Department of
Environmental Protection

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

June 30, 1998

Mr. Louis R. Maritato

Classic Cleaners

3307 Southeast Federal Highway
Stuart, Florida 34997

Re: Facility No.: 0850128
Dear Mr. Maritato:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on June 26, 1998.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit. '

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or 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. Bruce Offord, Southeast District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

3. &
o . <z
Facility Name and Location ® =
9z
1. Facility Owner/Company Nami (Name of corporation, agency, or individual owner): 2 2,
LML Evieremis o Puaeds {vee ? ia,
2. Site Name (For example, plant name or number):
CLASS e CALERRNRRS
3. Hazardous Waste Generator Identification Number:
FLO 98x% jp2 469
4. Facility Location: <. < RAL W
Street Address: 3307 S-E. rEOE 4 . H Y/ .
City: STUART County: M ARTy )] Zip Code: 3 L[ 797

Responsible Official
6. Name and Title of Responsible Official:
p : -
Lows fOSTARITATD PRES.
7. Responsible Official Mailing Address:
Organization/Firm;
Street Address: m ME
City: County: _ Zip Code:
8. Responsible Official Telephone Number:
Telephone: (56 ) 3.d.0- (07 Fax: ( ><) NO ANE
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Sant
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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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.

D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

D

Date
Machine
Initially
Purchased

Date
Control
Device

Installed

D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Type of Machine

Example #1 03-0CT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

ulae | nlae

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

(&) No control devices are required to be installed [ ]

2.(a) What was the total quantity of perchlorocthylene (perc) purchased in the latest 12 months?
5o | 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:

L1

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.)

New small area source [ X ]

L]

'Existing small area source| |

Existing large area source [___] New large area source

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

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 generatmg 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 fotal 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 | K |
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general
permit:

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

E<£<“E<

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring L1 W
(¢) Instrument calibration [ ] / Y/ 4_
(H Start-up, shutdown, malfunction plan }ﬁ_]

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

0 air permits currently exist for the operation of the facility indicated in
is notification form.

Responsible Official Certification

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

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

/S it o/ stbs

Signature Date

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




AIRS D#: TRt | _ Revised 10/10/96
.~ (0835017 Ry CLEANER AIR QUALITY GENERAL PERMIT %
. N ANNUAL CON[PLIANCE CERTIFICATION FORM ﬁ/

FACILITY NAME: _ (D / /H8UIC ’—[7/1 / (O Zﬁ”}/w@t/ | DATE:S 24/ 25

FACILITY LOCATION: 23327 SE_ FE'D a4 V

Q,W L/ 3998

Annual Reporting Period: ___ ‘QLZ/Z% | | 9 9) To Wé 1&g

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance dun'hg 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 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 afler 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 jor transfer or combination facilities.

._ % _ ) f /
RESPONSIBLE OFFICIAL: £~ &uy s /6 JARITA TO 7“2% /ﬁ / i‘ 2 ""/ ?D/ 27

Name (Please Print) Si gnaturc Dat

*This form is made avmlable 1o you as an aid in order to meet your annual compliance ce rﬁ’ bthe
discretion of the responsible official to use this form. : E @-‘E’T

Pg__f_ AUG 4 1997

Bureau of Air Monitoring
& Mobile Sources




PERCHLURUOUEIHYLENE DRY LLLA NEKD

BE ‘ TITLE V GENERAL PERMIT %W
ST AVAILABLE CGPY COMPLIANCE INSPECTION CHECKLIST Y
VJL TYPE OF INSPECTION: ANNUAL O  COMPLAINT/DISCOVERY O
\ RE-INSPECTION Q g
b =
S o

AIRS ID#: 0?§0/7~9 DATE: \VW 28 e 020 v out: /9

\

aa1A1303®

FACILITY NAME: C’/\A%’QIC DRY MA/ FR S %%2 Z
FACILITY LOCATION: 3307 SF. FEPERYL i Y @ %

STUART, FL 34550

RESPONSIBLE OFFICIAL : AOW/S ﬂvf’ﬂ& iITATO  PHONE: f L/ 220 ~-/§07
CONTACT NAME: CAmE

PHONE:

|PART I: NOTIFICATION

(check appropriate box)

2. Facility failed to notify DARM to use general permit

1. New facility notified DARM 30 days prior to startup _ ‘Z‘ l

| 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
A

1. Existing small area source a 2. New small area source

dry-to-dry only, x < 140 gal/yt dry-to-dry only, X < 140 gal/vr

transfer only, x <200 gal/yr

transfer only, x < 200 gal/yr
both types. x < 140 gal/yr-
(constructed on or after 12/9/91)

both types, x < 140 gal/vt
(constructed before 12/9/91)

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

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

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

S. This is a correct facility classification FX aN

QOCan not determine

If no, please check the appropriate classification:
Q facility qualified for a genergl permmit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantify of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 55 gallons.

lof3
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[PART Ii: GENERAL CONTROL REQUIREMENTS . 1

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? ?Y aN an/a
2. Examiining the containers for leakage? o %(y N an/a
3. Closing and securing machine doors except during loading/unloading? . ?&Y aN

4. Draining cartridge filters in their housing or in sealcd containers for at ‘ -
least 24 hours prior to disposal? - o ‘ &Y ON ONa

5. Maintaining solvent-to-carbon fatios and steam pressure for carbon.-adsorber . .
beds according to the manufacturer’s specifications? , Oy ON T?.N/A

[PART IV: PROCESS VENT CONTROLS - ... . .. . g ; |-
Io Part II-A:

If classification 1 has been checked, no controls are rcqunrcd "Proceed to Part V

If classlﬁcatmn 2 has been checked, the machmc should be eqmppcd with a refngcratcd condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped With cither a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22,1993

If classnf‘canon 4 has been checked, the machine should be equipped with a refrl;,cratcd 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 aN

2. Equipped dry-to-dry machines with a.closca-loop vapor venting system? %ILY ON ON/A

3. Equipped the condenser with a diverter valve so alrﬂo“ will be directed away from the : ‘
condenser upon opening the door? : Oy OGN gN/A

4. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? _ %Y anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? #}’ aN aN/a |

6. Conducted all temperaturec monitoring after an appropriate cooldown period and aftcr
verifying that the coolant had been completely charged? t@Y ON J

T — E—— U

20f3 Revised 8/11/97



(VS I

. 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 wemperature 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

ay
ay

ay

ay

ay

Qy

ay

0N

AN
ON

ON
ON

AN

QN

0N

N/A
ON/A

UN/A
aNvA

an/a

ON/A

an/a

— —— —

“PART V: RECORDKEEPING REQUIREMENTS

~
3.

W

=

Has the responsible official:
(check appropnate boxes)

L.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? or applicable direct recding instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Mainuained compliance plan, if applicable?

ay

Qy

?\r

ay

aN
aN

aN

aN/a

aN T[}\g/A

— N———
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|PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? }ﬁ,Y ON
2. Has the facility maintained a leak log? . , %}[ ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers - Y ON QA
Door gaskets and seating Y ON ONA Stills Y ON ON/A
Filter gaskets and seating Py ON ON/A - Exhaust dampers : DY aN MA
Pumps - : Y ON ON/A ‘Divertervalves - - 0OY ON (RVA
Solvent tanks and containers Y ON ONA * Cartridge filter housings &éDN OnN/A
Water separators - ON ONA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) F
Physical detection (airflow felt through gaskets) ' #\
Odor (noticeable perc odor) ' %
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using dircct-reading instrumentation, is the equipment: E)T/A
a. “Cap'able of detécﬁng perc vapor concentrations in a range of 0-300 ppm? ~ QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ) ay ON
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accufacy by use of duplicate samples (calorimetric only)? Oy OaN

7\0(//9’ \//“C/}Wﬁ/‘ é/zﬁ/yf

s Name (P}ease Print) /" Dafe of Inspection
Inspector s ngnature Apﬁroﬁq{ateéate of Next Inspection .
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| ADDITIONAL SITE INFORMATION:
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TYPE OF INSPECTION:
‘e -

ANNUAL IE COMPLAINT/DISCOVERY ] RE-INSPECTION []
TIMEIN: /0 (D TIME OUT: . {0 S _AIRSID#:_O8S 012 & ]
TYPE OF FACILITY: NVEYCLERNETR.

FACILITY NAME: Chpssic  VRY CLLANERS DATE_ P 29, §¢-

FACILITY LOCATION: 23070 SE FEDERAL Hay '

kaume?//?z, 34557
RESPONSIBLE OFFICIAL: LOULS MARITATO

PHONE NUMBER: S2//220 - /€6
VA

[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

z
) = O
o — m
7, > = -
A ® % o

5z = <
52 & m
S?, 8 P |
= \J

aJQ

COMMENTS:

Poymit Lo WM

The Annual Compliance Certification form has been properly certified and submitted 1o the inspector. YESD NCE
DATE OF NEXT INSPECTION: 7/ ?? .
(Approximate)
. Lol
INSPECTION CONDUCTED BY:__AOW/S VHACAR ENG H#

Please Print) )
INSPECTOR’S SIGNATURE: Mfﬁ %7 ﬁo PHONE NUMBER:ﬁ%//ég/”b@Q\?

Page

of

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL ' Q, COMPLAINT/DISCOVERY Q

TYPE OF INSPECTION:
RE-INSPECTION Qa
ATRS ID#: /7;((9/857 DATE: \M/(l// 79 TIMEIN: ________ TIME OUT:
0/
FACILITY NAME: (D /nd /IZM/ /
FACILITY LOCATION: 2 207/ S\ /:ﬂa/ 7/7[///‘7
‘/%‘H,cm}f' B 24997
|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

| PART I: CLASSIFICATION | [|
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source . a 2. New small area source
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 a

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
{constructed before 12/9/91)

This is a correct facility classification

facility was 5(2 gallons.

If no, please check the appropriate classification:

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

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

e o

above

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

1of4
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|PART IN: GENERAL CONTROL REQUIREMENTS ”

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

1. Storing perchloroethylene in tightly sealed and impervious comtainers? ' ED’{DN
2. Examining the containers for leakage? N
3. Closing and securing machine doors except during loading/unloading? @’('[:']N
4, Draining cartridge filters in their housing or in sealed containers for at m/
least 24 hours prior to disposal? aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber %{
beds according to the manufacturer’s specifications? : ay ON /A
E_ - |9
[PART IV: PROCESS VENT CONTROLS H

In Part I1-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
(complcte A below).

If classification 3 has been checked, the machine should be equipped with cither 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? [f.I(DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ?\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 0N #-N/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? , : %,Y UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? RY aN
6. Conducted all temperature monitoring after an appropriate cooldown period and after /

verifying that the coolant had been completely charged? % UN

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

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

2. Measnred and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
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?

Is the perc concentration equal to or less than 100 ppm?
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 cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

5. Equipped transfer machines (dryers, reclaimers,'and washers) with individual
condenser coils?

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

ay ON

gy ON
ay ON

ay ON ON/A
ay UON

ay ON ON/a

Qy UN ON/A

|PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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?

4. Maintained calibration data? (for direct reading instruments only)

wn

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?

Oy ON |

3of4
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Pumps

a.
b.

c.
d.

€.

2. 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)
If using direct-reading instrumentation, is the equipment:

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

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

Verified for aCmaq by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves ON
Door gaskets and seating Ei‘/ aN
Filter gaskets and seating d){ aN

# o

Solvent tanks and containers E#/ N

Water separators Eﬁl’/ aN

Muck cookers
Stills

Exhaust dampers

Diverter valves
s -

Cartridge filter housings &Y/ N

Lovts MAR [T/

Name of Responsible Official

OV LS, Uﬁi{ﬁﬁﬂf@é}

sp for 57& (Pleasc Pri
?VMW Wiy

Inspector’ggi(gnature /

4 0f 4

et 25 ¢7

[ Dalc/oflnspe/tion

Jpl 5%

Apprommate ate of Next Inspection
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BEST AVAILABLE COPY 111l vV AIRKQUALIT Y GENLRAL FEERKiVILL

INSPECTION SUMMARY REPORT v
W PTOF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [] 'REINSPECTION ]
TIME IN: TIME OUT: AIRSID%:_ 7DD 1 |

TYPE OF FACILITY:___| L1y (ij <PERC

FACILITY NAME: /Dﬁ/(m T )1 ﬂ@w OATE: (‘\/MM 20T
FACILITY LOCATION. 3347 S FAet thy U

Clup b, P 34557

RESPONSIBLE OFFICIAL: [ 00/S Mﬂﬂ [TA17 PHONE NUMBER:  3G//220) ~ |€0)
/
V4
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESFA NOI:'
DATE OF NEXT INSPECTION: ULy 9¢

(Approximate)

INSPECTION CONDUCTED BY: L 0. U[S VIQZC'/HEEW éé/:/’
(Please/Prjnt)
INSPECTOR’S SIGNATURE://\A/ 4/) PHONE NUMBER: {é;/éfl"ébo??

ot
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.\‘

U

.-- %~ " PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT o
COMPLIANCE INSPECTION CHECKLIST S
. . 3 %
TYPE OF INSPECTION: ANNUAL - O  COMPLAINI/DISCOVERY Z g0 ‘f;,
: X g,
RE-INSPECTION a 5 ot
, Lz 3B
= e
— : - =2 ©
: 0125 : A/ el . 553
AIRS D#: OS50125 paTE: 11{%4// ¢ 99 TIME IN: 4'%0 _ tmvE OUT: 5]

raciury Name:  C LA SSic

Ry CLEANERS )

FACILITY LOCATION: __ <3307 SE FEDERDL M)y

St YART

FL 34597

CONTACT NAME: offME

RESPONSIBLE OFFICIAL : LOvIS Mﬂ RITATO erone: b/ / 220/ 07

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

O

EYSEEE.

[PART I: CLASSIFICATION

(check appropriate box)

A

1. Existing small areca source 0
dryv-to-dry only, x < 140 gal/yt

transfer only, x <200 gal/yr

both types, x < 140 gal/yt

(constructed before 12/9/91)

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

S. This is a correct facility classification

a
a

facility was_ £S5 gallons.

p——

Facility indicated on notification form that it is:

0 No notification form
0O Drop store/out of business/petroleum

2. New small area source \}4
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types. x < 140 gal/vr

(constructed on or after 12/9/91)

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

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

ay ON Q1Can not determine

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

above

The total quantity of perchloroethylene (perc) purchased within the pr"cedmg 12 months by this dry cleaning
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| PART Il: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: i _
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? @Y ON ON/A
2. Exaniining the containers for leakage? Eé’x’ ON ON/A
3. Closing and securing machine doors except during loading/unloading? _ \EﬁY anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : %}Y ON -ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber - ‘
beds according to the manufacturer’s specifications? ' ay ON \#N/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 cither 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
3 (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? dY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting syvstem? Ezv 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 ON %.N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '
condenser on a weekly/bi-weekly basis? zﬁ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ' :
condenser exceeded 45°F7 : _ . 'TM aON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? éx aN
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. Has the responsible official of an existing large or new large areca source also:

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

1
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy OGN ONa
Is the temperature differential equal to or greater than 20° F? Oy ON ON/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 aON anNa
Is the perc concentration equal to or less than 100 ppm? 0Oy ON 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? Oy ON an/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' . ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy aN anNva
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? anN .
2. Maintained rolling monthly averages of perc consumption? aN
3. Maintained leak detection inspection and repair reports for the following:
" a. documentation of leaks repaired w/in 24 hrs? or By oy awa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy OaN 1A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ﬁN/A
6. Maintained stanﬁp/shutdO\\Wmaqunction plan? ?“'»Y aN
7. Maintained daviation reports’? ay aN @N/A
Problem corrected? Qy ON I%N/A
8. Maintained compliance plan, if applicable? Qy ]

30f3 Revised 8/11/97



][PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves

Door gaskets and séau'ng _
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

. (PID/FID only)?

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

\%,y ON ON/A

Oy ON ON/A
1Y ON ON/A
0oy ON ON/A

qiy ON Ov/A

\’JY ON ON/A

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

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

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

e. Verifted for accuracy by use of duplicate samples (calorimetric only)?

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

Muck cookers (&Y aN OnN/a
Stills gy oN ana
Exhaust dampers ay GN*@J/A
Diverter valves ay ON E){N/A

Cartridge filter housings @ ON ON/A

Visual examination (condensed solvent on exterior surfaces) ‘E’
Physical detection (airflow felt through gaskets) ,&/
Odor (noticeable perc odor) &4
Use of direct-reading instrumentation (FID)PID/mlon'metric tubes) .
Halogen leak detector Q
If using dircct-reading instrumentation, is the equipment: \z.N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON

Lovis VACARENG HL

C ry(Please Pn t
/%w /l M

Inspector 5 ngnamre

4of 5

44

ate ofInspection

é’/;wW

Approm;ﬁate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:




DRY CLEANER AIR QUALITY GENERAL PERMIT ¥/
ANNUAL COMPLIANCE CERTIFICATION FORM N/

FACILITY NAME: CLASsIC ?ﬁy | OLEﬂNERX | DATE:
raciTY LocaTION: (3307 SE. FEDERNL HWy -
STUART, RL 39977

Annual Reporting Period: 5 <IA 1}

1998

199¢ TO. go VEC

Based on each term or condition of the"I'itlc 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 cover=d by this statement.

YES Qo
IENO, complete the following:

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

]

Exact period of non~ompliance: from

L
-l

to

Action(s) taken to achieve compliance:

¢ Yv

Method used to d=monstrate compliance:

,
3

INELY

b S

W
./

saoknos plidow
sonto Y 40 PEeNS

€

a-

ui

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

Exact period of non~compliance: from

to

Action(s) tzken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Z.owns /O /e, a7 o f %/Zé /) ‘f/ 72
: Name (Please Print) U/ Signaturd " Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itis at the
discretion of the responsible official to use this form.
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TYPE OF INSPECTION: ANNUAL-K COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]

TMEN. (.32 TIME OUT: W 25 _AIRS ID#: OESo/ 2 &
typeorFaciLITY: PEY (LEANETR o,
FACILITY NAME: C / /}Z,Q/ . 1RY (L EZ?/)/E /8 DATE: ////f/é,/’
FACILITY LOCATION:___ 33077 S£ /——ELP ERAL - Y ‘7

- STuner , FL 34997

RESPONSIBLE OFFICIAL, L OULS /’QBI?/T/‘} TO PHOME NUMBER: 544/22& -/8§
7

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

D Based on the results of the compliance requnrements evaluated durmn this mspectlon the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submirted to the inspector. YE% NOD

DATE OF NEXT INSPECTION: i &

(ﬁ(pproumatc)

INSPECTION CONDUCTED BY: MMS VM&EENQ HE
PHONE NUMBER: Dé///g%’éé 2’7

Revised 10/96

INSPECTOR’S SIGNATURE:




I U.s. Postal Service

4 i ; ir= "
£ E =
Postage | $ /O
Certified Fee \0
osfpiark
Return Receipt Fee ere
{Endorsement Required) -

Restricted Delivery Fee M
(Endorsement Required)

Total Pos

10 AIRS ID# 0850128001AG
SentTo  CLASSIC CLEANERS

-------------- LOUIS R MARITATO
Pt 3307 SE FEDERAL HWY

"G sms; STUARTFL34997 ==

7001 0320 0001 797k 3040

PS Form 380070

BENDER: COMPLETE THIS SECTION

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

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

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

/

] k) AIRS ID# 0850128001AG
LLASSIC CLEANERS
+OUIS R MARITATO

307 SE FEDERAL HWY -
"TUART FL 34997 3. §erwce Type

1. Article Addressed to: . If YES, enter delivery address below:

ertified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Artiglg Nitmhar Cnny fram carvica Inhall

7001 0320 000% 7976 3040

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




P R -

First-Class Mail
e’§‘P'aid-,-

e DO NOe G Brma—n
Lo

oy s T —
»c«\"""'""“"gtf \\ et "By

(Q
* Sender: Please ﬂ yo@r H‘ar%q, dress and Z‘iFu-éHn pr,%

X

003 \ &
.y
~ N g8

Ly ‘o sI|3
DARM/MOBILE SOURCE CONTROL. PROGRAM o <P
DEPT. OF EMVIRONMENTAL PROTECTION @ o T4
RMAIL STATION 5510 , ~ &5
2600 BLAIR STONE ROAD A ¢

¢
TALLAHASSEE, FLORIDA 32389-2400 -

LY 'll”HlIllll”!llllI%I*HH'I'I!I!”IHl”lll!)‘”}!'“”lH‘
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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 can be found below on your mailing label.
\ j 24337 HAR 32003
TOTAL AMOUNT DUE: ss0.00 ~/ 424337 H

Do NOT Remove Label

34997 Obj.: 002273

: AIRS 1D#0850128
CLASSIC CLEANERS ' : ;
LOUIS R MARITATO FOR GOVERNMENT USE ONLY
3307 SE FEDERAL HWY - Org.: 37550101000 EO: Al
STUART FL Fund: 20-2-035001




N U.S. Postal Service
- CERTIFIED.

NS

Postage

Certified Fee

J
Y

PhHs

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Po: CLASSIC CLE ANERS

Sent To MARITATO
LOUIS R
3307 SE FEDERAL HWY

700L 0320 0001 7975 k950

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

AIRS 1D#0850128

SrSeT0r InStrict]

COMPLETE THIS SECTION ON DELIVERY

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

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

1. Article Addressed to:

AIRS ID#0850128
CLASSIC:CLEANERS -

A. Received by (Please Print Clearly) B.B?tYf Hb}ery
Lisa mmayit=o] /|
i e 4

LOUIS R MARITATO

3307.SE FEDERAL HWY
STUART FL
© 34997

Service Type .
rtified Mail  [J Express Mail
Registered [3J Return Receipt for Merchandise
O hsured Mait 3 C.0.D. §

4. Restricted Delivery? (Extra Fee)

2. Article Number ™

7001, 0320,0003 2975 k35

ety N
S

[ ey

h

PS Form 3811, July 1999 Domestic Return Receipt 109595-99-M-1789




‘Fnst-CIésé‘Maﬁ SRVEICE
\Postage.& Fees.Raid..

ﬂ@rmmge =10 | 1# 1

TEHAT MGYES A‘\lf!’!( A
B Ny i s
.* Sender: Please print your name, address, and ZIP+4 in this box ¢
7
|3 e
Ry = :
g% = m *
ITO7 MR UIRITORING 6 HOBLE SOUSES 2
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(cut hefe)

190 A5 DEGE

LE 7 3 s =g LU

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0850128

CLASSIC CLEANERS FOR GOVERNMENT USE ONLY
LOUIS R MARITATO Org.: 37550101000 EO: Al
3307 SE FEDERAL HWY Fund: 20-2-035001

STUART FL Obj.: 002273

34997
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



U.S. Postal Servnce
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; NoSInsurance Coverage Provided)

{J‘.

TRt

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

(Endorsement Required)

Total ~ T -

Sent 1 CLASSIC CLEANERS
' LOUIS R MARITATO
Street 3307 SE FEDERAL HWY

-

mn

By ]

-

=g

[sea]

—

m

m

—

] Restricted Delivery Fee
O

O

r&

-

—

[sea]

a . STUART FL
O

r&

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Slgnat re

N ‘
K J(/‘ AT

1. Article Addressed to:

o T AIRS ID#6850128

CLASSIC CLEANERS
" LOUIS R MARTTATO
4307 SE FEDERAL HWY
. STUART FL
34997

C. Dat7‘ Delivery
) 7
&

D. Is delivery address different from item 1"()ZI Y
If YES, enter delivery address below:

. Sernyice Type
Certified Mail  [J Express Mail
[J Registered O Return Receipt for Merchandise §
O Insured Mail 0 C.0.D.

. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) () 0 00

(670 0013 3100 S

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-103548




Postage & Fees Paid
USPS
Permit No. G-10

UNITED STATES POSTAL SERVICE | \ First-Class Mail

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

.
S~ \d’
S <
e N iy
SIS
BUR. OF AIR MONITORING & MOBILE SOURCER & «_ € )
DEPT. OF ENVIRONMENTAL PROTECTION & & 1
MAIL STATION 5510 §&§ o M
2600 BLAIR STONE ROAD £ 3 § ~ |
TALLAHASSEE, FLORIDA 32399- '
32399-2400 NS N
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BEST AVAILABLE COPY

i (cut here) - o ) e

THIS PORTION MUST BE ATTACHED . . -.R PROPER HANDL_II:IjG o
’ 497057 HAR 9708
Please include your AIRS ID# on your check or money order. This number can be found below on your ma%g label.
| . ™"
TOTAL AMOUNT DUE: $50.00 oy T O
3
: 2 B M
% ';ﬂh - ’
A
Do NOT Remove Label o2 ™ £
- " tS 2
AIRS ID # 0850128 FOR GOVERNRERY USE ONLY
CLASSIC CLEANERS Org.: 37550101000 ZEO: Al
LOUIS R MARITATO i Fund: 20-2-035001
3307 SE FEDERAL HWY : Obj.: 002273

STUARTY FL 34997
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-U.S. Postal Service
CERTIFIE_D MAIL RECEIPT.-

il Only; No Insurance

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Total Pos

7000 EII:EIU 0ok 4125 915y

3

CLASSIC CLEANERS
[Recipient’s LOUIS R MARITATO

AIRS ID # 0850128

i ‘...*‘.__.‘-.I__»..M.x._ N

] . BdOE/\NE :IO dO_L i\4 UED{OLLS EK)VWd

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

W Print your name and adtress 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.

A. Received by (Please Print Clearly) B

e of Dellvery

C. Slgnat
/ [ Agent
[ Addressee

1. Article Addressed to:

- © e

e

CLASSIC CLEANERS
LOUIS R MARITATO

- 3307 SE FEDERAL HWY
STUART FL:34997

AIRS ID # 0850128

M £ delivery address different from item 17 O Yes
If YES, enter delivery address below: [ No

/]

O Express Mail
Registered 3 Return Receipt for Merchandise
O Insured Mail O c.oD.

3. Service Type
)icem'ﬁed Mail
O A

O Yes

7606 Cbo0AACHET S

2. Article Number (Copy from service label)

4. Restricted Delivery? (Extra Fee)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
l
|
%
|
|
"




|

U.S. Postal Service °
CERTIFIED MAIL RECEIPT

#{Domestic Mail Only; No Insurance Coverage Provided)

~a F .
a
[Ny
L Postage | $
n
=0 Certified Fee
~- Postmark
Return Receipt Fee Here
I'\Jil (Endorsement Required)
= Restricted Delivery Fee
[ (Endorsement Required)
o - . Tatal Dactana 2 Cana ¢
5 AIRS 1D # 0850128 :
C CLASSIC CLEANERS ier)
cLOUISRMARITATO e
C 3307 SE FEDERAL HWY
CSTUARTFL34997 e ,
n

Sverse for Instructions

. . ‘SSAHAAY NH(LLBH :!O lHOlH 3HL O_L
Py 3dOT3ANT 40 dOL 1V HINOILS I0vd

j’ u Completetitems 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B_.Datq of Relivery
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse CCDS/){ X / 4. /7 A72 { l
so that we-can return the card to you. ' !
W Attach this card to the back of the mailpiece, :’(ﬁ X% Agent
or on the front if space permits. g Addresseef
- T is delivery address different from item 17 1 Yes
1. Article Addressed to: If YES, enter delivery address below:  [1 No
o AIRS 1D # 0850128
CLASSIC CLEANERS
LOUIS R'MARITATO -
3307 SE FEDERAL HWY _
STUART FL 34997 3. Service Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
- ’ O Insured Mail 0 C.O.D.

’ ' . 4, Restricted Delivery? (Extra Fee) O Yes .

{ 2000 0600 o2l 252S s860

2. Article Number (Copy from service label) ) . [l
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 }




BEST AVAILABLE COPY

N\

® 7
c
8 = M
=zt 3
g% 7, m
5 o» =
Lz oo <
€9 &

= = <«

?gs SR
=

I O

LML ENTER.PRISES OF FLORIDA INC. m
DBA CLASSIC CLEANERS
3307 SE. FEDERAL HWY. PH. 561-220-1807 '
STUART, FL 34997

PAY
TO THE

. L /lg/ /0 . 3-8413/ 2570 |
ORDER OF OW 0{ &WWW /O/mm /
Fotz

$50%
v L@ Washmgton Mufual

poLLArs E1EXT
Washington Mutua! Bank, FA

Sluan/Monlerey Financial Center 1695'

2280 S. Federal Highway 1.800-788-7000
Stuart, FL 34994

FOR /‘7//6! b4 0850/&8

©_DELUXE ABF
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Z 094 21

US Posfal Service-

e e N

CLASSIC CLEANERS
LOUIS R MARITATO
3307 SE FEDERAL HWY
STUART FL 34997

Postage

Recelpt for Certified Mail

2 78k

~__ta_a

AIRS ID # 0850128

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

/ PS Form 3800, April 1995

- SENDER:

u Complete itemps 1 and/or 2 for additional services.
= Complete items 3, 4a, ant 4b.
= Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you.

permit.

delivered.

= Attach this form to the front of the maiipiece, or on the back if space does not

u Write "Return Receipt Requested” on the mailpiece below the article number.
a The Return Receipt will show to whom the amcle was delivered and the date

| also wish to receive the
following services (for an

1.0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0850128
CLASSIC CLEANERS )
LOUIS R MARITATO
3307 SE FEDERAL HWY
STUART FL 34997

4a. Article Number

z o944z 786

4b. Service Type
[ Registered A Certified
O tnsured

I:l Express Mail
O Retun Receipt for Merchandise [] COD

7. Date of Dehvery
| 224 —&J

5 Recelved By: (Print Name)

LiSA p . Mar/*cdb

8. Addressee's Address (Only if requested
and fee is paid)
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