Department of
Environmental Protection

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

December 29, 1999

Mr. Joseph Lahoud

Lahoud Laundry Dry Cleaning
1290 Northeast 125 Street
North Miami, Florida 33161

Re: Facility No.: 0251013
Dear Mr. Lahoud:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 23, 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, 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,

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
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PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM JUL 2 6 zom

~Alr Quality . :
Part I11. Notlficatlon of Intent to Use General Perqwén agement Division

Prior to filling out this form, please read the instructions provided at the end of th&fogm@
completed form to the address listed in the mstructlons and keep a copy of the form for your ﬁe! V D

Facility Name and Location : o ) A JUL 3 0
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

LUy
Bure au o

\3 P(/O MA/T C(/eA/(/U@S WD AAU/‘/DW | x &Moblllzlrsg 1toring

2. Site Name (For example, plant name or number): . -6s
SAHE
| 3. Hazardous Waste Generator Identification Number:
RVOWO
4. Facility Location:

Street Address: /U5 /FZ& S T | . '
Ctlty t/\/ n/ /E;;;} O . County: b% 5 . Zip Code:. 55/5 /

Responsible Official :
6. Name and Title of Responsible Ofﬁcnal

Name: 0 SGP[L/ [/A’ﬁlou _b Title: Pﬂ(«;‘/g,

7. Respons1ble Official Mailing Address: '

Organization/Firm: N _ . -

Street Address: 2 $ 3/ _’UO' /?S\} / : _

Civ: Ma /7, /a, County: DA’D(/’ - Zip Code: 33/ 8 O
8. Responsible Official Telephone Number:

Telephone: (%057) 63/. G)('j() : Fax:. (.5.05)_?3/ -T73D

Facility Contact (If different from Responsibie Official)
9. Name and Title of Facility Contact (For example, plant manager):

Josept LAHoUD DREC.

10. Facility Contact Address:

Street Address: 124U pE RCsT

City: M My p A County: D ADT  ZipCode: 33C |
I'1. Facility Contact Telephone Number: o .

Telephone: (30 )é’ﬁg 33 27 © Fax: (- ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
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'Faclhty Informatlon *

1 (a) DRY-TO- DRY MACHINES ONLY
How 1 many dry to dry machmes do you have on-site? 1 2 |

For each dry-to-dry machme 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")
QA K vExistin@ @CA/None required v

\ AN : : Exiéting@ @{CA{Nene required ' ' ]

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? . ' [ ]

How many dryers/reclaimers do you have on-site? [ ]
If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,.

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

Date Initially Purchased ~Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) ~ (circle one) (if already included at time of
purchase, write “SAME")

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 9222 ] gallons (You must fill this m)

(b) If less than 12 months, how many? [ Qg T months

_ =)
Check why it is less than 12 months: New owner: [__+. ] Did not keep records: [Y ]
New store: | ] New machine. | ]
y 'Unopened store [ 1 (date of expected opening )
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in section (3) of Part II?
Indlcate with an "X". Select one classrﬁcatxon only.)

Small Area Source L "|
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 w1th an "X".) .

Exrstmg machines at small area source New machines at small area source
(NONE REQUIRED) [ ] L Refrlgerated condenser [ 1
Existing machines at large area source New machines at large area source
Carbon adsorber L ] ' Refrigerated condenser | V4 |

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 [ ] OR
No such units on-site [ ]

- How many boilers do you have on-site? [ 2 ]

For each boiler, indicate its horsepower (HP) ratmg [ 301 [ Z O] [ ]

What type of fuel do you use? [ ] propane [ } natural gas
] No. 2 fuel oil [~ ] 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 Lf'_]
| (b) Leak detection inspection and repair - ‘ [_X_]
(c) Refrigerated condenser temperature monitoring _ X
(d) Carbon adsorber exhaust perc concentration monitoring [__Y__] ‘ ~
(e) Startup, shutdown, malfunctionplan =~ - ‘ [ X
DEP Form No. 62-213.900(2) 16

_Effective: 2/24/99 -



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

[_h] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification forr?; the pérmit number(s) are
Q251 O . .
[ |  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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

\oSEPY (NHIUD

Print name of responsible offigial

F_zf-o0f

Date

DEP Form No. 62-213.900(2) 17

Effective: 2/24/99
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BEST AVAYLABLE COPY

. R o
PERCHLOROETHYLENE DRY CLEANER E C E l V E D

AIR GENERAL PERMIT NOTIFICATION FORM

- Part ITII. Notification of Intent to Use General Permit Burea,,
. of Air M
. _ Nt
Prior to filling out this form, please read the instructions provided at the end of the form. é) 8 Sourcg:nng
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):

(o mon) LAND W&Mﬂw

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

FAHOU ) LAVORY N7 CcleAvin &
3. Hazardous Waste Generator Identification Number:
pen /M E

4. Ifacility Location: . - o~
Street Address: L LD Mé (25 =TREEY

City: \geTh  MCAMRE County: > ADI= Zip Code: 3 31L)

Responsible Official
6. Name and Title of Responsible Official:

Name: Josefd  (Arewd Tite: (R.e <ineNT

7. Responsible Official Mailing Address: '
Organization/Firm: Com mop LA KD  CoReeRAMTSN

Street Address: 25 31 NE |AS SREET .
City'py . . 6 County: b A DE Zip Code: 2 21§70

8. Responsible Official Telephone Number:
Telephone: (RaS ) 743 -13 2 2-MoBILE . Fax: (jﬁ‘g;fjl - 903q
931 _¢¥ 30

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

T 0SEPH LANOUD

10. Facility Contact Address:

Street Address:

City: SAM 6 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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DEP Form No. 62-213.900(2) 13
Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY ' " =

How many dry-to-dry machines do you have on-site? [ Z ]

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

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

purchase, write “SAME")

lo=~26- 99 Existin @CA/None required _ Same Poufin/ 6

Existing/New RC/CA/None required -

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ﬁ# 1

How many dryers/reclaimers do you have on-site? [ Qﬁ: ]

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

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

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

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New = RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ ®) | 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: [___ ]
New store: [___ ] New machine [ _&]
Unopened store [‘#] (date of expected opening )

-

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



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.)

Small Area Source X1 _
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 [ 1

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 X1 OR
No such units on-site L1

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

For each boiler, indicate its horsepower (HP) rating: [02 ), 10 10 ]

What type of fuel do you use? [ ] propane . [ natural gas
[ ] No. 2 fuel oil [ | 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 [i]
(b) Leak detection inspection and repair x]
(c) Refrigerated condenser temperature monitoring x_]
(d) Carbon adsorber exhaust perc concentration monitoring [_Z‘_]
(e) Startup, shutdown, malfunction plan [ﬁ]
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



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

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

[ x 1 No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ 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.

JosEpy L AHIOUN

Print name of responsible official -

AL

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 w1th 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 cnter 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 tclcphoné 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



Department of
Environmental Protection

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

December 29, 1999

Mr. Joseph Lahoud

Lahoud Laundry Dry Cleaning
1290 Northeast 125 Street
North Miami, Florida 33161

Re: Facility No.: 0251013
Dear Mr. Lahoud:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 23, 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, 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

4
1

DD/jw -

<_:c:; ‘Mr. Ewart Anderson, Dade County

4

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

Printed an recycled paper.
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' @ Complete items'1, 2, and 3. Also complete A. Received by (Please Print Clearly) |B. Date of Delivery :
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

so that we can returi the card to you. C. Signature
B Aftach this card to the back of the mailpiece, X . Oagent
or on the frent if spzge permits. 1 Addressee ‘

1. Aricie Addressed D. Is delivery address different from item i7 O Yes .
- Anticie Addresse : If YES, enter delivery address below: I No .

AIRS ID# 0251013 ’ _ -
: LAHOUD LAUNDRY DRY CLEANING ] )
: JOSEPH LAHOUD
~ 2531 NE 195 STREET 8. Serye Type :
NORTH MIAMI'BEACH FL 33180 §2"Certified Mail I Express Mail s
; : O Registered J Return Receipt for Merchandise
O insured Mait O C.0O.D.

4. Restricted Delivery? (Exira Fee) ) Yes

2. Article Number (Copy fror service label) “‘ 2001 03 E‘D ’ D 0oL 7 575 94k 1 .
PS Form 3811, July =999 Domestic Return Receipt 102505-99-M-1789
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=} Complete items 17 and 3. Also comolet’\
itern 4.if Restricied Denvery is desired.
2 Print your name and address on the reverse

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

so that we can return the card to you.: C. Signature . -
= Attach this card to the back of the mailpiece, X Agent
*or on the front if space permits. [} Addressee

D. Is delivery address different from item 17 0 Yes
It YES, enter delivery address below; ~ [J No

1. Article Addressed to:

‘ FTTTAIRS ID #0251013 K
- LAHOUD'LAUNDRY DRY CLEANING
. JOSEPH LAHOUD

3 \§ér\nce Type

. |
. 2531 NE 195 STREET ( A3 Certified Mail [T Express Mail
- NORTH MIAMI BEACH FL (! Hegiatere'* O Return Receipt for Merchandiss
- 33180 ' O tnsured Maitt 0 C.0.D.
LRestncted Delivery? (Extra Fee) © A Yes
.. 7001 0320 00O} 737k 041Y §
PS Form 3811 ,July 1998 _~D~omestlc Réfu??fiaﬁé& o7 102695-99-M-1789
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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

% TOTAL AMOUNT DUE: $75.00
'/‘/O,/ Q'Jv/) 87 g -7 3 %
5 %% 2785337y ‘
% 7 /A:/O?/? Do NOT Remove Label :
<‘ L &
‘W/y %HOU ANDRY By 21 o

LAUNDRY DRY CLEANING
D) l JOSEPH LAHOUD

| FOR GOVERNMENT USE ONLY
| ORG.: 37550101000 EO: Bl
y?_SSl NE 195 STREET ‘
} RTH MIAMI BEACH, FL 33180

FUND: 20-2-035001
. OBJECT: 002273
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Printed on recycled paper,
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number is located on the mailing label. f ci

TOTAL AMOUNT DUE: $50.00
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AIRS ID# 251013 1stC 5 < ‘% e
LAHOUD LAUNDRY DRY CLEANING FOR GOVER&MENT USE O
1290 NE 125th Street ORG.: 37550101000 EO: Al
TAMI, FL 33161 @
NORTHM , FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



T THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING iﬁ)g‘/

405321 FEB22208

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 # 0251013
LAHOUD LAUNDRY DRY CLEANING FOR GOVERNMENT USE ONLY
JOSEPH LLAHOUD Org.: 37550101000 EO: Al
2531 NE 195 STREET ' Fund: 20-2-035001
NORTH MIAMI BEACH FL 33180 ‘ Obj.: 002273

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 ?n your mailing label.
\ p

TOTAL AMOUNT DUE: $50.00
' 424313 MAR 32003

Do NOT Remove Label

AIRS ID#0251013

LAHOUD LAUNDRY DRY CLEANING ' FOR GOVERNMENT USE ONLY
JOSEPH LAHOUD " Org.: 37550101000 EO: Al
2531 NE 195 STREET . Fund: 20-2-035001

NORTH MIAMI BEACH FL Obj.: 002273

33180




EICIAL USE

Postage
Certified Fee
Postmark
Retum Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

TowP AIRS ID# 251013 1stC

e LAHOUD LAUNDRY DRY CLEANING -
________ 1290 NE 125th Street

Siggi A NORTH MIAML, FL 33161

7004 2510 0002 3939 '-HJ'-H“

City, Sta

] . s
SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Signgtyre 3
item 4 if Restricted Delivery is desired. X OAgent . E
B Print your name and address on the reverse 0 Addressee

so that we can retumn the card to you. B. Recelved by { Printed Name) C. Date of Dejivery
B Attach this card to the back of the mailplece, - 7o

or on the front if space permits.

D. Is delivery address different from tem 1? 0 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
(AIRS ID#251013 1stC
| LAHOUD LAUNDRY DRY CLEANING
* 1290 NE 125th Street
. NORTH MIAMI, FL 33161 3. Shrvice Type

rtified Mall  [J Express Mall
‘ Registered O Return Receipt for Merchandise
Insured Mall . [J C.0.D.

7004 2510 D002 3939 YDUT  oted Dolvery? Extm Fog O ves

2. Article Number
(Transfer from service labei)

—a

; PS Form 3811, February 2004 Domestic Retum Receipt ' 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 this box ®
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U.S. Postal Service

JOSEPH LAHOUD"

LAHOUD LAUNDRY-DRY. CLEANING
= 2531 NE 195 STREET

orPOBaxfo. — NORTH MIAMI BEACH, FL. 33180

L .
o CERTIFIED MAIL.. RECEIPT .
sl (Domestic Mail Only; No Insurance Coverage Provided)
e For delivery information visit our website at WWW.USpS.comy.
o
L OFFICIAL
0
Postage | $

= - &
] Certified F
2 - Postmark “
(] Retum Reciept Fee
o (Endorsament Aequired) (_3 Here [}
o Restricted Delivery Fes
Ly (Endorsement Required)
o — - . .

Total Postage & AIRS ID # 251013 -
m
O
(o]
l'L

PS Form 3800, Juné 2002

See Reverse for Insiructions.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

£ B Complete items 1, 2, and 3. Also complete A. Signature .

®  itemn 4 if Restricted Delivery is desired. X { ’ j g ) [d Agent

R B Print your name and address on the reverse O Addressee
: so that we can return the card to you. B. B&faived by ( Printed N C. Date of Dlivery

| ® Attach this card to the back of the mailpiece, 3 7 /7 éLL
y or on the front if space permits. =

. : D. Is delivery address different from ftem 17 [1¥es
1. Article Addressed to: If YES, enter delivery address below: [ No

Al l’RSWD’#’Z‘SlUI’Sﬂ

JOSEPH LAHOUD ‘
LAHOUD LAUNDRY DRY CLEANING |
2531 NE 195 STREET (
N - PN w1 oAnn 3. Service Type
NORTH MIAM! BEACH., FL 33150 Woortfion Mail T Expross Mail 4
Registered [J Return Receipt for Merchandise §
— O Insured Mail [ C.O.D.
4, Restricted Delivery? (Extra Feo) O Yes

2. Article Number
(Transfer from service label)

'PS Form 3811, August 2001

7003 0500 0OO4 OL44 91495

Domestic Return Receipt 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 this box ®

7
£ Sk
) @ @ = m
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U.S. Postal Servicem _
'CERTIFIED MAIL.. RECEIPT -

(Domestic Mail Only; No Insurance Coverage Provided),
? = E CIAL &Q 2

Postage 07 J
Centlfled Fee ' Q

ostma

Retumn Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage #4113 L’ F 231013
LAHOUD LAUNDRY DRY CLEANING .
- JOSEPH LAHOUD

siga i Ko 2531 NE 195 STREET ' ;
................ NORTH MIAMI BEACH, FL 33180

7003 0500 0004 D144 4749 |

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also compléte e A
_ item 4 if Restricted Delivery is.desired. x4 p 0O Agent
B Print your name and address on the reverse 1 Addressee

s oo e bk of i etpice, | [| & Peceeczy (et T, Dt cxpetvry
X maiipiecs,; ] )
or on the front if space permits. . ~J a 74/ (’/7 57‘5} ) (é —@/Z |
' ' D. Is delivery address different from ttenf 12 O Yes”

it YES, enter delivery address below: 1 No

1. Article Addressed to:

(r\n\oll_: FZITUTD N
LAFIOUD LAUNDRY DRY CLEANING
AJOSEPHALAHOUD

Ice Type g
2531 1JEkl9J STREET Certified Mall El Expness Mall

\
’ l NORTHMIAMI BEACH, FL 3 150 [ Registered D Return ReoelptforMemhandlse
L O Insured Mail  [1.C.0.D.
] 4. Restricted Dellvery? (Extra Foe)  OvYes

2. Artilo Nurmber 1' T 7003 0500 0OOY OL4Y4 4749 |
{Transfer from service |zoey=—

PS Form 3811, August 2001 ' Domestic Return Recelpt-f 102595-02-M-1540




BEST AVAILABLE COPY

First-Class Mail
Postage & Fees Paid
UsPs

UNITED STATES POSTAL SERVICE
Permit No. G-10

* Sender: Please print your name; address, and ZIP+4 in this % °

NE- iy

rALLAHASSEE, FLORIDA 32399-24005

¢

ve =

2 o

BUR. OF AIR MONITORING & MOBILE&&RCE?:
DEPT. OF ENVIRONMENTAL PROTECRIQH "
MAIL STATION 5510 (é) .

>500 BLAIR STONE ROAD e =

o

. 359
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Certified Fee

Retum Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ID# 251013
JOSEPH LAHOUD
LAHOUD LAUNDRY DRY CLEANING

Total Postagr

2003 22k0 0003 5k50 92hkY ‘\

NORTH MIAMI BEACH, FL 33180

Shoel APL NG, 2531 NE 195 STREET -

B Complete items 1,2, and 3. Also complete A. Signgture
) item 4 if Restricted Delivery is desired. X / [ Agent
‘B Print your name and address on the reverse ) [J Addressee
so that we can return the card to you. B. ReghHed by ( Printed Namej—C. Date of Defivery

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

+1. Article Addréssed to:

(% 251013 ’ M

IOSEPH LAHOUD %
¢ LAHOUD LAUNDRY DRY CLEANING

D. Is delivery address different from item 1?7 [ Yes
It YES, enter delivery address below: [ No’

¥531 NE 195 STREET 3, gg%ce/Ty’pe

NORTH MIAMI BEACH, FL 33180 rified Mail [l Express Mail

O insured Mail [0 C.O.D.

[ Registered [ Retumn Recelpt for Merchandise

= i : . 4. Restricted Delivery? (Extra Fes) 0 Yes
2. “Article Number
 (Transter from service labe) 7003 2260 0003 5650 92k4 |
1, PS Eonn 381 1, AUQUSt 2_00‘1 ~ . Domestic Return Receipt ' PP




UNITED STATES POSTAL SERVICE

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

)
2
3

S : L

-1 1GE
: g o
DARM/MOBILE SOURGE CONTROL PROGRAM ¢
DEPT. OF ENVIRONMENTAL PROTECTION’ == |
MAIL STATION 5510 ) O 2
2600 BLAIR STONE ROAD gz 3
TALLA 5
HASSEE, FLORIDA 32399-2400 32 B e
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® Sender: Please print your namé, address, and ZIP+4 in this.box ®
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Bl U.S. Postal Service
CERTIFlED MAIL RECEIPT

(Domest:c Mail Only; No Insurance Coverage Prowded)

,,Q

Postage | $

Certified Fee

Return Receipt Fee |
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

UD
JOSEPH LAHO
2531 NE 195 STREET

7001 0320 0001 7475 Yuba

33180

LAHOUD LAUNDRY DRY C

NORTH MIAMI BEACH FL

AIiIS 1D#025 12)1 3
LEANING

S S TR

-
&Se for lnstruf:tloﬁ;sq‘
; :

"SENDER: COMPLETE THIS SECTION

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.

. COMPLETE THIS SECTION ON DELIVERY V
A. Signature

X g7

[ Agent
[J Addressee

. el
B. Receyédgy (kPrin/ted Name)

24107

. Article Addressed to:

A AIRS ID#0251013
LAHOUD LAUNDRY DRY CLEANING
- JOSEPH LAHOUD
2531 NE 195 STREET
NORTH MIAMI BEACH FL
33180

2. Article Number
(Transfer from service label) -

D. Is delivery address dlfferent from item 12 [ Yes 7
If YES, enter detivery address below: [ No

O Express Mail

[ Return Receipt for Merchandise
01 c.oD.

3. Service Type
g/észied Mail
Registered

EJ Insured Mail

4. Restricted Deiwery" (Extra Fee) O Yes

?DDL DHE‘D DDDL 2325 HLH:B

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540 |



| First-Class Mall
Posfage & Fees Pald

UNiTeED STATES POSTAL SERVICE
/ USPS
lPermltNo G10 . >

.® Sender: Please print yt\:‘ur\na@&,,address and

D Fs C. "' ““ﬁONML'l F[AL PPOT_ECTION
FAAIL STATIGH 5610

7305 RLAIR STONE ROAD

TALLAHASSEE, FLORIDA' 32399-2400
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]— U.S. Postal Service '
CERTIFIED MAIL RECElPT

(Domestic Mail OnIy, No Insurance Coverage Prov:ded)

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsemient Required)

~

Total Postage / ~

AIRS ID#0251013
LAHOUD LAUNDRY DRY CLEANING
e A JOSEPH LAHOUD
reet, 0.,
e o, 2531 NE 195 STREET
------------------- NORTH MIAMI BEACH FL

Sent To

, ZIP.
City, State, + 33180

S Form 36002 S

7001 0320 0001 797k bd4e

= = = e ——

SENDER: COMPLETE THIS SECTION COMPLETE THIS SE¢TION ON DELIVERY °

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
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. C. Sigpawre
B Attach this card to the back of the mailpiece, X ()R % 0O Agent
or on the front if space permits. M O Addressee

| Article Addressed tor D. Is delivery-4ddress difsrant from item 1?7 L1 Yes
- Aricle Addressed to: If YES, enter delivery address below: [0 No

.

AIRS ID#0251013
'LAHOULLLAUNDRY DRY CLEANING

JOSEPH LAHOUD ‘ )
2531 NE 195 STREET 3. ;?‘V

ice Type
NORTH MIAMI BEACH FL

‘ Certified Mail {3 Express Mail
33180 O Registered O Return Receipt for Merchandise
‘. : O Insured Mail [0 C.O.D."

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number —

(Transfer from service label) .- ? g UAI‘;IT;,‘,U 120 000l 797k &9y E,
PS Form 3811, March 2001 Domestic Return Receipt

102595-01-M-1424




First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

UNITED STATES POSTAL SERVICE

¢ Sender: Please print your name, address, and ZIP+4 in this box ®
e ¥ T
=& &
22 @ N
BUR. OF AIR MONITORING & MOBILE SOURCES © 2 = ;o
142PT. OF ENVIRONIMENTAL PROTECTION . o v
MAIL STATION 5510 58 ne
2600 BLAIR STONE ROAD g2 & <«
TALLAHASSLE, FLORIDA 32399-2400 ORI %
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pc ~

|’* 7000 0LOO 002k 7825 k225
>

_ AIRS ID # 0251013
Recipien | AHOUD LAUNDRY DRY CLEANING
___________ JOSEPH LAHOUD

Street, 4 2531 NE 195 STREET

........... -~ NORTH MIAMI BEACH FL 33180

. SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse

W Attach this card to the back of the mailpiece,

so that we can return the card to you.

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

. Article Addressed to:

AIRS ID # 02510
LAHOUD LAUNDRY DRY CLEANING N
JOSEPH LAHOUD
2531 NE 195 STREET
NORTH MIAMI BEACH FL 33180

4. Restricted Delivery? (Extra Fee) O ves

2,

7\rtlcle Number (Copy from service label)
0600 00

78RS bRAS

[

S Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

A. Received by (Please Print Clearly) B Dai Delivery f
7 a o/ |
C. Signature,
S El Agent l
O Addressee
D. Is delivery address different from item 17 [ Yes i
If YES, enter delivery address below: ~ [J No l
/
3. Service Type
ertified Mail [ Express Mail
[J Registered O Return Receipt for Merchandise
O insured Mail O C.O.D.
1
l
[




