Department of
Envircnmental Protection

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

Secretary

February 2, 1999

Mr. Saad Shakuri

Cole Cleaners _

8011-1 Merrill Road
Jacksonville, Florida 32277

Re: Facility No.: 0310473

Dear Mr. Shakuri: N
The Department has received the Title V General Permit Notification Form for the dry cleaning facility
that you submitted on January 27, 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, F1. 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment, of
if vou have any additional questions regarding the Title V General Permit Program, please contact the District
or local air program compliance inspector in vour area.

Sincereiy,

A S

¥V ,QM%/W At grrtt—
s Doty Diltz, Chief
// Bureau of Air Monitoring

and Mobile Sources
DD/jw
cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.






PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

“p ..J 4"’2’
. B R /\;\"'\ ,/‘(\»
Part III. Notification of Intent to Use General Permit \&* 7"7:.’;" 2

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

. Facility Name and Location

[. Facility Owner;Company Name (Name of corporation. agency. or individual owner): £ =
" 5 0
Care Cleanersg o & Jax INC ';’-' = £
£ o 5
2. Site Name (For example, plant name or number): ~ ™~ B ot
—— [N —
z @
w L L3
3. Hazardous \Waste Generator ldentification Number: U = (o=
- <= 8
LD GRY2efISY Uj 3
4. Facility Location: M v £
- - A
Street Address: Kol -1 rrad / /24/
City: T‘f > / faud B County: Z) ¥ UZ(/ ZipCode: ¢ 227 ’7

Responsible Official
6. Name and Title of Responsible Official:

Name: gQ(k(\ C hQKuY‘l Title: O Lk)nQV‘

7. Responsible Official Mailing Address:
OrganizationsFirm:

Street Address: Lol ~1 Merr '.” RO{
City: TaX 4 FL County: D\.MJ(L,' Zip Code: 3’2&77

8. Responsible Official Telephone Number:
Telephone: ( G oy ) 744 - J b Fax: ( )y -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: _

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Eftective: 2/24/99



PERCHLOROETHYLENE DRY CLEANER .
AIR GENERAL PERMIT NOTIFICATION FORM

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

Facilitv Name and Location

Responsible Official

1. Facility Owner/Company Name (Name of corporation, agency. or individual owner): 3 =
, _ ‘ - ’ o
Core Cleaners o & TJax IvcC oo 2
£ O
2. Site Name (For example, plant name or number): - > ™~ B
e [ 9128 =3
=g
el L
ez—O
3. Hazardous Waste Generator Identification Number: U <t |2
— | = 13
FLD 984209353 W
4. Facility Location: Ry s
Street Address: &oll -1 Merri '/, /2""/
City: Tﬁ]’ > y st B County: b Wva / Zip Code: 2,.‘)_,7 7

6. Name and Title of Responsible Official:

Name: gQO\,(,\ S th u‘ri Title: O WD Y\QV‘

7. Responsible Official Mailing Address:

Organization/Firm: ‘ .
Street Address: G ofl ~1 Merr |II RO{

City: Jax 4 FL County: D\LU(’LI Zip Code: 3«‘2&77
8. Responsible Official Telephone Number:
Telephone: ( G eif ) 74”./ - )by Fax: ( ) .

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) , 14

Effective: 2/24/99

& Mobile Sources



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? "2

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) o (if already included at time of
purchase, write “SAME”)

A gg / /[[2‘9 Existin@ RC/CA/None required 674‘/%&

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? I § ]

How many dryers/reclaimers do vou 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 aliowed 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?

[ $8-7%Q gallons (You must fill this in)

(b) Ifless 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 11?7
Indicate with an "X". Select one classification only.)

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

Both machine types on-site (used 140 - 1,800 gallons of perc per vear)

4. What control technology is required on machines pursuant to section (5) of Part 1l 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 laree area source New machines at large area source
Carbon adsorber Refrigerated condenser

Refrigerated condenser

N 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? /1

For each boiler, indicate its horsepower (HP) rating: [/f] { 11 ]

What type of fuel do you use? 2 ] 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
(b) Leak detection inspection and regair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

AR24Y

(e) Startup, shutdown, malfunction plan

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:

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

] 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 I of this form, of the facilitv 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 to the information contained in this notification.

So.ad shakun

Print name of responsible?fﬁcia[

~ 2115/ 60

Signature ' Date

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




PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

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

Facility Name and Location

1. Facility OwnersCompany Name (Name of corporati.on. agency. or individual owner): £ =
. "y 5 0
Core Cleaners o Tax INC o 28
£ 16 35
2. Site Name (For example, plant name or number): - ™~ B 3
—— N =
z 2
w ' ER
e=—0 Q9
3. Hazardous Waste Generator Identification Number: U < |a=
_ £ 8
LD G Y2e435 7 Lt 2
4. Facility Location: M v o
Street Address: Lol -1 evriil /2"’/
City: T4 , Y=} County: bu v/ Zip Code: 227 N,

Responsible Official
6. Name and Title of Responsible Official:

Name: gQO\Q\ < th uY‘) Tile: O W NV~

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: @ &f) ~i  err Il Rel

City: Tax / FL County: Z)\X\J(LI Zip Code: 3}'.‘2@77
8. Responsible Official Telephone Number: '
- Telephone: ( qu ) 79‘-{ - /‘L[OL? Fax: ( ) -

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

10. Facility Conrtact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99




Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? "2

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

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

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

AL%{ //zf? E.\lstm@ RC/CA/None required 674‘/17/&

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? [ :g ]

How many dryers/reclaimers do vou 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/Neww  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 perchloroeth)‘léne (perc) have you used within the last 12 months?

[ S’O—-/og gallons (You must fil] this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keeprecords: [ ]
New store: [ ] Newmachine [___ ]
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 [1?
Indicate with an "X". Select one classification only.)

Small Area Source [ é

Dry-to-dry machines only on-site (used less than 140 gallons of perc per vear)

Transfer only on-site (used less than 200 gallons of perc per vear)

Both machine types on-site (used less than {40 gallons of perc per vear)
Large Area Source [

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per vear)

Transfer only on-site (used 200 - 1,800 gallons of perc per vear)

Both machine types on-site (used 140 - 1,800 gallons of perc per vear)

4. What control technology is required on machines pursuant to section (5) of Part Il 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 ]

N 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? / ]

For each boiler. indicate its horsepower (HP) rating: [/f] [ ][ ]

What type of fuel do you use? [ 7~ ] 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
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

/Ll

(e) Startup, shutdown, malfunction plan

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:

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

[ No DEP air permits currently exist for the operation of the facility indicated in this notitication
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 afier reasonable inquirv, 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.

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

Saad shakun

Print name of responsible official

~ 2/)5/ 00

Signature ) Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

—

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

Cove Cledners o Jnckconylle

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

Cale Ologiracs

3. Hazardous Waste Generator identification Number:

FLD 784209353

4. Facility Location: _ mMe rril R
Street Address: soll ¢ PlErr ] - ’QO( '

City:  Tay . County: D) W\ Q»l ZipCode: 32277

5. Facﬁity Identification Number (DEP Use);

PEIDHY3

Responsible Official

6. Name and Title of Responsible Official:

Saad ShakKur; — OLorre

7. Responsible Official Mailing Address:

Organization/Firm: R ,
| Street Address: 0 \\ —) TNy RRel
City: Tax /=L County: TN\ O\k ZipCode: 3271 7 W
8. Responsible Official Telephone Number: '
" Telephone: (clo‘_p <24y -] 20L& : Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Saod shakur)

10. Facility Contact Address:

Street Address: S 011 —{ fy\{"*"\\\ KOI

City: Jayx , FL County: . dbuval Zip Code: 3227 7
11. Facility Contact Telephone Number: -
Telephone:  (Goy 74Y- 1AL ¥ Fax: ( ) - 5
=8
=
ga =
oz 3
52 ¥
O =. .
&g =
DEP Form No. 62-213.900(2) Page 13 of 16 2
Effective: 6-25-96 :

aiAlioid



Facility Information

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

Type of Machine

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Instalied

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Date
Machine
Initially
ID |Purchased

Date
Control
Device
Installed

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

Dry-t0-Dry Unit

(1) w/ ref. condenser <, ,

(2) w/ carbon adsorber -

- 1(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

]Rcclaimcr Unit

(10) w/ ref. condenser |

(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 | x

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an “X". Select one classification only.)

Existing small area source | g ]

Existing large area source | ]

New small area source

(I
L]

New large area source

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

Page 14 of 16



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

Existing large area source
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 hor 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 [ é ]
No such units on-site ) ss

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

(e) Instrument calibration

[ LL &

(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:

[ ]  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ 2§| No air permits currently exist for the operation of the facility indicated in
this notification form. '

Responsible OfTicial Certification

1, the undersigned, am the responsible official, as defined in Part 1] of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed afier 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.

1 will promptly notify the Department of arty changes to the information contained in this notification.

o i ey //Qé/qaf

Signature Date

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




v
RECEIVED

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT MAR - 2 1Y%
COMPLIANCE INSPECTION CHECKLIST
' Bureau of Air Monitoring
TYPE OF INSPECTION: ANNUAL W  COMPLAINT/DISCQWERYe Sou@es

RE-INSPECTION a

aws o#:_03/0%73 pate: 2//{/7? mem:_/0)5 e our: H3S
FACILITY NAME: __ c pve Ofppiecs }
FACILITY LOCATION: q01/-/ Mervil| VA
Dactonvilly FL 322727
RESPONSIBLE OFFICIAL: __ Saad  Shabuyi  pmone: 204-7¥4-126:8

CONTACT NAME: S/AV( PHONE: .SA/"L(
[PART I: NOTIFICATION i
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ‘ﬂ
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |

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

1. Existing small area source ﬁ 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/yt : : 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 a

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

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification ﬂY 0N OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q 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 (o) gallons.

lof5 Revised 9/15/97



'y

MRT III: GENERAL CONTROL REQUIREMENTS —E
Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON QN/A
2. Examining the containers for leakage? ON QON/A
3. Closing and securing machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ﬁY ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON W/A

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

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

A. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controis? ay 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? aQy ON ON/A

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

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

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

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

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer 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

Qy ON ON/A

‘DY UN ON/A

Qy AN ON/A
Qy AN ON/A

ay UN OnNA

gy ON ONA

Qy AN ONA

[l PART V: RECORDKEEPING REQUIREMENTS

e

Has the responsible official:
(check appropriate boxes)

1.
2
3.

Maintained receipts for perc purchased?

Mamtamcd rolling monthly totai 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 repéired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for appiicabie 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?

3of 5
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|PART VI: LEAK DETECTION AND REPAIRS i
1. Does the responsible official conduct a weekly (for smail sources, bi-weekly) leak detection and repair

inspection? %Y
2. Has the facility maintained a leak log? ’
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,
couplings, and valves

‘?ﬁx ON ON/A

Door gaskets and seating ‘?lY aN ON/A
Filter gaskets and seating ‘?Y ON ON/A
Pumps ‘Qﬁy aN aN/A
Solvent tanks and containers ﬁY aN ON/A

ﬁy ON ON/A

Water separators

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

Halogexi leak detector

aN
ay ?Q«

Muck cookers ﬂY UN ON/A
Stills ‘?ﬁf ON ON/A
Exhaust dampers ay DN}z[N/A
Diverter valves

F& ON ON/A

Cartridge filter housings ﬁY ON ON/A

0 0 WHH

If using direct-reading instrumentation, is the equipment: ﬁN/A

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

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

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

W Winve™

Inspector’s Name (Please Print)

g ik

otor’s/Signature
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Date of In'spection

Fel., R000

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALm | COMPLAINT/DISCOVERY [ | RE-INSPECTION [ _|

TIME IN: /0[S TIME OUT: /03S  awsow. O3/ 0%473

TYPE OF FACILITY: Ver C. Dry é/@u//zf‘ .

FACILITY NAME: Cove (leaners _ DATE R, /) Qﬁ?

FACILITY LOCATION: 0)/-) Mervi]] oad -
Jocksonville, B¢ 32277

RESPONSIBLE OFFICIAL: Saad  Shikuri PHONE NUMBER: J0Y-7¥4- /2L 8

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

//> M Jwk Jo9 &f‘f /,) PO will Stct feefing /695,

COMMENTS:

The Annual Cdmpliance Certification form has been properly ceruﬁed and submitted to the inspector. YES&

DATE OF NEXT INSPECTION: 66 A000
j} pproxxmate)
INSPECTION CONDUCTED BY: e W iwter”

(Pleasg Print)
INSPECTOR’S SIGNATURE: _%y/ wan PHONE NUMBER: jd 5//&30 ',?yf;/

Page of Z . Revised 10/96



| ¢/ .
BESTAVAILABLECOPY ¥ b ECEIVED
- ' g - 2 6%

Air Monitoring

AIRS ID#: 02/05/73 Bureau of

DRY CLEANER AIR QUALITY GENERALBERMIT
ANNUAL COMPLIANCE _CERTIFICATION FORM

FACILITY NAME: g e Cloarers At R/, ﬁ
FACILITY LOCATION: S0//-/ ferridl Yed. |
Jrckswmeitle, £ 32277

Annual Reporting Period: F-Z é / X// 1972 TO ;:Zé / 27 A 1927

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

Revised 10/10/¢

If NO, complete the following:

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

(L) i Jenk o9 ket
Exact period of non-compliance: from Féé /f /?1 to ;_ZA /XL/%
- Action(s) taken to achieve compliance: Q D. Ju // St /eee'l/’tf /74£ /09

Method used to demonstrate compliance: f R S / 79

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

Exact period of noncompliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: W el e 2/0]%

Name (Please Print) Signature Date

*This form 1s made available to you as an aid in order to meet your annual compiiance ceruficauon requirements. It is at the
discreuon of the responsible officiai (o use this form. .



TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Pl
TYPE OF INSPECTION: ANNUAL P COMPLAINT/DISCOVERY ‘;‘ "_1.\ g on
' k
RE-INSPECTION a Yoo A
. N - ,': ™,

ars o4 O310473 par: /A?{/Zwo TIME IN: ‘gﬂ/ﬂ time out: /0 ?0 Je /
FACILITY NAME: CI are ﬁ/emwg
FACILITY LOCATION: gO//"/ Merril] ¥4,

Jacksonvill, £/ 32277

RESPONSIBLE OFFICIAL : ‘Saad Shakurs PHONE: %¢/ 7#" /246 %
CONTACT NAME: Ak PHONE:  Jap

[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ‘ )i
2. Facility failed to notify DARM to use general permit a
[PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source ﬁ 2. New'small area source a
dry-to-dry only, x < 140 galir dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal:vr
both types, x < 140 gal/yr both types, x < 140 gal/xt
(constructed before 12/9/91) (constructed on or after 12/9/91) E:D =
e
3. Existing large area source a 4. New large area source a § g Eg
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr g >
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr ® .
both types, 140 < x < 1,800 galr both types, 140 < x < 1,800 gal/yr é" § D
(constructed before 12/9/91) (constructed on or after 12/9/91) 3 3 %
&8
5. This is a correct facility classification %J ﬁ\’ ﬁN UCan not determine 0% f ]

If no, please check the appropriate classification: ,
E. facility qualified for a general permit as number g above

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

B. The total quantg of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / 0 gallons.

10of§ ' ‘Revised 9/15/97



|PART I1I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay QN ﬁbl/A
2. Examining the containers for leakage? ay UN %\I/A
3. Closing and securing machine doors except during loading/unloading? \ﬂY N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay UN #N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay UN

| PART IV: PROCESS VENT CONTROLS |

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
_||prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? #Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? y{Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay UN #N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45° F? MY UN UN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after -

verifying that the coolant had been completely charged? &Y UnN

20of 5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? 4 ay QN OaN/A
Is the temperature differential equal to or greater than 20° F? ay OGN AN/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? ' ay ON QaN/A

[s the perc concentration equal to or less than 100 ppm? . - Qy ON aN/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? dy ON QAN/A

S.. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON QaN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA

| PART V: RECORDKEEPING REQUIREMENTS . |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ) ‘?(Y aN
2. Maintained rolling monthly total of perc consumption? % UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘#X UN QN/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 N %\I/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN wN/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy QN %\I/A
6. Maintained startup/shutdown/malfunction plan? #.Y aN
7. Maintained deviation reports? ’ ay ON ¥N/A
Problem corrected? ay ON %N/A
8. Maintained compliance plan, if applicable? ay QON ?.N/A

3of 3 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS . u

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

inspection? ﬂ&’ uN

2. Has the facility maintained a leak log? . %Y 0N

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves ‘#\Y QN ON/A Muck cookers %Y UN ON/A

Door gaskets and seating #\Y ON ON/A Stills }ﬁy ON aN/A
Filter gaskets and seating \ﬁY ON ON/A Exhaust dampers Qy anN W/A
Pumps ﬁY ON ON/A Diverter valves Oy ON |vA
Solvent tanks and containers ‘#Y ON ON/A Cartridge filter housings QY UON ﬁN/A
Water separators ON QN/A

4. Which method of detection is used by the responsibie official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

EE-8 "

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector a :
If using direct-reading instrumentation, is the equipment: wN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy QAN

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

(PID/FID only)? ‘ ' ay UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Kept in a clean and secure area when'not in use? ay QAN

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

TelE Wirter ) Jas/2a00

Inspector’s Name (Please Print) ' Date of Inspection

TpN,R00]

Approximate Date f Next Inspection

4 of 5 Revised 9/15/97
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wxsos_ 031047 % W v 101056

DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: cdf e ﬁ/gamr | pate: /25, 200
FACILITY LOCATION: Yol/-] Merrill 4.
Tacksoill, EC 32277

Annual Reporting Period: f:—eé. '/Y,; 19?7 TO 3’:”‘/' 025/ o 000

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

If NO, complete the following:

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

Exact period of non-compliance: from v to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon 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: Soad Shakwn, — e iy (12500
Name (Please Print) Signature Date

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE O} INSPECTION: ANNUAL g COMPLAINT/DISCOVERY |_| RE-INSPECTION | _|

TIME IN: /0/0 TIME OUT: D50 amswr. O3]04 73
TYPEOFFACILITY:  VBIC. [y Cleave ) ,
FACILITY NAME: (7 ave  Cleane(s DATE: // 25/2476
FACILITY LOCATION: -] Merrill 4. |

Jacksonville, £ 32277
RESPONSIBLE OFFICIAL. __ Sdad Sha ks PHONE NUMBER: 707/ 2207

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YESM NO|:|

DATE OF NEXT INSPECTION: Tnrn., K00/
ﬁppronmate)
INSPECTION CONDUCTED BY: ﬂ/f Swetll

INSPECTOR’S SIGNATURE:

A PHONE NUMBER: 70 y/é?é’ g{/ 7 ;/
Page _Lof _L Revised 10/96




U.S.‘ P'G.Stal Servicem

ent  SAAD SHAKURI
siw S011-1 MERRILLROAD
orPC JACKSONVILLE, FL 32277

Ml CERTIFIED MAIL.. RECEIPT

r:rr1 (Domestic Mail Only; No Insurance Coverage Provided)

o+ For delivery information visit our websité at www.usps.comp

=l OFFICI R E/

o ’6 j
Postage | $ M O \)(

& 0

-} Certified Fee

= Retumn Reglept F YL! ark

= (Endorg;unrizm Reeqpt}lre%e) lere

= F

O e

o EH U3 10473001AG

m CARE CLEANERS

s}

s}

r\_

See Reverse for Instructions |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signature “
item 4 if Restricted Delivery is desired. _AA‘/_‘_ tz g 0 Agent
B Print your name and address on the reverse - Addressee

X .
so that we can return the card to you. B. Recewvpd by ¢ Prifited Mame) C. Dato of Delivery
B Attach this card to the back of the mailpiece, ?d & D L‘

or on the front if space permits. -

D. Is delivgry addrgss different from item 1?7 I Yes

1. Article Addressed to:

, 1 Amaye
JACKSONVILLE, FL 32277 [ Registered = [ Return Receipt for Merchandise
O insured Mail [ C.OD.

~ 4. ‘Restricted Delivery? (Extra Fee)  Yes

It YES fenter.deliyery:address below: [ No
) /(\e{ Y%/;},,o\
AN Q AN
f'?——f O3 T0a1300TAG . ﬂ C%%/ g)%\‘ -
CARE CLEANERS : e Q.\({l: ,/f/,
SAAD SHAKURI ; o =
Crt T AR 3. ice' Type \‘f/‘ "/
S01i-1 MERRILL ROAD | ﬁgemﬁgmw ~a
!
H

2. wtiala ALbarmbhaor.

\
T ?003 0500 0004 D144 3421 |
|
\

| PS Form 3811, August 2001 Dormestic Return Receipt 102595-02-M-1540
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Permit No. G-10
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DARM/MOBILE SOURCE CONTROL PROGRAN
DEPT. OF EH{VIRONMENTAL PROTECTI \

MAIL STATION 5510
2600 BLAIR STONE ROAD &D(_, ,&\‘13
TALLAHASSEE, FLORIDA 32389-2§00 9 o
(\\
%@ N \\N) Ce’g
& P S°
3 '/?\\)p \\00\\

‘!l”!ll‘l‘ll"ll.lllllllll!l.lll'llIl“lII!”Illﬁllllllllll”HI‘




I U.S. Postal’ Service
/ ~ CERTIFIED MAIL RECEIPT

(Domest:c Mail Only, No: Insurance Coverage’

Postage | $

Cerlified Fee

(Wp)

b= o

o |

(Wp)

(Wp)

™

o

~ T
~ Return Receipt Fee

o

[mn

= ]
e

o |
m

[ o |

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & F--- | ¢

— AIRS [D#0310473
Sent To CARE CLEANERS

-------------------- SAAD SHAKURI

or PO Box No.. 8011-1 MERRILL ROAD

~

o

E ------------------- JACKSONVILLE FL
32277

COMPLETE THIS SECTION oN DELIVERY

SENDER: COMPLETE THIS SECTION

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.
¥ Print your name and address on the reverse 5
' s0 that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, . v Bl Agent
. 2n the front if space permits. 0 Addressee
o D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 0O No
AIRS ID#0310473 X
CARE CLEANERS
SAAD SHAKURI
8011-1 MERRILL ROAD B
JACKSONVILLE FL 3. Service Type
t 32277 1 Certified Mail (1 Express Mait
" [J Registered 03 Return Receipt for Merchandise
i T O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service Iabel) ? U U 11 U 3 E U U U U 11 ? q ? 5 5 0 |+ 5
. { ”

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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Bl U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0310473

. CARE CLEANERS
I SAAD SHAKURI
. 8011-1 MERRILL ROAD
! JACKSONVILLE FL 32277

i‘ 7000 DbDOD DOk Y412k bLL3AB

_PS Form 3800 February 2000 See Reverse for Instructions

SSE}HGOV NHﬂlEIH :iO lHQIH IHL O.L
3d0OTIANT 40 dOL LV HEMOIlS IOV

; [CTION ON DELIVERY

A Recexved by (Please Print Clearly) | B. Date of Delivery

gO\O\(‘k \nalK w2~ 7-a

C. Signature

Complete |tems 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

[ ] Pr|nt your name and address on the reverse
'so that we can return the card to you.

u Attach this card to the back of the mailpiece, X
’é/

or on the front if space permits.

O Agent
ressee

D. Is delivery address different from item 12 I Yes

1. Article Addressed to: If YES, enter delivery address below: O No

AIRS ID # 0310473

CARE CLEANERS
SAAD SHAKURI
8011-1 MERRILL ROAD

3. Service Type
Certified Mail [0 Express Mail

JACKSONVILLE FL 32277 g Eiiirs(:gr;da“ g FCIeCt)uan Receipt for Merchandise
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service i ..,

_ D000 0600 0026 Y/26 (/33

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