 STREET

Tl & .
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& Compieie items 1, 2, and 3. Also compiete A. Received by (Pleasa Print Clazrly) ]x 3. Date of Deiivery
item 4 it Restricted Delivery is desired. !

E Print vour name and addrass on the raverse PR ;
$0 thai we can return the card o you. . Signaue O

B Atta ch this card to the back of the mailpiece, X Agent
or on the front if space permits. L Addressee

: — - - D. s delivery address different frum iteri 17 &2 Yes
1. Article Addressed to: If YES, enter delivery address below: 0 No

AIRS 1D#0251004
NEW LUIS DRY CLEANERS
‘QUAN SUE
423-427 WEST 29 STREET

HIALEAH FL
33012

3. Sgrvice Type
ﬂ\ Certified Mail

<

o Delivery? (Extra Fagl

2114

AIRS ID#0251004
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I Tat .
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THIS PORTION MU

ST BE ATTACHED TO REMITTANCE FOR PROPER HAND&M 40 HARZ7 i

™2

Pleas;e include your AIRS ID# on youf check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

S

Do NOT Remove Label

AIRS 1D # 0251004
NEW LUIS DRY CLEANERS
QUAN SUE

423-427 WEST 29 STREET
HIALEAHFL
33012

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

o 6390847

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

TOTAL AMOUNT DUE: $50.00

;7.‘
. =
Z T
Do NOT Remove Label - ?é-‘i?_
—— ™
AIRS ID # 0251004 , o ‘o
| NEW LUIS DRY CLEANERS R
| QUAN SUE _ FOR GOVERNMENT USE ONLY
423-427 WEST 29 STREET i 2;5;;.32’(;"_ 52052;33(: £0: BI
HIALEAH FL 33012 ! : Obj.: 002273 » |
! .
_ . |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

405401 FEB152801
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing la’B_é ..

‘Zlﬁ.
. 0 L
z" o
TOTAL AMOUNT DUE: $50.00 5. . ™
. . T
(S Non)
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o O [co)
Do NOT Remove Label 3 % <2
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AIRS ID # 0251004 2
NEW LUIS DRY CLEANERS FOR GOVERNMENT USE ONLY
- = { QUAN SUE Org.: 37550101000 EO: Al
423427 WEST 29 STREET | ‘Fund: 20-2-035001
HIALEAH FL 33012 Obj.: 002273
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U.S. Postal Service

o

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

F——1

Postmark

Return Receipt Fee
(Endorsemnent Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Tota’

QUAN SUE

HIALEAH FL 33012

7000 0LOOD 002k 7825 k423

“Recib NEW LUIS DRY CLEANERS

Street 423.427 WEST 29 STREET

AIRS ID # 0251004

W Errictions

B Complete items 1, 2, and 3. Algo 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.

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

1. Article Addressed to:

. AIRS ID # 0251004
NEW LUIS DRY CLEANERS

QUAN SUE

423-427 WEST 29 STREET

HIALEAH FL 33012

COMPLETE THIS SECTION ON DELIVERY

Print Clearly) | B. Datefbf Ddlivery

g/

/,_,/__45

a5 W

If YES, enter Gelivery agdd

€ss below: [ No

3. Service Type
/k(gemﬁe_d Mail O Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

7000 0600 0024 7825 ¥R 3

PS Form 3811, July 1999 .

Domestic Return Receipt

102595-99-M-1789 |
;




I U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Ma_il Only; No Insurance vae

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

NEW LUIS DRY CLEANERS
. QUAN SUE

'423-427 WEST 29 STREET
HIALEAH FL

7001 0320 000L 797k 021k

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

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

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

AIRS ID # 0251004

A. Regeived by (Please Print Clearly) | B. Daggé of Pelivery
el dt~ 3/5/0L
oy 4

C. Signature -
' . O Agent -

X [ Addressee

. Article Addressed to:

AIRS ID # 0251004
NEW LUIS DRY CLEANERS
' QUAN SUE
423-427 WEST 29 STREET
HIALEAH FL
33012

D. Is,deliveéféddress differént from item 1? [ Yes
If YES, enter delivery address below: O No

3. Sgivice Type
Certified Mail

[ Registered
O Insured Mail

O Express Mail
[} Return Receipt for Merchandise
O c.o.b.

4. Restricted Delivery? (Extra Fee) O Yes

Bt imla Mecmmbine A fram cnniina lohall

?DQL 0320 0001 797& UELE
PS Form 3811, July 1999

Domestic Return RE&éipt

102595-99-M-1789
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UNITED STATES POSTAL SERVICE I II II I " | First-Claiss Mail *
- . Postage & Fees Paid
USPS -
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box *
k‘o -
. - .
DARM/MCBILE SOURCE CONTROL PROGRAM AL
DEFT. OF EillVIRONMENTAL FROTECHIQN ‘D)
ML I BRATION 6510 LS Mo
2600 Bi,AIR STONE ROAD g N ™
TALLAHASSEE, FLORIDA 3230924005 .~ Ay =S
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urva‘n'cé Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee . Here
{(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

To” AIRS ID # 0251004

Rec NEW LUIS DRY CLEANERS

_____ QUAN SUE

S"€ 423-427 WEST 29 STREET

----- ; HIALEAH FL
¥ 33012

?unu DbOD 0026 4128 8017

WIST instructions

SENDER: COMPLETE THIS SECTION

I_+

COMPLETE THIS SECTION ON DELIVERY

Deliveryl

® Complete items 1, 2, and 3. Also complete A, Received by (Please Print Clearly) | B. DatQE/‘f

item 4 if Restricted Delivery is desired. 2 l
& Print your name and address on the reverse C. Sianat g —/ (

so that we can return the card to you: - Slgnature O Acent
B Attach this card to the back of the mailpiece, Lﬁ gen

or on the front if space permits. . 0 Addressee

- D. Is delivery address different from item 1? O Yes 1
1. Article Addressed to: If YES, enter delivery address below: 1 No
e TTAIRS 10 #0251004
. NEW LUIS DRY CLEANERS
. QUAN SUE
423-427 WEST 29 STREET

.. [ Registered [ Return Receipt for Merchandise)
O tnsured Mail O C.0.D. '

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service /abZ

Y2 K007

PS Form 3811, July 1999 . Domestic Return Receipt _ 102595-99-M-1789

|
|

HIALEAH FL 3 Isaeyé Type , f

33012 Certified Mail [0 Express Mail ':|
l
E
!




