WOTETION i
\ﬁ\\\\ e

Department of
=2_  Environmental Protection

Twin Towers Office Building

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

December 31, 1996

Mr. Joseph Mule

President

JM Cleaners, Inc.

9060 Kimberly Boulevard
Boca Raton, Florida 33434

Re: Facility I.D. No. 0990456

Dear Mr. Mule:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
October 2, 1996. .

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, Florida 3239%9-2400

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. Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.



\/ RECEIVED

TITLE V AIR QUALITY GENERAL PERMIT MAY § 9 1997
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Y] COMPLAINT/DISCOVERY.. E]za‘,(ﬂgélgké ISpEOTION []

' Sources .
TIMEN:___ [(-3T TIMEOUT:.__ 230 ARSIDE_ Q@ QOY' S L ]
TypeoFFAciLITY:__Dry C lean ek .- =
eaciLryName.__L W] C.leane RS DATE:. 4.3 0 ’7‘

FACILITY LOCATION:_{06 O Kb ert C/ Blod - :éa(“@ £ Yort, /- /3 3561

RESPONSIBLE OFFICIAL: </ Oéelw, Y7/, /6, PHONE NUMBER: S 6 / ~ Y87~ 97 X/

y ‘Based on the resuits 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
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[:] NOE"
DATE OF NEXT INSPECTION: /

(Appronmate)

INSPECTION CONDUCTED BY: /("0 ber ?’ ~-&4 e,

Please Print)
INSPECTOR'’S SIGNATURE: W ,(9/ M PHONE NUMBER: S8 /= 35S ?655

Daga of . Ravised 0/06
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

/SM CLEANEES Zc.

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

<M CLlLEANEeS

3. Hazardous Waste Generator Identification Number:

FLD 9811 73066

4. Facility Location: .
Street Address: 70 G O /(lmBé't’L/!/ ﬂ/dD-

Clty BOC4 /61 ﬁ County: R,L,. 6“‘/\./ Zip Code: 53‘{/37/

Responsible Official

6. Name and Title of Responsible Official:

Soscpt [Moce (Pessident)

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: /Q ? 457 7[‘4 Oc¢ “ Ve 44 A’ :

City: County: Zip Code:

/_5%(4 /(47&,\/ P?(l‘ﬂ B—?ﬂ'\‘/}/ 337??

8. Responsible Official Telephone Number:

Telephone:  (S¢/)ggy - 587 Y Fax: ( ) -

) 487 - 74pP2 w2
Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone:  ( ) - Fax: ( ) -

OCT 2 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96

& Mobile Sources



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.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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 : T

(1) w/ ref. condenser  p / V/4 /)
L4

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit R

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ |
(c¢) No control devices are required to be installed | !Z |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

(b) If less than 12 months, how many? [ // ] months
Check why it is less than 12 months: New owner: L;X] New store: | | Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

Existing small area source t>( | New small area source | |
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

All steam and 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 X1
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
(¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

XL KL K

(f) Start-up, shutdown, malfunction plan

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



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

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

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

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

%/M Prusid ] G259

_gn'a‘ﬁlre Date

\/

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




" PERCHLOROETHYLENE DRY CLE A.\T?RS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY O
RE-INSPECTION Q

\AIRSID#: [)f@gﬁ% pate: Y 22797 tomnv: /(130 IIVE OTT: /23D
FACILITY NAME: T o Cleanern s
FACILITY LOCATION: o060 L/\(/Mlo-ef/(/ gé/uq/

boca H, fow”, Pl BHEL

HPART I: NOTIFICATION

(check appropriate box) _

1. Existing facility notified DARM by 9/1/96 x
2. ew facility novfied DARM 30 days prior to startup. a

3. Facility failed to noufy DARM to use general permit o a

[PART I CLASSIFICATION

H’Fucility indicated on notification form that it is:
I (check appropriate box)

A
1. Existing smadl area source a 2. Nevw sipall area source - Z.<
dry-to-dry ondy, x<140 gal/yt dry-to-dry only, x<140 galfyr
iransfer only, x<200 gal/yr transfer only, x<200 galfyt
both fypes, x<idd gaifyr B both types, x<140 gal/yt

* (constructed before 12/9/91) {constructed oz or after 12/9/91)

3. Existing large area source a 4. New largc area source a
dry-to-dry only, 140<x<2, 100 galiyr dry-ro-dry only, 140<x<2, 100 gal/yt
transfer only, 200<x<1,800 galiyr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification wy an

If no, please check the appropriate classificadon:

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 quantigy of perchloroethylene (perc) purchased within the preceding L2 months by this dry cleaning
facility was _/ gallons.

fof Revised 10/28/96



lpa

RT I0: GENERAL CONTROL REQUIREMENTS

L.

2

I

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

Storing perchlorcethylene in tightly sealed and impervious containers? 1#{ anN

. Examining the containers for leakage? ﬁ\{ av
Closing and securing machine dcors except during loading/unlcading? ﬁY aw
Draining cartridgs filters in their housing or in sealed containers for a

ieast 24 hours priar o disposal? A % aN

. Mainrainring solvent-to-carton ratios and steam pressure for carben adsorter

beds according to the manufacturer’s specifications? Oy AN %J/A

——

[LPART IV: PROCESS VENT CONTROLS

In

Al

L

=

wn

Part II-A:
If classification 1 has been checked, no ccutrols 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 huve been

installed prior to September 22, 1993

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

Has the responsible official of all new sources and existing large arsa sources:

{check appropriate boxes)

Equipped all machines with the aptropnate vent controls? ﬁ‘[ aN
Equipped dry-to-dry machines with a closcd-lcop vapor venting system? m ‘av awva
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the docr? w&f aN anNva
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? Bﬁf aN
Repaired or adjusted the equipment within 24 hours if the exhaust temperaturs of the

condenser excesded 435°F? ; 4 ' %’ aN

. Conducted all temperature monitoring after an appropriate cooldown period and after ’K
Y OGN

verifying that.the coolant had teen completely charged?

2of4 Revised 10/28/96




B. Has the responsible official of an existing large or new [arge arca source also: _—
1. Measuredand recorded the exhaust temperature on the outlet side of the condenser locatad

on dry-to-d®y reclaimer, and drye‘ machines on a weekly basis? Oy AN
2. Measured and recorded.the washer exhaust temperature at the condenser

inlet and outlet weskly? Qv ayN

Ts the temperature differentiazhgqual te or greater than 20°F7 ay aw

3. Measured and recorded the perc concentrathsg in the aghaust stream weskly

at the end of the final drying cycle while the magkifie is venting to the adsorber,

if machines are equipped with a carbon adsgeter? QY AN aOnN/aA

Is the perc concentration equal tp-6r less than 100 ppn Oy aN_N/a

4. Assured that the sampling pog6n the carbon adsorber exhaust for msgsuring

perc concentratons is at lgast 8 duct diameters downstream of any bend,gntraction,

or cxpansion,; is at legst”2 duct diameters upstream from any bend, contracuds

or expansion; and dbwristream from no other inlet? Qy an__N/A
5. Equippegfansfer machines (dryers, reclaimers, and washers) with individual

condefiser coils? Oy ON QnN/A
6. Routed airflow to the carbon adsorber (if used) at all umes? ay «WN ON/A

IJEART V: RECORDKEEPING REQUIREMENTS J

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? {a"y QN

2

-
2.

W

. 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? ¢or direct reading instruments oniy)

Maintained exhaust duct monitoring data on perc concenurations?

6. Maintained startup/shutdown/malfunction plan? anN
7. Maintained deviation reports? QN
Problem corrected? aw
3. Maintained compliance plan, if apphcable7 OWA_
[PART vI: LEAK DETECTION AND REPAIRS I
L. )S(Y an

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

Jof4
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2. Which method of detectian is used by the responsible official?
Visual examination (condensed solvent on extérior surfacss) ﬁ
Physical detection (airflow felt through gaskets) y
Odor (noticeable perc odor) }Z
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentatiag, is the equipmeni:
a. Capable of detecting perc vapar concentrations in a range of 0-300 pprﬁ? ay DN_KN / Bl
b. Calibrated against a standard gas prior to and after each use

@ID/FID only)? ay anXn/A
. Inspected for leaks and obvious signs of wear on a weekly basis? ay an M /A
d. Keptin a clean and secure area when not in use? TooQy DN’ZN/A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay an Zg‘l/ A
3. Has the facility maintained a ledk log? XY ON
4. Does the responsible official check the following areas for leaks? '
Hose connectons, fittings, H
couplings, and valves N:’ aws Muck cockers . ay DNA NJA
Door gaskets and seating }!{Y a~ Stills A‘? aN__Njfa
Filter gaskets and seating }{Y aw Exhaust dampers avy C]N%N A
Pumps o %/\Y aN Diverter valves /QY aQN_ N§A
Solvent tanks and containers /&‘? anN Cartridge filter housings /&(‘ aN_ N f * A
Water separators }Ex‘ aN
A e e ———

g/ - | __ ﬁfp// Mol (-2 72

/éy Mame of Responsible Official (Signature) Nare of ReSporsible Official (Print) & Pone #

ert (e 6a /O 4-30~27

sy S

Inspector's Signature Approximate Date of Next Inspection
1. Secondary Containment for:" Dry Cleaning Machine & Storage area DYZ‘ [l\b]
Waste area })(] [ ]
[ ]

Spotting area Sealed )@‘

2. Disposal of Water from Water Separator using approved evaporator
or Waste Handl€¥ Picksup Water 2<f [ 1]

4af4 Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

e T __\
' AIRS ID#0990456 '
_JM CLEANERS INC

JOSEPH MULE

110848 TEA OLIVE LANE

_BOCA RATON FL 33498

j
D

Do NOT Remove Label

AnnualReportingPen'od:- {A/\/n / 19_75 TO /)rf(. 3 / 1975/

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. /HYES U~No

If NO, complete the following:

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

1IN
RECETVED

Exact period of non-compliance: from to —
. - S
: : : B e
Action(s) taken to achieve compliance: F\MN 2 2 1998 T =
. ir Monitoring o B
Method used to demonstrate compliance: Bureau of 'AerM o D=
[ IVIOUI“E SOUTrCES \&; :;_;CJ

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchlor

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for

—/ ’ |
RESPONSIBLE OFFICIAL: osy2// /V\)A - [-/3 -3¢

Name (Please Print) /l " Signature Date
/ .
1

*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. -

iylene solvent, based upon purchase receipts,
‘ansfer or combination facilities.

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL TR COMPLAINT/DISCOVERY [] RE-INSPECTION []
mMeEN:, (075 5 TIME OUT: /] 250 AlRS 1D#:. O ??0 4s5¢
TYPE OF FACILITY: DTy - & /éé/r)/% .

FACILITYNAME: . J ™M  Cleanex's DATE 2/ 7 — 96’

FACILITY LOCATION: ?0 6O Hiombesly BlUd
: Boca Faten , =L 33434

RESPONSIBLE OFFICIAL:_ Jp SEPA _ Mu o’ PHONE NUMBER: 87— 7452

Jj/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
» compliance thh DEP Rule 62-213.300, Florida Admuustratxve Code (F.A C. ) :

[:' Based on the results of the compliance requirements evaluated dunn° this i mspecnon the following comphance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM ‘ FOLLOW-UP ACTION REQUIRED
e B
® e ”~
%o, -~ /
G, v "';,. ey
%A &
5% % O
%%
5.9
=
®
COMMENTS:
The Annual Compliance Certification form has bezn properly certified and submmed t?xe msoector _YESD NQE{L
DATE OF NEXT INSPECTION: m

% (pznxmate)
INSPECTION CONDUCTED BY:__/
' /&/ (Pfease Print) ;
INSPECTOR'’S SICNATUR% PHONE NUMBER: 5 5 30 7@




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT M/’\/\ }

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /b( COMPLAINT/DISCOVERY QO
RE-INSPECTION = O '

AIRS ID#: 97?045% pATE: ¢ — 17~ qYIMEIN 10:5°5 romeour: 11’ :j
FACILITY NAME: J M. C[Q@)\V“O
FACILITY LOCATION: g066 ﬁ/ % bes JH,_ B)I/QL Koca /Zq,\ﬂg’y]

T FL33YLL
i .
RESPONSIBLE OFFICIAL : J:D—S < p )7 Ml €' vaone:  487-74 S’ 2
CONTACT NAME: ___ .- PHONE: :
HPART I: NOTIFICATION ) : ‘ ' e H
(check appropriate box) k : (\"
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit -
(S o o : 3.y
[PART II: CLASSIFICATION ~ 0z
Facility indicated on notification form that it is: : 0 No notification fo Y é
(check appropriate box) : O Drop store/out of bus‘inc%s/pctrolcum
A '
1. Existing small area source -Q 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 arca source . 0 ) 4. New large area source - Q
dry-to-dry only, 140 <x <2,100 gal/yr . dry-to~dry only, 140 < x <2,100 gal/yr -
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1, ,800 gal/yr
both'types, 140 < x < 1,800 galfyr 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 . /\ﬁf ON = OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
i '1‘8 a facility excceds above limits and is not eligible for a general permit H
\
KM\ N2 B. Thc- t‘otal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
Q C"J‘f facility was _ 2 gallons. %/ [ ff’ 7 e el e , bo 5Z ~ o | 777
" Actol,.

)g,m;‘%' MW rezel s d"“j" 77 Tere

Jerictt $00167 0900| W £ L)

s . Yyl



[PART Il: GENERAL CONTROL REQUIREMENTS i

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

1. Storing perchloroethylene in ti‘ghtly sealed and impervious conlainers? /{Y ON ON/A
2. Examining the containers for leakage? ' _ /Z{ ON ON/A
3. Closing and sccuring machine doors except during loading/unloadfng? ' /Bf aN
4. Draining cartridge filters in their housing or in sealed E:omaincrsfor at

least 24 hours prior to disposal? (5;71 ra Sk ) ay aN F’(A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr

beds according to the manufacturer’s specifications? * T Qy ON /ﬁlN/A

[PART IV: PROCESS VENT CONTROLS S |

1.

2,

In Part II-A: R

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

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

. X{ 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 priqr, 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)

Equipped all machines with the appropriate vent controls? /B( ON

Equipped dry-to-dry machincs with a closed-loop vapor venting system? /ay/ ON ON/A
. Equipped the condenscr with'adiverter valve so airflow will be directed away from the o

condenser upon opening the door? ) 7{\’ ON aN/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-wecekly basis? %( ON
. Repaired or adjusted the equipment witﬁin 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ﬁY ON ON/A
. Conducted all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been completely charged? ?’Y "ON

20f5 } ' Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust tymperature at the condenser
inlet and outlet weckly? Oy ON ONA
Is the temperature differential equal to or reater than 20° F? Oy ON AQN/A
3. Measured and recorded the perc concentration in
at the end of the final drying cycle while the machidge is ven )
if machines arc equipped with a carbon adsorber? Qy ON ONA
Is the perc concentration equal to or less th Qy ON ON/A
4 Assurcd that the samp]mg port on the ca
perc concentrations is at Teast 8 duct of any bend, contraction,
or expansion; is at least 2 duct di
or expansion; and downstreagrfrom no other inlet? Qy ON ON/A
5. Equxppcd 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? Oy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS « ‘ |
Has the responsible official:
(check appropriate boxes) . 4
1. Maintained receipts for perc purchased? , : ' (E!{ ON
2. Maintained rolling monthly averages of perc consumption? /(Z{ ON
3. Maintained leak detection inspection and repair reports for the following:
a, documentation of leaks repaired w/in 24 hrs? or; JAa¢ ON ON/A
b. documentation of parls ordered to repair leak and leak repzured whin 2 2 days T . i
and parts installed'w/in 5 days of receipt? S ,E{ ON ON/A
4. Maintained calibration data? ¢or apphcable direct reading insmuments) "4Y ON HN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON #N/A
6. Maintained startup/shutdown/malfunction plan? /éY aN
7. Maintained deviation repors? » /ZJY ON ON/A
Problem corrected? _ )BY ON ON/A
8. Maintained compliance plan, if applicable? ‘ay DN/Z({\I/A

3of5 : Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? /a{ - oN
2. Has the facility maintained a leak log? )/\’/ aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves /B? aN ON/A - Muck cookers - Ay ON /A
Door gaskets and seating /m' QN ON/A Stills p‘f ON QN/A
Filter gaskets and seating ;}4 ON ON/A Exhaust dampers ay aN AN/A
Pumps Q<’ ON ON/A Diverter valves - | ‘Z{Y ON CIN;'A

Solvent tanks and containers &Y aN ONA Cartridge filter housings lél.Y ON ONA

Water separators ’ ON ONA
4. Which method of dctection is used by the responsible official?

Visu.al examination (condensed solvent on exterior surfaces) ' ,,ZI/ \

Physical detection (airflow fgit through gaskets) . P SN

Odor (noticeable perc odor) _ 9/

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

Halogen leak detector ) N ' ﬁ[\)( [
Ifusin\g ;]ire;f-reading instrumentation, is the cquipmenti _ ,BN/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)? : ' ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? ay ON

¢. Verified for accuracy by use.of duplicate saniples (calorimetric only)?

-3254-’/3}{/ /7 e

Responsible Official’s Name
(Please Print)

K Cholcl V=) —155 &—

Inspector’s Name (Please Print)

Responsible Official’s Signature

Date of Inspection

horp Jed, 1979

Inspector’s Signature Approximate Date of Next Inspection

4 0of5 Revised 8/11/97



[ADDITIONAL SITE INFORMATION:

Yes
1. Secondary Containment for: Dry Cleaning Machine & Storage area [ ]

Waste area
Spotting area Sealed

35

~

2. Disposal of Water from Water Separator using approved evaporator /V]/ ]
) or contracted Wastewater service [ 1]
N

Qﬁ"? Clecom. V*C@ 2@9
e‘/‘”; 70 Mot

501'5_-



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [Z] COMPLAINT/DISCOVERY [[] 'RE-INSPECTION []
|TIMEIN:__10: 85 TIMEOUT:  12:00 AIRS ID#:_O9%50450
TYPE OF FACILITY: 'Dz)/ Clefin/~g Lo
FACILITY NAME: . .JmM _ Cleansegs . pATE: 1 ]5 |00
FACILITY LOCATION: 9060 /<'f‘mbe_aﬁ',/ Bivd. L
. Boca atgn) , F'I,
RESPONSIBLE OFFICIAL:

Tpeph Mule

X

[

PHONE NUMBER: €7 ~ " 744<Q.

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

— ]

FOLLOW-UP ACTION REQUIRED

m okl
[
K % 'r;\\’ m .
25 w
S o T
2z = <=
g 2
—
2% )
-
[ue !
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec‘tor. YESD NOM
DATE OF NEXT INSPECTION: Jan 200!
(Approximate)
INSPECTION CONDUCTED BY: Jeffeey Diza)c
' (Please Print) S
INSPECTOR’S SIGNATURE: 924 ffrs Duny e PHONE NUMBER:_355 ~30770 XT 13

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

" TYPE OF INSPECTION: ANNUAL X  COMPLAINT/DISCOVERY QO
RE-INSPECTION a
AIRS ID#: Q990456 DATE: /// 57 /oo TIMEIN: jO: 5§ TIME OUT: J2: Q0
FACILITY NAME: IM_ Ciganel s
FACILITY LOCATION: 9060 Eimbe e//./ Blud.
Boca patnng | Fl
RESPONSIBLE OFFICIAL: _Joseph My (o PHONE: 487 - 74%2
CONTACT NAME: PHONE: ﬂ
[PART I: NOTIFICATION - ]
| (check appropriate box) -
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PART 1II: CLASSIFICATION

Facility indicated on notification form that it is: (O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. . ‘ A
1. Existing small area source a 2. Newsmall area source R
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 . Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gall/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 9&’ ON QCan not determine
If no, please check the appropriate classification: :
Q 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 within the preceding 12 months by this dry éléaning
facility was /34 gallons. fye /799_ .

b

1of5 Revised 9/15/97




[PART 11I: GENERAL CONTROL REQUIREMENTS

1.

. Examining the containers for leakage?

~ w oo

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

Storing perchloroethylene in tightly sealed and impervious containers?

Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?  SPicy Diskl

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

®Y ON ON/A
S ON ON/A

&Yy ON
ay ON &NA

Oy ON KN/A

"EART IV: PROCESS YENT CONTROLS -

1.

2.

.
J.

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 eitheré refrigerated

condenser or a carbon adsorber (comp]eie A and B below). Carbon adsorber must

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) ,

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?’

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

condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ¢ oF ' ‘

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

—

have been installed

Xy ON

Xy ON ONA
WY ON ON/A
Ny ON

yz? ON ON/A

WY ON

e ve—

20of5
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ~ aQy ON OnNna
Is the temperature differential equal to or greater th ay ON Ona
3. Measured and recorded the perc concentration in #fe exhaust stream weekly
at the end of the final drying chine is venting to the adsorber,
if machines are equipped with a ¢ _ Qy ON OwA
Is the perc concentration e ess than 100 ppm?. Qy ON anN/A
4. Assured that the sampling pGrt on the carbon adsotsgr exhaust for measuring,
perc concentrations is #least 8 duct diameters downstr of any bend, contraction,
or expansion; is at ¥€ast 2 duct diameters upstream from any bsqd, contraction, _
or expansion; &fid downstream from no other inlet? = 'Oy aON awa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? Oy ON Ona
6. Routed airflow to the carbon adsorber (if used) at all times? ay N ON/A
”PART V: RECORDKEEPING REQUIREMENTS
[Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' ' ﬂY aN
2. Maintained rolling monthly total of perc consumption? RY OnN
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; y{ aN ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : _N’Y AN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay OaN NN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON WN/A
6. Maintained starrup/shutdo.wn/ma]function pla.n? w UN
7. Maintained deviation reports? | R’)’ anN ON/A
Problem corrected? m aN ON/A
8. Maintained compliance plan, if applicable? " Qy ON WA

P——— r—

"30f5 -~ Revised 9/15/97




- ~|ADDITIONAL SITE INFORMATION;

L

. : ] Yes NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area [X] [ 1
: Waste area A [ 1
[]

Spotting area Sealed X

2. Disposal of Water from Water Separator using approved evaporator [)(] [
- or contracted Wastewater service [ 1 Ix]
X . - ~

@SI—WQ%/ Kloed +akes o jack Sladye

" -~

450f5:



[[PART VI: LEAK DETECTION AND REPAIRS

inspection?

o

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

193

Hose connections, fittings,

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

N

54
S ON

couplings, and valves XYy ON OnN/A Muck cookers ay ON XN/A
Door gaskets and seating XY ON ONA Stills Xy QN aN/a
Filter gaskets and seating MY ON ON/A Exhaust dampers aQy ONx=x/A
Pumps XY aN ON/A Diverter valves WYy ON OnN/A
Solvent tanks and containers Wy QN On/a Carrridgé filter housings )(Y ON ON/A
SPiw disks
Water separators Ny QN anN/A —_—
4. Which method of detection is used by the responsible official?
Visua.I examination (condensed solvent on exterior surfaces) <~ C "8
Physical detection (airflow felt through gaskets) ) R
bdor (noticeable perc odor) -
Use of direct-reading instrumentation (FID/PID/;alorimetric tubes) ﬁmn '
Halogen leak detector _ ' ﬂ L ‘L
If using direct-reading instrumentation, is the equipment: - ﬂN/A
a. Capable of detecting perc vapor c.oncentra.tions ina fange of 0-500 ppm? ay 0N
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? Qy .CIN
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy anN

105 u’PH Muév/ 8

d

Respongible Official’s Name
(Please Print)

Jeffeay Diw i f
Inspector’s Name (Please Print) Y

2.0 30 s W
x‘s@:ct?r's Sigrﬁmrc

40f5

ponsible” Official’s Signature

1/5 100

Date of lﬁspe‘tion

.~

Jan 200I
Approximate Date of Next Inspection

Revised 9/15/87



N 1 INSPECTION SUMMARY REPORT ** * - R,
TYPE OF INSPECTIO!H

ANNUAL [] COMPLAINT/DISCOVERY [] Rs-rgsgﬁcr[ou C

TIME IN; TIME OUT: arsipz: 0190 454
o —

TyPEOFFACILITY: P74 eawina _

FACILITY NAME: 3N Oleswery® ' DATE: lfof O

FACILITY LOCATION: oo Wwlsly Blod B o R
7 —

———

RESPONSIBLE OFFICIAL: 50)1\,\ Mo le” e 8] e

———

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

[[] Basedonther esults of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: - )
COWIPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

0‘3\ , )

\v\

COMMENTS: ' .
. [ 4
The Annuzl Compliance Certification form has been properly certificd and submitted to the inspector. YESD No@ﬁ
’ . . . 2 .
DATE OF NEXT INSPECTION: e ¢ ol -
' : ' (Approximate) . :
INSPECTION CONDUCTED BY:__ ) he Lselelov -
' . (Please Print) _
INSPECTOR'S SIGNATURE: ) \/v\ L\\(}Q\J/‘J : PHONE NUMBER: 3 7P5T>> o ?B o

Pege’ of - Reviscd 10/




Best Avallable Co
0y (‘FHLOROCTH\ LENEDRY CLEANE

TITLE V CENFERALPERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL e COMPLAINT/DISCOVERY Q

féM RE-INSPECTION Q

jaIRs iD#: © 140 M7b  patE: [oaloy TIME IN: TIME OUT:

FACILITY NAME: AN eggams

FACILITY LOCATION: __\° Lo K'\mloex\)\ &LJ&

o o \\.v\o«t

RESPONSIBLE OFFICIAL: 30) ‘ﬁo\\ Rule” PHON}:"\&'I 746>

e

CONTACT NAME: _ : L PHONE: : |
L :
PART I: NOTIFICATION
(check appropriate box)
l. New facility notified DARM 30 days prior to startup e e Q :
2. Facility failed to notify DARM to use general permit Do S .oa -
PART II: CLASSIFICATION - ’
Facility indicated on notification form that it is: . Q No notification form . . :
(check appropriate box) Q Drop store/out of business/petroleum
A . : . ) :
1. Existing small area source Q 2. New small area source ]{I .
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 galiyr
both types, X < 140 galfyr - ~ -.. both types,x <140 galiyr
(constructed befors 12/9/91) =~ " 7 (constructed on or after 12/9/91)
3. Existing largzarea saurce (.} 4. New large area source a
cry-to-dry enly, 140 <x <2,100 galiyr dry-to-dry only, 140 £x £2,100 gaVyr
taasfronly, 200 <x <1,3800 ga‘.'v-' transfar only, 200 <x £1,300 galyr
both types, 140 <x < 1,800 galyr both typss, 140 <x < 1,800 galiyr
(consmucizd befors l'-’/'9"'91) (consuctzd on or afer 12/9/91)
5. Thais is a corrzet facilicy classification Qy oN QCan notdetzrmine
I{no, pleass check e appronriale classification:
Q facilicy qualified for a genzmal permitas number ateve
a facilicy excaseds ateve limiss and is not ’Zgi':i: fara ganemai permit
| B. Tazteial quanticy o7 parthleretivlene (p2rc) purchased within the pracading 12 menths by Gis dry cleaning
facilicy was f‘z( galians.




[[FART]H; GENERAL CONTROL REQUIREMENTS R e J

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

ay ON an/a
ay onN an/a

Yy an

1. Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? ™ & . ,D’Y ON FW/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer's specifications?

ay ON @41//&

—
— —

[PART 1V: PROCESS VENT CONTROLS - 1
In Part II-A:

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

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

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON OaNa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy N aN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Qy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe _
condenser exceeded 45° F? Oy ON ON/A
6. Conducted all temperature monitoring after an appropnate cooldown period and aﬁer
verifying that the coolant had been completely charged? .ay OnN

e T —

20f5 - | Revised 9/15/97



1.

. Assured that the sampling port on the carbon adyorber exhaust for measuring

o

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

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

TN
Measured and recorded the™
inlet and outlet weekly?

Measured and recorded the perc concentration in the
at the end of the final drying cycle while the machine j
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less th

perc concentrations is at least 8 duct diameters&lownstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstfeam from any bend contraction,

or expansion; and downstream from no otherfinlet? -

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

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

- 0N

ay ON
Qy ON

aN/A
ON/A

Qan/A
aN/A-

Qy ON
Qy ON

Qy ON ON/A

Oy ON ONA

aN ON/A

Qy

[LPART V: RECORDKEEPING REQUIREMENTS

1.
2.

3.

N v oA

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumpﬁon?

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 applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Ay an

¥ QN
oY ON

QN/A

t{y ON ONA
Qy aN /A
Qy aN GAVA
oy QN

ay aN awaA
G§ aN ONA

— e e

3o0f5
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JPART VI: LEAK DETECTION AND REPAIRS

1

inspection?
2. Has the facility maintained a leak log? N
3. Does the responsible official check the following areas for Jeaks?

Hose connections, fittings,

couplings, and valves gy ON ON/A
Door gaskets and seating C/Y ON ON/A
Filter gaskets and seating @Y ON ON/A
Pumps _ oY oN aON/A

Solvent tanks and containers ?/Y QN ON/A

Water separators QY aN an/A
4. Which method of detection is used by the responsible official?

Physncal detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

Vlsual examination (condensed solvent on exterior surfaces) >

Use of direct-reading instrumentation (FID/PID/;&Iorimen'ic tubes)

If using direct-reading instrumentation, is the equipment:

a. Capab]e of detectm g perc vapor concentrauons m a range of 0-500 ppm?

b. Calibrated agamst a standard gas prior to and after each use
(PID/FID only)?

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

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

—— e —

;f {o.sdp L) ﬁ u-@

Responsible Dfficial’s Name
(Please Print)

\V\ \. @\AQ\‘

Inspector’s Name (Please Print)

RGNV

Inspcctor 3 Slgnature

4 0of 5

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

Gy,

DY ON

ay ON ?%J/A

ay aN aNnva

Qy ON /Zﬁ\'/A

Y ON ON/A

@Y ON OQN/A

Oy ON
oy oN
ay ON
Qy oN

W\ods

g fj’ sible Ofﬁc:.al' ) S:Lgnature ‘

Date of Inspection

Je
Do |

o\ .

- Approximate Date of Next Inspection

Revised 9/)5/97




- [ ADDITIONAL SITE INFORMATION: . ' N

. . Yes NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area ,{/] [ 1]
Waste area [/] []

Spotting area Sealed -[/] [ ]

-

T

At

2. Dnsposal of Water frrom Water Separator using approved evapo::atof i/ [. ] _
. or contracted Wastewater service ] [74
AY

..

|
|
|

505 .



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 258 6 9 5 >

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

. RECEWED
BT RooM

292 TOTAL AMOUNT DUE: $50.00
IR

Do NOT Remove Label

S TN
| AIRS ID# 0990456

FOR GOVERNMENT USE ONLY

JM CLEANERS INC |
MULE JdM @LEANERS Org.: 37550101000 EO: Bl
k Yoode 7 ' "Boca’s Exciusive Service” m‘ oz‘;;;;m‘“

@ L BocaRaton, FL 33434




U.S. Postal Service

~—— e

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

020 9372 9491

Restricted Delivery Fee
O (Endorsement Required)

Total P~~tnna £ Fana $

[ |

Y :

un [Reel 10 AIRS ID # 0990456001AG ~ aiery

o JOSEPH MULE

o |87 M CLEANERS T b
'S b 9060KIMBERLY BLVD ..
| | ™ BOCA RATON FL 33434
S s oW

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.

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

COMPLETE THIS SECTION ON DELIVERY

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

O Agent-
O Addressee

| f-)
C. Signature
X %/—/

1. Article Addressed to;

10 AIRS ID # 0990456001 AG
JOSEPH MULE

JM CLEANERS

. 9060 KIMBERLY BLVD

» BOCA RATON FL 33434

D. Is}imﬁry address different from item 17 [ Yes
If YES, enter delivery address below: O No

f

|
/j(@op@ e o (Hou |
3. Service Type 1
- [ Certified Mail © [ Express Mail

[J Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

By 4] ()

ASEiAELL 1a3Ea AR LER AL
eceipt 102595-00-M-0952




O 1S PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPERWANDLING

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPE@WDLING

Please mclude your AIRS ID# on your check or money order. This number can be found @}gw on y((

0354315

bagglg label.
& O
cf: < or
" TOTAL AMOUNT DUE: $50.00" %, 4
S 4/0,7 . Py
0(/,.0 /IO/-/}? (\'21 “P;’:E:\.
1/ : & ® o i
Do NOT Remove Label ' T B
— - o %rr*.
(T e 5 g 9°
AIRS ID # 099045 : N s
IM CLEANERS | FOR GOVERNMENT USE ONL )
| JOSEPH MULE , Org.: 37550101000 EO: Bl
f 9060 KIMBERLY BLVD ‘ Fund: 20-2-035001
| BOCA RATON FL 33434 - | Ob.: 002273
N J I




™ e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING g :
) | 399908

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

Y

: -z
r— 3 -
o 2 M
TOTAL AMOUNT DUE: $50.00 8 =0
&) m m
°E o > T B=
§ g F‘g B /0 : o ™
g2 - oy LX o gcj
Do NOT Remove Label &2 S \’V{ o =
. N = [i—n-1
AIRS ID # 0990456 85 o
JM CLEANERS 8% ' [ FOR GOVERNMENT USE ONLY
JOSEPH MULE » g COrg.: 37550101000 EO: Al
* 771 9060 KIMBERLY BLVD . = ~Fund:-20:2-035001
| BOCA RATON FL 33434 ~ ‘obj.: 002273

RN



W . THIS PORTION MUST BE ATTACHED TCQ REMITTANCE FOR PROPER HANDLING

b 330153

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

E=
/! = T
: S F9
TOTAL AMOUNT DUE: $50.00 v
w i~ @ gﬁ—x
= — o
28 o 7l g o
Do NOT Remove Label Zc a] ﬂ
— oo =4
- - - g = T o =
4 AIRS ID # 0990456 °r o
i JM CLEANERS ! L= S (' FOR GOVERNMENT USE ONLY ™
| JOSEPH MULE ‘ £ 0 B 0ors37550101000 EO: Bl ©O =
| 9060 KIMBERLY BLVD | 3z § Fund: 20-2-035001 S
' BOCA RATON FL 33434 { Ve ot 002273 8 o
\ ! i o




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300375

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#0990456
JM CLEANERS INC FOR GOVERNMENT USE ONLY
JOSEPH MULE Org.: 37550101000 EO: B1
- TO848-FEA-OLIVEEANE F640 At gree -y Blui Fund: 20-2-035001
BOCARATONTFESS8 Bocy fprav., Obj.: 002273

33‘/}%




