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| Department of
~ Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

: September 25, 1996

Mr. Salvatore Cataldo
President

Aldo’s Cleaners

"5970 Southwest 18th Street
Boca Raton, Florida 33433

Dear Mr. cCataldo:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 23, 1996.

Please note that in November 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

cc: Mr. Al Grasso, Palm Beach Count
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning F acﬁity Notification

Facility Name and Location

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

tf;”&éu ?o\r\‘k« d(mwg , InC

2. Site Name (For example, plant name or number):
A Lpo 'S C ’ lnerS

3. Hazardous Waste Generator Identification Number:
FLD 48210679

4.

Facility Location: 5970 Sw /7% 5+

Street Address:

" Boin Lt Y Dol fesen P 33425

Responsible Official

6. Name and Title of Responsible Official:

Sa\l\/(,c('nr'c/ (5(44’6\\ ﬁo ) prcS\ ape/\ ‘J'
7. Responsible Official Mailing Address: )

Organization/Firm: )

Street Address: 5970 (2 /Yﬁ\ S+

City: County: Zip Code:

Lo [l n Fa[m /_’bao\d\ 2324332

8. Responsible Official Telephone Number:

Telephone: (g { )338 537 2, Fax: (S(;l ) 328 4777

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

AVG 2 3 VY6
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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.

il AvanT Date Date Date Date Date Date
Machine Control Machine Control Machine Control

it 2 &"’0"‘“"”{\ Initially Device Initially Device Initially Device

Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |[Installed

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

Dry-to-Dry Unit EXE T . .Dry +h Dr

(1) w/ ref. condenser (3 | 197 L 1976 #2 /fq‘lf /4ﬂ

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit SR T e T e

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rec1aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(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 perchloroethylene (perc) purchased in the latest 12 months?

l 210 | 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: | |

g 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.)

‘(\m&\g Existing small area source | | New small area source | |
“,\ef% Existing large area source [,/ New large area source [ |
A
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@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 hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt v |
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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

BRERER NS NN

@ Start-up, shutdown, malfunction plan

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:

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

[V ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

\Sy/ LAl s/z0l

Signatl'xre Date
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BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT MY f o 1997

|
i INSPECTION SUMMARY REPORT Burey, of 4
‘ ) = ir Mem;
| TYPE OF INSPECTION: anvuaL [ COMPLAINT/DISCOVERY [] & M%fb‘.gé)ﬁgﬁ@@ O
| SRS
—~ .
TIME IN: Vi TIME OUT:__I~¢~/ AIRS [D#: 01 03 74
TYPE OF FACILITY: pry - dlemar .-
FACILITY NAME:____ atYo »  cleser> | paTE:  “last7 >
FACILITY LOCATION: v 170 Sv B S+ SBoCe Aol 3% ¢ 03
RESPONSIBLE OFFICIAL: Seloadvme | Catddo PHONE NUMBER:_8¢[ 33y £r¢7

ﬁ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-2]13.300, Florida Administrative Code (F.A.C.).

D " Based on thg 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 inspec.tor. YESL___] NOD/
DATE OF NEXT INSPECTION: winy (]
. (Approximate)
q’\/\ ’\ \A 'C/(p( Lo

INSPECTION CONDUCTED BY:

‘ \’\/\,\ (Please Print)
W Laps 5377272
INSPECTOR’S SIGNATURE: PHONE NUMBER: {6}/

| o P - D aiiead 1NN
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECRLIST

TYPE OF INSPECTION: ANNUAL 2”  COMPLADNTDISCOVERY O
RE-INSEECTION Q
amsms: 09992 Tepare.. VL\’\"(QL TIVE IN: _ 120 e out: Py’
FACILITY NAME: ‘P_f\ ()ko ‘> ' C‘e(w\a Q)
FACILITY LOCATION: S110 S 3 s+ Bo o Loy
— 33433

[PARTI: NOTIFICATION |

(check appropriate tox)

1. Existing facility notified DARM by 9/1/96 a
|2, Hew facility notified DARM 30 days prior to startup ' a
i{ 3. Facility failed to nolify DARM to use general parmit _ a

[PART II: CLASSIFICATION

| Facility indicated on notification form that itis:
(check appropriate box)

Al
1. Existing small area source a 2. New small area source- d
dzy-co-d.zy only, x<140 gal/yt dry-to-dry only, x<140 gal/yr

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

“hath types, x<140 gal/yr bath types, x<140 gal/yt
(constructed before 12/9/9 1) (constructed on or after 12/9/91)
3. Existing large area source a 4. New largc area source @/
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<!,800 gal/yr
both types, 140<x<1,800 gal/yt both types, 140<x<1,300 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a carrect facility classification @{ oN

If no, please check the approprate classification:

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

B. The total quantity of perchloroethylene (perc) purchased w1thm the preceding 12 months by this dry cleaning
facility was__2 12 gallons.

lLof4 Ravised 10/28/56




[ PART I: GENERAL CONTROL REQUIREMENTS

L.

2

:“.

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

Storing perchlorcethiylene in tghty sealed and impervious containars?

Examining the containers for leakage?

. Closing and securing machine dcors except during loading/unlcading?

Drammg cartridge filters in their bousing or in sealed containers for at
ieast 24 hours prior to disposal?

. Maintaining sclvent-to-carbon ratios and steamn pressure for carbon adsarter

beds according to the manufacturer’s specifications?

Ay an
v an
gy an

oy an

ay aN aWa

|PART IV: PROCESS VENT CONTROLS

y—

N g

(V%

In Part IT-A:

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

If classification 2 has been checked, the machine sheuld 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). Carbor adsorber must huave been

installed prior to September 22, 1993

If classification 4 has been chccked, 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)

Equipped all machines with the apvropnate vent controls?
Equipped dry-to-dry machines with a cigscd-lcap vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the docr?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust tempe;ramre of the

condenser excecded 43°F?

. Conducted all temperature monitoring after an appropriate cocldown p‘eriod and after

verifying that the coclant had teen completely charged?

efv QN

dY ‘aN On/a
a7 aN VA
6% an
a¥¢ an
<1y aw

l

20f4
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. Has the respouasible official of an existing large or new large area source also:

Measured and recarded the exhaust temperature on the qutlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weskly basis? , '

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

Measured and recorded the perc concentration in the exhaust stream weskly
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 cxpansion; is at least 2 duct diameters upstream frem any bend, contraction,

or expansion; and downstream from no other inle:?

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

condenser coils?

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

ay ON @wva ||

a7 an
ZY/DN

25 aN

ay GND@

Qy aN__N/A|

Qy an__Nu&

Qy ON Qwa

[PART v: RECORDKEEPING REQUIREMENTS

2

3.

N o W

‘Has the responsible official:
(check appropriate boxes)

L.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumpdon?

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

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

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

6&\:

27 aN
&Y aN
ey uUN
cﬁf aN awa
ay an_A7A
v aN

oY anN
&Y aN |
Z¥ aN awa

—— — e ——

|PART VI: LEAXK DETECTION AND REPAIRS

W

L.

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

éY. aN ]

Sof4

Revised 10/238/96



2. Which method of detection is used by the responsible official? -
Visual examinadon (condensed solvent on extériar surfaces) {]/
Physical detecton (airflow felt through gaskets) o
Odor (aoticeable perc ador) Jall
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) e " N/A

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ? ay
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy

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

d. Keptin a clean and secure area when not in use? ' - ay

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

3. Has the facility maintained a ledk log? . Vai's

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

Hose connectons, fittings,

couplings, and valves an Muck coakers . ady - awn

Door gaskets and seating an Stills @y  anN

Filter gaskets and seating

aw Exhaust dampers ay ._ anN
Pumps anN Diverter valves _ oy aON__

Solvent tanks and containers aN Cartridge filter homiﬁgs gy ON__

FRAARAR

aN

0] lemeos

. Mameof Responsible Official (Signature) Nire of Resprrsible Official (Print) & "

VRGN Y,

Water separators
1___

Inspector s Na.l%e/iiease Print) Date of Inspection
L'L"L 1/9Y
Inspector s Signature Approximate Date of Next Inspection
1. Secondary Containment for: - Dry Cleaning Machine & Storage area ‘[ﬁ]ﬁ/[l\b

]
Waste area ._[/]/ [ ]
= [ ]

Spotting area Sealed

2. Disposal of Water from Water Separator using approved evaporator [‘ﬂ/[ ']
or Waste Handle¥  Picksup Water L1 [

4 of 4 Revised 10/28/96



v
r DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

]
e _ c i
- AIRS ID 0990396 o O ey
| VILLAGE POINTE CLEANERS INC ! e ™ (Hd
| SALVATORE CATALDO | 5o W= T
;5970 SW 18TH STREET | [ AR——
, BOCA RATON FL 33433 | E o =
‘ i w
. ; o2 B <
N 4 55 A
R 82 2 m
Do NOT Remove Label R}
/ / 3 O
Annual Reporting Period: __ ( [{[ 4 7 19 TO A /%l /4 7
11

Based on each term or condition of the Title V general air permit, my facility has remained in comélymce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement YES UNo
I NO, complete the following:

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

Exact period of non-compliance: from

to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer

RESPONSIBLE OFFICIAL: 4 LDO @4

Name (Please Pnnt)

compination facilities.

./u/qz

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

“rvp;: OF INSPECTION: ANNUAL./Q\/ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TMEN: [O 55 O meour: (/220 AlRS D% © 990 396

TYPE OF FACILITY: DYy ! “Cfeaneys _ .

FACILITY NAME_._ALDO "5 Clo aress DATE: 724 -75

FACILITY LOCATION: ST 70 SW |8 Th  Steect
- Boca Raten, FL 23432

‘RESPONSIBLE officiAL:_ A LDO0 CA7ALD O PHONE NUMBER: 33 &~ 5_ 273

ﬁ 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 complxance S
' discrepancies were noted: _ |
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
NSO
- “ Cg, /L‘ L
@ % > . S
Ox - ((\ .
% 7. 4@, A
g% 7
N '
@, %
' %
COMMENTS:
The Annual Compliance Certification form has bezn properly certified and submitted to the insgector. YES[ ] NO‘@
DATE OF NEXT INSPECTION: M / ?ﬂ;
(Appronmat )
INSPECTION CONDUCTED BY: " ’ Zﬁk!é (

/M (Please Print)
INSPECTOR'S SICNATURW l/// PHONE NUMBER: 355 - So0/0



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT WM5
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ,@ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q '

srs #2270 396 510724 9 e [0:$ O tmveour: {110

rFACILITY NaME: A LD © 5 éW

FACILITY LOCATION; _ 527 o St/ / S/‘//L' Sfree L
Bola fCton, FL-_ 33433

RESPONSIBLE OFFICIAL : ACDo  ZATALDO  prONE: 23 8- 5 373

CONTACT NAME: - - PHONE:

——

| PART I: NOTIFICATION

1 (check appropriate box) . i‘ ]P
1. New facility notified DARM 30 days prior to startup © OD
2. Facility failed to notify DARM to use general permit - Y @
' . : ‘ 5.2 /) Za
[PART I: CLASSIFICATION KX
Facility indicated on notification form that it is: : 0 No notification forgy, %, ke ﬁ
(check appropriate box) . O Drop store/out of uﬁp@s/petroleum J
A , £
1. Existing small area source - - QO 2. New small area source Q
dry-to-dry only, x < 140 galiyr : dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galfyr 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 - ) ) 4. New large area source K
dry-to-dry only, 140 <x <2,100 galyt - dry-to-dry only, 140 <x <2,100 gallyr
transfer only, 200 <x < 1,800 gal/yr : transfer only, 200 <x < 1, ,800 gallyr
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 . %f ON . 0QCan not determine
If no, please check the appropriate classification;
Q facility qualified for a general permit as number above
a facility excceds 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 4 o beallons. ?/Q)

1 ofS Revised 8/11/97



[PART DI: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriale boxes)
1. Storing perchloroethylene in lightly sealed and impervious containers? MN ON/A
2. Examining the containers for leakage? ' _ /0? ON ON/A
3. Closing and securing machine doors except during loading/unloading? ON
4. Draining cartridge filters in their housing or in sealed containers for at z/
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? T Ay aN
|PART IV: PROCESS VENT CONTROLS S ]

In Part IT-A: o
If classification 1 has been checked, no controls arc required. Proceed to Part V.

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

_Xf 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, thc machine should be equipped with a rcfngeratcd 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? ' B{ aN
2. Equipped dry-to-dry machines with a closed- loup vapor venting system? _ ZI/Y ON ON/A
3. Equipped the condcnscr with a diverter valve so airflow will be directed away from the

condenser upon opening the door? . ,IZ{Y ON aN/a
4. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ,2'{ ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45°F? Z’( ON ON/A

6. Conducted all temperature monitoring after an appropriate ¢cooldown period and after .
verifying that the coolant had been completely charged? (ZY/ ON

20f3 ’ Revised 8/11/97



B. Has the respansible 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? Y ON

2. Mecasured and recorded the washer exhaust temperature at the condenser ,
inlet and outlet weekly? Q’K'JN ON/A

Is the temperature differential equal to or greater than 20° F? /VDN aN/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinc is venting to the adsorber,
if machmcs are equipped with a carbon adsorber? -

Is the perc concentration equal to or less than 100 ppm?-

4. Assuted that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Teast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion' and downstream from no other inlet?

5. 'Equxppcd transfer machines (dryers reclalmers and washers) with individual
i condenser coils?

6. Routed airflow to the carbon adsorber (if used) at 2ll times?

{PART V: RECORDKEEPING REQUIREMENTS ’ B | i
Has the responsible official: . _ . :
(check appropriate boxes) e -
1. Maintained receipts for perc purchased? ' /CIY/ N
2. Maintained rolling monthly averages of perc consumption? B%N
3. Maintained leak detection inspection and repair reports for the following: o
a, documentation of leaks repaired w/in 24 hrs? or; ‘Eﬁ ON ON/A
b. documentation of parts ordered to repair leak and leak rcpancd wiin 2 days N ,. .
and parts installed“w/in 5 days of receipt? _ /(2!4 ON ON/A
4, Maintained calibration data? gor applicable direct reading instruments) /DY ON Q’ﬁ/A
5. Mainiain;:d exhaust duct monitoring data on perc concentrations? ay ON ZAN/A
6. Maintained startup/shutdown/inalfunction plan? : ,E’Y ON
7. Maintained deviation reports? _ Oé( ON ON/A
Problem corrected? . , LAY ON ON/A
8. Maintained compliance plan, if applicable? Oy aN g)(/A I

30f5 : - Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS |

[. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repaj
inspection? ~ ON
2. Has the facility maintained a leak log? /a( aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves /CPY/GN aN/A Muck cookers ay aN B{I/A
Door gaskets and seating ¢ aN awa Stills _a¢ aN aNa
Filter gaskets and seating Q’? aN anN/a Exhaust dampers ay aN )Z‘G/A
Pumps Zl{).’ QN ON/A Diverter valves - /2{ anN DN}'A
Solvent tanks and containers D’Y/ aN QN/A Cartridge filter housings (Elf an awnva
Water separators o 9’{ aN ON/A

4. Which method of dctection is uécd by the responsible official?

Visuél examination (conden§ed solvent on exterior surfaces) . ,B/ "

Physical detection (airflow fe_it through gaskets) . S

Odor (noticeable perc odor) | N~ g

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) A 1\) / /4‘

Halogen leak detector _ N ' K I\S/ A
Ifusin\g ;lire;f-reading instrumentation, is the cquipmentﬁ QN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OnNn
d. Keptin a clean and secure area when not in use? Qy ON
¢. Verified for accuracy by use of duplicate saniples (calorimetric only)? | ay OGN

P

S —

Responsible Official’s Name “Res : . i
ponsible Offic ‘
(Please Print) ial’s Signature

*(/'CZMGZA‘ W a - el

Ins tor’a Name (Please Print)

e — Tdy )95

Inspector’s Signature

Approximafe Date of Next Inspection

4 0of5 Revised 8/11/97



[ADDITIONAL SITE INFORMATION:

Y
1. Secondary Containment for: Dry Cleaning Machine & Storage area ,[2
Waste area [/]'
Spotting area Sealed L]

9

2. Dlsposal of Water from Water Separator using approved evaporator [/]/ []
ar contracted Wastewater service [/]/ [1]

50[5;



TYPE OF [NSPECTION:

TITLE V AIR QUALITY CENERAL PERMIT
INSPECTION SUNMMARY REPORT

ANNUALK COMPLAINT/DISCOVERY [:] RE-INSPECTION G

e [ 00 Tmzout: /RO ARs 020990 398
TYPE OF FACILITY: EYY - C(e,wh (NG, : .-
L 4
FACILITY NAME:_.__. ALDo's /e anexs DATE: S-2| - 77

FACIL(TY LOCATION:

B 5990 S 181" S¥weel
Bola Raftam, FEL D3LL3y

RESPONSIBLE OFFICIAL:__#1L DO

Calaldo PHONE NUMBER: > 33~5373

&

n

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.).

discrepancies were noted:

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

vas[] o5

The Anaucal Compliance Certification form has bezn progerly certified and submited to the inspecior.

/\44)__;' 2000

DATE OF NEXT INSPECTION:

Vprroxing
INSPECTION CONDUCTED BY: A) V ChoAKsh,:”

(Please Print)

INSPECTOR'S SLGNATURE: (1 M @/J/é /L«C

IgZ—ROrE

PHONE NUMBER:_




B BEST AVAILABLE COPY / 'NVM}
_ FEPCHLOROETHIYLENE DY CLEANERS

TITLE V CENFRALPERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL % COMPLAINT/DISCOVERY  Q

RE-INSPECTION Q

Amsmuﬁqqa Z?é DATE: 5 - ‘2"73 TiMeEN: [0 O TimMeout: [/ RD
eaciLity Namg:  ALDo s  Cleamex 5

eaciLiTy LocaTion: 2 27 0 S /3 74 Shread
Aoca Raton |, FL 323434
reseonsisLe ofrician: ALD0 Catal{o  puons: 338 - 5373

CONTACT NAME: ) PHONE: '

{PART I: NOTIFICATION i
(check appropriate box) . ' |

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

PART II: CLASSIFICATION -

Facility indicated on notification form that it is:

QO No notification form
(check appropriate box)
A.

QO Drop store/out of busineés)petroleixm

1. Existing small area source 0 2. New small area source -Q .
dry-to-dry only, x < 140 galiyr 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 galiyr

(constructed befors 12/9/91) * . " "7 (constructed on or after 12/9/91)

3. Existing largearea source Q 4. New large area source \#\
dry-to-dry only, 140 £x <2,100 galiyr dry-to-dry only, 140 £x £2,100 galyr

tansfzr only, 200 £x £ 1,800 galiyr
both types, 140 <x £1,800 galiyr
(conszuciad befor: 12/9/91)

transfar oaly, 200 £ x £ 1,300 gaVlyt
both types, 140 £x £ 1,800 galiyr
(conszuctad on or after 12/9/91)

5. Thais is a corract facility classification Y&L‘L QN QCan not datzrmine
7 no, pleass check the aperopriate classification:
g Q facility qualifiad for a gznenl pc:r"‘it s numcer atove
i

: a facilinv 2xzz22ds atcve ltnis and is not 'gi':[: foragenematpermit
i b

i 8. Tnz el q.z'- nity of perchlorcetiylene (p2re) purchased wihin &

(2 pracading 12 mentas by this dry clzaning
E fc'r/w:) gatlons, )D’v“b//ﬁfg r_ ’? Sro XWL /qu




BEST AVAILABLE COpY

[PART 1. CENERAL CONTROL REQUIREMENTS |
s the respansible official of the dry cleaning facility:
(check appropriats buxes)
|. Storing perchloroethylene in tightly sealed and impervious containers? (ZIY/CIN QN/A
2. Examining the containers for leakage? 2& aN Qwva
3. Closing and securing machine doors except during loading/unloading? m anN

4. Draining carwidge filters in their housing or in sealed containers for at

least 24 hours prior to’disposal? IZ<’ ON wa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy aw ?L(/:\
PART IV: PROCESS VENT CONTROLS - S
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 w1th a rel‘noerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equxpped thh elther a refngerated ’

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

If classification 4 has been checked the machine should be eqmpped w1th a rel‘ngerated 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 machmes with the appropnate vent controls" . . . L ﬁY/ aN
2. Equipped dry-to-dry machmes thh a closed- loop vapor venting system" C : EZ’(C]N ON/A
3. Equipped the condcnser with a diverter valve so airflow will be directed away from the .

cendenser upon opening the door? i ON On/A
4. Measured and rzcorded the temperaturs of the outlet exhaust stream of a refrigaratad

condensar on a weekly/bi-wzakly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condznser exceeded 45° F? MYy ON ON/A
3. Corducted all tamperaturs monitoring afier an appropriate cooldown pericd and afer

verifying that the coolant had bezn complataly charged? /VZK( ax

20f3 . Rzvised 971597




BEST AVAILABLE COPY

8. Hasthe respoasible official of an existing large or new large arca source also:

l. Measured and recorded the exhaust temperaturs on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? /Z( an

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

Ay an ava
Is the temperature differential equal to or greater than 20° F? 9'{ anN awa

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

—

Is the perc concentration equal to or less than 100 ppm?

e e e meee o 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, contractxon, ) .
or expansion; and downstream from no other inlet? _ o ay ON Q1<I/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with mdmdual . )
condenser coils? . . -y oN ﬂ{\I/A

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

{PART V: RECORDKEEPING REQUIREMENTS .. -~ ~ . .0

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the foll»q_w.ing:f_f =

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to rapair leak and leak repaired w/in 2 days

and parts installed w/in § days of recaipt? /C/Y ON Ow/A

4, Maintained calibration data? (er spplicadle dirzct reading insiruments) Oy ON %.\'/A

5. Maintained exhaust duct rﬂonitoring data on perc concentrations? Qy ON /CZL<'/A
6. Mainiained starrup/shutdown/malfunction plan? )Z(Y N

7. Mainzained deviation repors? %{ ON ON/A

Problem corracied? %)’ aN QN/A

$. Mainminzd compliances plan, if azplicabl2? ay axN g.\’/.i.

3of3 Razvisad 9/13/9



BEST AVAILABLE COPY

[PART VI: LEAK DETECTION AND REPA (RS

s

|. Daes the respansible official conduct 3 weekly (for small sources, bi-weekly) leak detection and cepair
inspection? Y an
1. Has the facility maintained a leak log? ) /@({ anN
3. Daes the responsible official check the following areas for leaks?
Hase connccuons..ﬁmngs,
couplings, and valves ,Z§ QN OwA - Muck coakers Qy aN /%/A I
Door gasksts and seating p{DN ON/A Stills jZ§ ON ON/A
Filter gaskets and seating /(ZG QN OwA Exhaust dampers Qy aN
Pumps ‘ )&Y ON ON/A Diverter valves % ON ON/A
~ Solvent tanks and containers %{ QN QN/A Cartridge filter housings (4Y ON QON/A -
Water separators ?? aN ON/A
4. Which method of detection is used by the responsible official?
Visu;;I examination (condensed solvent on exterior surfaces) /(
Physical detection (airflow felt through gaskets) , o
bdor (noticeable perc odor) _ , : a _
Use of direct-reading fnstrumeﬁt_ation-(?IDIPID/Falorirﬁetric wbes) - - /ﬂ’ ‘\hﬁ/ .
. Halogen leak detector , ) T - R /a/p(} /f(/
' If using direct-reading instrumentation, is the equipment: o pN/A ' - 1
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? | le Dﬁ
b. Calibrated against a standard gas prior to and after each use T .
(PID/FID only)? Qy EJ\I
c. Inspected for leaks and obvious signs of wear ona weekly'basié? o oy EN A
d. Kept in a clean and secure area when not in use? S . "'-_ DY _ UN
e. Verified for accuracv bv uss of duphcatc samples (calonnemc onlv)” o '~ CI.Y- CIN B

}’/V—QA‘I‘/. )'?Dgr:/qucz | | \mij ﬁeclw/quez

Responsible Official’s Nahe RespOnsib‘l/é Officii&l’s Signature
(Please Print)

@1/ Cﬁo/(ﬁ)l 5-21— 77

[asgectes” '\r‘-(".-.g- mini)

Da:z of Insgection

@l/ [%/“/‘ My oD

r's Stgnacars

-

Lo ; :
Apgroximate Datz of Next Inspection




{ADDITIONAL SITE INFORMATION:

| 1. Secondary Containment for: Dry Cleaning Machine & Starage area

Waste area
Spotting area Sealed

Yes

T
[

]
NO
(1
[ ]
[

- - EEUE LRSI, - R R R f e et lem e

2. Dlsposal of Water frrm Water Separator usmg approved evaporator }///r/( 1
[

ar oontracted Wastewater service - ]

~

Wp ?(M wm n\rww mﬁm &H&i




. TITLE V. AIR QUALI’I‘Y GENERAL PERVII’I‘ - W —

kS o | INSPECTION SUMNARY REPORT
TYPE OF INSPECTION: ANNUAL IZ( -~ COMPLANTIDISCOVERY' [] ' RE-INSPECTION [~
TIME IN: ___TIME OUT; arspz:. 0190396
TYPEOFFACILITY: -~ Dwp ] ea~iss |
FACILITY NAME; L Mde > Ueadtes ' paTE. 1/ 7l
FACILITY LOCATION: 59.)o0 SV K S+ - e 2

» Bo ca R o~ :
RESPONSIBLE OFFICIAL: G\o  Coteldo PHONENUMBER: 33 8 : $27 3

|'Z( Based on the results of the compliance requirements evaluated durma this inspection, the facxhty is found tobein ..
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). ' =T
Based on the results of the compliance rcqmrcments evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

-

«7@
ﬁ\ .
)
Y \
@ 57 ¢
Z \ = p
&% o L

o o

COMMENTS:

The Annual Compliar{ce.éeniﬁcation form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: ___ el
- . (Approximate)
INSPECTION CONDUCTED BY: W Liebler

lease Prmt) . g-c ( o
\3’\“—'&&—\' - PHONE NUMBER: - 3:) " 3075

* Revised 10/96

INSPECTOR’S SIGNATURE:




BEST AVAILABLE COPY
PECCHLOROQETHLENEDRY CLEANERS
TITLE V CENFRAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF [NSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ars ox: 09903 9k patE: jl]&‘ TIME IN: TIME OUT:

FACILITY NAME: Al da'> C|eener>

FACILITY LOCATION: _ 59 Jo S 13 5F € - 2
B O Cy Rd«? ~

RESPONSIBLE OFFICIAL: Wdo (L eld» PHONE: 238 5373

CONTACT NAME: S PHONE: ‘

PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup Q

2. Facility failed to notify DARM to use general permit : a -

PART 1I: CLASSIFICATION -

Facility indicated on notification form thatitis: - _ . O No notification form

(check appropriate box) Q Drop store/out of business/petroleum
Al . .

~

1. Existing small area source - Q 2. New small area source -Q .
dry-to-dry only, X < 140 galiyr " dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, X <200 galiyr

both types, x < 140 gal/yr T - .. Dboth types, x <140 galiyr

(constructed before 12/9/91) . "7 " "7 (constructed on or after 12/9/91)

3. Existing largearea source Q 4. New large area source =g
dry-to-dry only, 140 <x <2,100 galyr dry-to-dry only, 140 £x <2,100 galfyr
t=nsfer only, 200 <x < 1,800 galiyr transfer only, 200 < x < 1,800 galyr

both types, 180 < x £ 1,800 galivr

both types, 140 <x < 1,800 galiyr
(conszuciad beforz 12/9/91)

(consmuctzd on or after 12/9/91)
5. Tais is a corrzet facilicy classification ay aN QCan not d2t2omiine

I no, pleass check the aperopriate classification:
Q facility qualified for a genemal permit as numter atove

.. e s e IR
a facilics exc2eds atove limits and is net 2ligidle fora genemaipermit

B. Txzteial quanticy of perchlersetaviene (p2rc) purchased within tha precading 12 menths by this dry cl2aning
facilics was /1y~ gallens.

o skt IET (g9t




J (check appropriate boxes)

BEST AVAILABLE COPY . =~

?[v,\mm; CENERAL CONTROL REQUIREMENTS N

{ Is the respansible official of the dry cleaning facility:

{. Storing perchloroethylene in tightly sealed and impervious containers? 2y aN ana
2. Examining the containers for leakage? Y aN QN/A
3. Closing and securing machine doors except during loading/ualoading? @y an
4. Draining carwridge filters in their housing or in sealed containers for at _

least 24 hours prior to'disposal? QY aN Ow/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according ta the manufacturer’s specifications? : Qy ax .Z</A

—
e —————

e

PART IV: PROCESS VENT CONTROLS -

InPartII-A:

If classification 1 has been checked, no controls are required. ?roceed toPart V.,

If classification 2 has been checked, the machine should be equipped thh a re!‘noerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equxpped w1th exther a refngerated )

condenser or a carbon adsorber (complete A and B be!ovs) Carbon adsorber must have been Installed
prior to September 22, 1993 . . e

If classification 4 has been checked the machine should be equxpped mth a refngerated condenser
(complete A and B below).

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

1. Equipped all machines ‘with the appropriate vent controls? . . , _ Zﬁ' CN :
2. Equipped dry-to-dry machines witha closed-loop vapor venting system? - : D@ o~ D\I/A
\ . - .

3. Equipped the condenser with a diverter valve so airflow will be directsd away from the

cendenser tpan opening the dear? o - 2y ON ONA
4, Measured and recorded the tamperaturs of the outlet exhaust siream of a refrigeratad [5

condensar on a wezkly/bi-weskly basis? Y ON
5. Repairad or adjusted the equipment within 24 hours if the exhaust temperature of the d

condenser excezded 45° F? Y ON Oxnva

15. Conducied all tamperatirs monitaring afier an 2ppropriae coeldown period and adier (g
varifing that the coclant had baen complately chargad? Y QN




BEST AVAILABLE COPRY

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

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

2. 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?

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?

4. Assured that the samp]m port on the carbon adsorber exhaust for mcasunna

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, contracnon,

or expansion; and downstream from no other inlet?

5. Equipped transfer machines (dryers, reclaimers, and washers) wnh mdxvxdual

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

Is the perc concentration equal to or less than 100 ppm? . .. . . AR --

condenser coils? . . T

gy an

@y ON

Qy awN
Qy aN

Qy on

Qy N

.ov-oN

QnN/A
Qnva

Zlé/ A
N

PART V: RECORDKEEPING REQUIREMENTS - - el

Has the responsible official:
(check appropriate boxes)

1. Maintained réccipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the foqugf'mg:;_‘

o a documentatxon of leaks repaired w/in 24 hrs? or;

b. documtnta'xon ofp_m crdered to repair leak and leak repaired wlin 2 davs
and parts installed wfin 5 days of receipt?

4. Maintzined calibration data? Ger ezzlicadls direst reading insirumasts)
5. Maintained exhaust duct monitering dat2 on perc concentraticns?

8. Maintained starup/shuidown/matfunction plan?

7. Maintainad deviaticn rcpcr‘\s?

13. Mainnainad complianes pian, i apoiicatie?
i .

Qy ON
Oy QN
Qy aw
o ox
Qy ON
Qv axN
Qy a~

zi{cm

wt on

i

s
Fat O |

2vised 9/1




BEST AVAILABLE COPY

{ADDITIONAL SITE INFORMATION: |

1. Secondary Contaimment for: Dry Cleaning Machine & Storage area [
Waste area [/{/
Spotting area Sealed [ ]

-
IS, : . LREEE e Tiarh e mecas Liaet = eim e e we et e w e sem o se .
. ®

2. Dnsposal of Water from Wate.r Separator usmg appmved evaporator [4/' [ ]
or oontcacted Wastewa'cer service - Yj/ [ 1]

. Ve
.
- — -~
. : - v
‘ -~ - ve
. . .- .,
Te. et ~. .
- - -
K - -
-
~
x
- - .-
-




BEST AVAILABLE COPY

[PART VI, LEAK OETECTION AND REPAIRS

I.'Oocs the responsible afficial conduct 3 weekly (for small sources, bi-weekly) leak detection and repair

inspection? - . av  as

A -

19

Has the facilicy maintained a leak log? . Jy AN
J. Daes the respansible afficial check the fallowing areas for leaks?

Hose connections, fittings,

couplings, and valves . @Y aN OwaA ~ Muck cockers ay oN é(/A
Door gaskets and scating Eﬁ aN av/A Stills €Y ON ON/A
Filter gaskets and seating G{GN Qw/A Exhaust dampers QY ON Owa
Pumps oY ON ON/A Diverter valves }ZY/ ON ON/A

= rz(/ ' .- .
Solvent tanks and containers Y ON QN/A Cartridge filter housings _@Y ON ON/A
Water separators ay aN OnA
4. Which mcthod of detection is used by the respons‘blc official?
szual examination (condensed solvent on exterior surfaces) Pal
Physical detection (airflow felt through gaskets) . =
- = Odor (noticeable perc odor) ' . 2!/ _
* Use of direct-reading insuumer;l_ation.(FIDIPID/calorinietric tubes) - - =] N
Halogen leak detector - ' - N L S h R = ’Y‘ﬁ'
If using direct-reading instrumentation, is the equipmenfz S @ﬁ/f—i o

a. Capable of detecting perc vapor concentrations in arange 0f0-500 ppm? =~ QY ON

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

(PID/FID only)? | | . oy ox '
c. Inspected for Jeaks and obvious signs of wear on awcckly-basié? ' o CIY CN
d. Keptinaclean and secure area. when not in use? . N i CIYDN — :
e Venﬁed for accuraCva use ofduphcazc samp!es (ca!onnetnc onlv)” .Qy oN '
L;‘ — ——
\:. Ry Tue #'ZJJ/ )“7 C)nquéz
spongible Officill’g Hame ! Resn\éns:.b e Offlc;ﬂ' 8 Signature

(Please Print)

\N\ \\netd\*?/\, V ‘7/7/00

. - A
I-‘s::cc ar's Wame (Please R Da:z of Insgection

‘\~\ Q,;Lk—-\ ' o

(n;;cc:er s Signanure Apgroximate Datz of Next Inspeciion




‘ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘2 5 86 9 7 \/

a Pleaiéé include {our AIRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIVED
WA ROOM
. g7 TOTAL AMOUNT DUE: $50.00
JAN 22
Do NOT Remove Label -
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} AIRS ID# 0990396 | FOR GOVERNMENT USE ONLY
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Z 210 bke2 B8bl

US Postal Service _
Receipt for Certified Mail

No Insurance Coverage Provided. i
- ==t c:nn far Intamatinnal Mail (See reverse)

10 AIRS ID # 0990396001AG
SALVATORE CATALDO

ALDO'S CLEANERS

5970 SW 18TH STREET

BOCA RATON FL 33433

‘
\ Certified Fee

\ Spedal 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

, April 1995

S Form 3800

Mo
|

—d

COMPLETE THIS SECTION ON DELIVERY

B Comglete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Da

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

so that we can return the card to you. C. Signature . O
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