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g\ %&’f \ | Department of
- Environmental Protection

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

Governor

October 23, 1997

Mr. Hayden Dennis

Prestige Dry Cleaners

3663 South Federal Highway
Boynton Beach, Florida 33435

Re: Facility No. 0990517

Dear Mr. Dennis:
The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on September 19, 1997.

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 operatlon 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 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,

7 ,
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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Aoz 16004 e Adets 47 Gautrs zeawn? Alocc

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

?@éﬁ/‘%{l 1 E,’ACH o%ﬁ 23435

3. Hazardous Waste Generator Identification Number:

4. Facility Location gg@gj . FGAW(/ M&#ﬂ/ﬂy

Street Address:

City: TINTON B oy ) fdon BEA_ Zpcote: DBY2S

Responsible Official

6. Name and Title of Responsible Official:

Htwed Denlr <

7. Responsible Official Mailing Address: 372 =5 ;

Organization/Firm: 'J ,?Aéé,d ém/—%%’

Street Address:

City: County: (), Pulm Bcj\/ Zip Code: 3% f‘%

8. Responsible Official Telephone Number:

Telephone:  (5¢/ V727 - 5g}_5 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

s ML/ S

10. Facility Contact Address:

Street Address: N4 / ﬂ

City: County: : Zip Code:
11. Facility Contact Telephone Number:
Telephone: (¢ 1737 -_ 582> Fax: () -

RECEIVED

zag@ B O AR
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Faciliiy 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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit : L ‘
(1) w/ ref. condenser - |8- 5. G2 | 0%-An 27
(2) w/ carbon adsorber " "
(3) w/ no controls
|Washer Unit o
(4) w/ ref. condenser of ficqr
(5) w/ carbon adsorber v Dg &Ep7
(6) w/ no controls
|Dryer Unit SR S
(7) w/ ref. condenser w
(8) w/ carbon adsorber A~ A, A
(9) w/ no controls M
[Reclaimer Unit R T
(10) w/ ref. condenser i
(11) w/carbon adsorber PR P
(12) w/ no controls o

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

(c) No control devices are required to be installed | |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 monEhs?
O | gallons MeVe -RICE jal Lot afa-/NAww(,/

(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: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an- "X". Select one classification only.)

Existing small area source | j& | New small area source |
Existing large area source New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source v
Carbon adsorber [ x | Refrigerated condenser [‘ﬁ'_]

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 [ l/
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

NN

(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:

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

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

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

-

)MM-/W(( Q- 6-9¢

Si'gnature Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

‘&Eﬁ TaE YUY CLERANAR,

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

7 Sernn__ ' — I

-~

3. Hazardous Waste Generator [dentification Number:

T R
City: éé M/M!p Code: 3% %;S

‘Facility Identification, Number (DLP,Use

Responsible OfTicial

6. Name and Title of Responsible Official:

A EA) L) MLS

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: W/
City: 5% County: ' Zip Code:

8. Respon51ble O’Eﬁc1al Telephone Number:

Telephone: {)7}7 _5g b‘} Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

W/
10. Facility Conract Address:

Street Address:

City: S O’V‘L’L—/(iounty Zip Code:

Facxhty Contact 1elephone Number:

Telephone: ( ) ‘SM‘/L_/ Fax: ( )

&%

DEP Form No. 62-213.900(2) Page 153 of 16
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the contral 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 #! 03-OCT-93 [2-NOV-93 #2 08-DEC-9!/ #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(2) w/ carbon adsorber

(1) w/ ref. condenser [T’ A%/ é‘ﬂpy]}{)

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) wi ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer 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 | ya'l J

2.(a) What was the total quantity of perchioroethylene {perc) purchased in the latest 12 months?

| gallons

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

AP D grttorna i

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

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

Existing laree area source.

Carbon adsorber T Refrigerated condenser /

New small area source
Reftrigerated 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 [ /
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all logé which are requh"ed to be kept on-site in accorda.nc‘e 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 conce_nu-ation monitoring

(e) Instrument calibration

CRLERR

(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:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II 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 II of this notification form.

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

//‘?/?CK

Si g’,nature Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

@(,‘Z 7rarE JY CLEALNAD,

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

5. Hazardous Waste Generator [dentification Number:

_Z _\L%% | ' ' | N S

4. Facility Locanon %{’ o _
érrr;et Addresé@}\f%o n Sa{:\ryj é Zip Code: 3% %ES

Responsible Official

6. Name and Title of Responsible Official:

Apen A= 8

7. Responsitle Official Mailing Address:
Organization/Fimm: /
Street Address: ?éj/ o
Ciry: . County: Zip Code:

8. ReSponsmle Ofﬁcxal 'I‘elephone Number:

Telephone: )7}7 _Sg }‘} Fax: ( ) .

_ Facility Contact (If different from Responsible Official)

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

@A —

10. Facility Conract Address:

Street Address:

Ciry: S M—’L—-—Counry: Zip Code:

11. Facxluy Conrtact Telephone Number:

Telephone: ( ) }M"L/ Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



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 conq'Ql device was installed, if applicable.

Date Daie Date Date |Date Date

Machine Control Machine Control Machine Control

Initally Device Initially Device Initially Device
Tvpe of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example 41 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser  |T

AT [/\ag’om)

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit - o

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[_Dryc.' Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

‘ (11) w/carbon adsorber

(12) w/ no conrrols

(b) Contol devices are required, but not yet installed ['

(c) No contol devices are required to be installed /V!

2.(a) Whal was the total quantity of perchloroethiylene {perc) purchased in the latest 12 menths?

gallons

(o) Ifless than 12 months, how many? / ] months : :
Check why it is less than 12 months: New owner: [ &~ | New store: [ ] Did not keep records: |

AT 2 gethora iR

3. What is the facility’s source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source [_ &~

Existing large area source _

New small area source

L]
L]

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-23-96

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part [1 of this notification form?
{(Indicate with an "X".)

Existing large area source. _ o
Carbon adsorber ‘ :; Refrigerated condenser ]

New small area source
Refrigerated condenser | ]

New large area source
"~ Refrigerated condenser ]

5.7 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 narural gas curtailment

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

All stearn and hot water generating units exempt | /I
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 detectiori inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concenmration monitoring

(e) Instrument calibration

RELEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.500(2) Page 15 of 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

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

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

/7/ i/? ¥

Siénamre ' Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-23-96




;5 ;? ! :} PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION; ANNUAL X . COMPLAINT/DISCOVERY a
RE-INSPECTION O

ams 407 ?05/7?1)“&' b9-9% TIME I 10700 v our /1215
FACILITY NAME: [P S 1‘\‘@-@ ®Y7 ([E’ga/m\p\,

FACILITY LOCATION: 3 6 é 3 ﬁ Ff M \LPV \1/
|5 oo R, FL 5408

RESPON#IBLE OFFICIAL tﬁ# deonm 5. ( 22\’\“!5 PHONE: [ 5 7 5— g 3 3

CONTACT NAME: _ PHONE:

| PART I: NOTIFICATION _ . " H

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' x
2. Facility failed to notify DARM to use general permit -

EE

[PART I: CLASSIFICATION |
- f
Facility indicated on notification form that it is: : MNO notification form fféfpé d %’l/ (
(check appropriate box) Q Drop store/out of business/p;;rolcpxr} ntev;
A ‘ .
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/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 gal/yr both types, 140 < x < 1,800 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification . ’ &Y ON Q1Can not determine
If no, please check the appropriate 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 perchloroethylcne (perc) purchased within the preceding 12 months by this dry cleaning

facility was 5 O gallons. /)va) /(]&,J oLSre Stni e Svmeo {777

lof5 : Revised 8/11/97



|PART Il: GENERAL CONTROL REQUIREMENTS

(check appropriate boxes)

Is the responsible official of the dry cleaning facility: ) : ’
1. Storing perchloroethylene in tightly sealed and impervious containers? &Y ON ON/A
2. Examining the containers for leakage? @’Y aON OdN/A
3. Closing and sccuring machine doors except during loading/unloading? ' (¥ aN
4, Draining cartridge filters in their housing or in sealed containers-for at
least 24 hours prior to disposal? AY ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr
beds according to the manufacturer’s specifications? ' ay OnN KN/A
[PART IV: PROCESS VENT CONTROLS |
In Part II-A e
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 rcfngeratcd 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 prto__r_ to September 22, 1993 .

If classification 4 has been checked, thc machine should be cquipped 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? ay awn
2. Equipped dry-to-dry machines wiili a closed-loop vapor venting system? Qy ON aOnN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? OYy ON ONA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? 0Oy ON OnN/A

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

D —

20f5 . Revised 8/11/97



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

1.

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 expansion; and downstream from no other inlet? , Oy ON ONA
5. Equnpped transfer machines (dryers reclaimers, and washers) with mdwndual

condenser coils? . ay ON aNva
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN aN/a

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 anN

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? Ay AaN ON/A

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, _ .
if machines are equipped with a carbon adsorber? * ay ON ON/A

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

€
(check appropriate boxes) - Q/; K’Qd +U % e PTS ln a PZ‘

1.
2.
3.

. Maintained calibration data? ¢for applicable direct reading instruments)

RNV

yeadily Quaglabl &
Maintained receipts for perc purchased? Ackod +o P\q,(’a{c% S ma ‘b‘ﬂ'\"‘l

Maintained rolling monthly averages of perc consumptlon?
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 Tepaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plari, if applicable?

— — — S ————

3of 5 : Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS l

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

inspection?

. ;2{ aN
2. Has the facility maintained a leak log? (Afk‘u‘ Q#D/Og A'%(/f) ? |

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

Hose connectidns, fittings,

couplings, and valves [Z('Y aN ON/A Muck cookers ay ON
Door gaskets and seating /Eﬁ’ ON ON/A Stills ON ON/A
Filter gaskets and seating 9‘? ON ON/A Exhaust dampers ay OGN %N/A
Pumps ' l;)4 ON ON/A Diverter valves - Y ON DN}A
Solvent tanks and containers Y ON ON/A Cariridge filter housings/ﬁ& ON aN/A
Water scpamtor§ -—. ;2<{ ON ON/A . -

4. Which method of dctection is used by the responsible official?
Visﬁal examination (condensed solvent on exterior surfaces)

Physical detection (airflow fqit through gaskets)

e
o
Odor (noticeable perc odor) _ |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ﬁé .
Halogen leak detector . ' @,

It usin\g ;liregt-reading instrumentation, is the equipment: )215

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)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use. of duplicate saniples (calorimetric only)? Oy ON

Responsible Official’s Name
(Please Print)

[P C hotsh [~ F- 98

Inspector’s Name (Please Print) Date of Inspection

S et (—7- 59

. Inspector’s Signature Approximate Date of Next Inspection

Responsible Official’s Signature

4of5 Revised 8/11/97



";\DDIT]ONAL SITE INFORMATION:

' Yes NO

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

Spotting area Sealed S

Keef . |
Frieed Fo g Vet i Seomdar

2. Disposal of Water from Water Separator using approved evaparator }Xj [1]
E or contracted Wastewater service 11 9(1]

/, &é\x/@ é\A : | |
?f-'-@ke:}w e Ra cord Mkwaf\
* FDef CWKWYK Chooks BLBZ/ Ra /o). @g"\

K Dy Cleamens gmf{ bU/)\"N/)/) W(J‘/\%(e fz"’ﬁ/’/“’\
Seormnm i\ to & Qr\m][{w QU:rW/\
‘\\M\Aq‘\%'—\ Q(LA—\(\Q\{\/{N\\/‘\I ‘

?X@Ce_ Ma‘ {inre Q G\'Wé VZO/{W'}{‘
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/

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: anvuaL (X COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

e (D700 mmeour._ /7 /5 arsior_ O 7O 51T |
TYPE OF FACILITY:__ %7" ez, (3 - :
FACILITY NAME,__ P20 sti6€ Doy (ISenirsy— DATE (~7—7 %
FACILITY LOCATION: 36 & 3 ,§: Fede o=l Ko 4

. pevten dSoach, FEL (%%43‘? <
RESPONSIBLE OFFICIAL:_[-7 Qy‘(lf«?/n S. Q)e‘hm S PHONENUMBER:_/ 37 —5 & 33

M\ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be i in
compliance with DEP Rule §2-213.300, 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 REQUIREIVIENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESD NO;%\
DATE OF NEXT INSPECTION: =7 f

(Apprzlmate)
INSPECTION CONDUCTED BY: Okf

| )/ %%‘_\’ 070
INSPECTOR’S SIGNATURF% PHONE NUMBER: 9_;3’/—3




Ve
‘ TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @1 COMPLAINT/DISCOVERY [ ] RE-INSPECTION (]
TIME (N: f,ﬁ Yo TIMEOUT: [+ € 5 aRsi0s:. 897 © 57 7
TYPE OF FACILITY: /791\4 ~ ((ean :'nL .-

FACILITY NAME:___ P e 541Gl Dyy  (earncys pate: 19 /¢ -9%

FACILITY LOCATION: 366 2° 5% Fedesal WL/ i
- _opon Beach, FL > 435
RESPONSIBLE OFFICIAL: Hdt v dep ST Denn’s PHONENUMBER: 7 37 -5 8 33

ﬁ\ Based on the results of the comphance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-2{3.300, Florida Administrative Code (F.A.C.).

D Based on the results of :hc_comphance requirements evaluated during this inspection, the following compliance
discrepancies were noted: | - .

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

. RECEIVEp

V-NGV- 16 1998
e Bumau ef—Air 'VICYmtoring.
& Mobile Sources
COMMENTS:
The Annual Compliance Cerification form has beza propecly certified and submirted to the inspector. YES[ ] NO@\
DATE OF NEXT INSPECTION: gt ) 277

]/ C(,?Zro“m:te) /
INSPEC‘I‘[ON CONDUCTED BY: / E

(P!easc Prmt)

INSPECI‘ORSSICNATURW L é/’»g PHONE NUMBER: 558 -So70




o
PERCHLOROETHYLENE DRY CLEANERS L2 _s
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /E\/ COMPLAINT/DISCOVERY a
RE-INSPECTION 0

AIRS 1#0 T 9 05] ZDATE jo-16-7% timen: /(¢ 4‘0 TIME OUT: /2 4
FACILITY NAME: P’(€5+t GL bX") fW
FACILITY LOCATION: 266 3 57 Fedohef Hw Lj\

Royiten #es Boacl, 2l BBYY S~
RESPONSIBLE OFFICIAL : }-/a /\/ dem S. "Denmispaons: {37~ 5433

CONTACT NAME: ' ' 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 ' Q

— S ———

| PART II: CLASSIFICATION - |

Facility indicated on notification form thatitis: - Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A .

1. Existing small area source X 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 R E C E i E D
both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91) NOV 1 6 19

3. Existing large area source Q 4. New large area source Q Bureau of Air Mon§toring
dry-to-dry only, 140 < x <£2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr & Mobile Sourges
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

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

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

5. This is a correct facility classification aN 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 cleaning

facility was fﬁ gallons. %\‘«{ 7

1of5 Revised 9/15/97




| PART 111: GENERAL CONTROL REQUIREMENTS I

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

I. Storing perchloroethylene in tightly sealed and impervious containers? %DN aN/A
2. Examining the containers for leakage? Y OGN ON/A
3. Closing and securing machine doors except during loading/unloading? F/Y QN
4. Draining cartridge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? /Q/Y aN ON/A
S. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications?

—

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

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below). : 4

If classification 3 has been checked, the machine should be equipped _with‘either 5 refrigerated
condenser or a carbon adsorber (complete A and B below). Carbop’adsorber must have been installed
prior to September 22, 1993

equipped With a refrigeraRd EnGsE i E D

NOV 1 6[p°70

Bureau of Air onitoring
& Mobile Spurces

If classification 4 ha e.en checked; the machine should
(complete A and B belo

A. Has the responsible official of
(check appropriate boxes)

new sources aid existing large area sources:

1. Equipped all machines with the appropriate y, ? Qy AN
2. Equipped dry-to-dry machines with a ay QN Qwva
3. Equipped the condenser with a diFerter valve so airflow wil be directed away from the

condenser upon opening the Qy N Owa
4. Measured and recorded the temperature of the outlet exhaust stream\Qf_ a refrigerated

condenser on a weekly/bi-weekly basis? ' ' Qy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? Qy N awva
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay OaN

20f3 Revised 9/15/97



RECEIVED

NOV 1 ¢ 1998
B. Has the responsible official of an existing large or new large arca source also: burea A
& Mobile Sources
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 N
2. Measured and recorded the washer exhaust temperature at $h€ condenser
inlet and outlet weekly? ay ON ana
1s the temperature differ. ter than 20° F? Qy ON aOnN/A
3. Measured and recorded the perc concenitatjen in the exhaust stream weekly
at the end of the final drying cycle whil achine is venting to the adsorber,
if machines are equipped with a carb, : ay aN OnvA
Is the perc concentration egfial to or less than 1 ? Qy ON OnN/A
4. Assured that the sampling port on the carbon adsorber exhaustfqQr measuring
perc concentrations is d, contraction,
or expansion; is at leaét 2 duct diameters upstream from any bend, contraction, _
or expansion; andflownstream from no other inlet? Qy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy aN OnN/A
|PART V: RECORDKEEPING REQUIREMENTS ) ' |
Has the responsible official: '
(check appropriate boxes) .
1. Maintained receipts for perc purchased? /ﬂ{ ON
2. Maintained rolling monthly total of perc consumption? ,@§ ON
3. Maintained leak detection inspection and repair reports for the following: -
a. documentation of leaks repaired w/in 24 hrs? or; /23/{’ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ,Z<’ ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN ,Z{\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON /A
6. Maintained startup/shutdown/malfunction plan? 5{\’ aN
7. Maintained deviation reports? )Z{Y ON ON/A
Problem corrected? }ZfY ON ON/A
8. Maintained compliance plan, if applicable? ay ON EN/A

3ofs Revised 9/15/97



{PART VI: LEAK DETECTION AND REPAIRS |

. Does the responsible official conduct 2 weekly (for small sourcfg, tEw@dEl?kV\eEitﬁmd repair
/zw/ oN

inspection?
2. Has the facility maintained a leak log? N NOV 16 1998 /Z]{ ON

3. Does the responsible official check the following areas for leaksByres,, of Air M

onitoring

Hose connections, fittings, & Mobile Sources i

couplings, and valves ON ON/A ~ Muck cookers ay ON 9@
Door gaskets and seating /D/Y ON ON/A Stills ¢ ON aONa
Filter gaskets and seating ﬁ aN QWA Exhaust dampers Qy ON ?ﬁA
Pumps ,2(Y QN ON/A Diverter valves /D{ ON QN/A
Solvent tanks and containers )Zl{ ON ON/A Cartridge filter housings /(Z{ aN aw/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /B/
Physical detection (airflow felt through gaskets) . })/
Qdor (noticeable perc odor) /D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) : /{ T) / n/—
Halogen leak detector /Q{') (fr
If using direct-reading instrumentation, is the equipment: /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? Qy ON
d. Kept in a clean and secure area when not in use? Qv ON
e. Verifted for accuracy by use of duplicate samples (calorimetric only)? Qy ON

WVJS % JE‘/(/Z//\( | M@WW
Responsible Official’s Name "Responsible Official’s Signature
(Please Prigpt)
A hofrhs [0 1E-2F
Inspector’s Name (Please Print) Date of Inspection
Voo te Oct 1985
Inspector’s Signature Approximate Date of Next Inspection

4of5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: ]

1. Secondary Containment for: Dry Cleaning Machine & Storage area /ﬁ/ [ 1
Waste area ‘ 1 €1

Spotting area Sealed J/]/[ ]

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

(e wondatery - RECEIVED

NOV 1 6 1998

Bureau of Air Monitoring
& Mobile Sources

e —————————
R T ——
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| BEST AVAILABLE COPY /

CTITLE Y AfR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYP.E.OFINSPECTlON: ANNUALR ' COMPL.!\( J/\.Lsct%vs\gﬁ,l[j RE-INSPECTION ]
wen: [P iSO Mg ouT. (/2 X T\ b’ QRS (02 099051

o/ - U\__ du \j / ”
TYPE OF FACILITY:___ Doy (Cleen f(héb J e
FACILITY NAME: .. PTESH 90 Dy y C(mﬁﬁ:&‘iﬁ‘;es DATE: 6 (8§ =9
'FACILITY LOCATION: =3 662 S Fedesel Y
: ' _ B@Z’W%’YLJB&C/\ U =L 3343 :
lRESPQNSIBLE OFFICIAL: #NVTD EN _DEMNLS PHONE NUMBER: 7375 & 33

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

(:1 Based on the results of the compliance requirements cvaIuatcd during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
Tne Anavat Compliance Centification form has bezn proczcly certified and submitied to thz inspector. YES[] NO%r
DATE OF NEXT INSPECTION: | Jine 22900
(r\ppronmnt )
INsPECTION coNDUCTED BY: A V choksh

----- Tmi{ Masc Pring) 3§j‘~367o

S DLIANT NIUINvIDIER



‘ v

N
PERCHLOROETIHIYLENE DRY CLEANERS /
TITLE V CENERALPERMIT. - o '
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY  Q

»

RE-INSPECTION a

AIRS ID#: 04}6/)05 1) parte: N - 7711»15»4 /150 tmveour: /R0
eaciLITY Names _ Por € 5F ¢ 5/9 tDYfY Clean ex s
FACILITY LOCATION: _ 2 éé} 5#’ f‘l’p /J(/I?/ Heoy

BoVntem Peach FZL/ 3343 Y

/
RESPONSIBLE OFFICIAL : #Ay DEN Démﬂl} PHONE: 737—-5%5 33

CONTACT NAME:
I

PHONE:

———

{PART I: NOTIFICATION [
(check appropriate box) ) iR

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

-0

a -

PART II: CLASSIFICATION -

Facility indicated on notification form that it is:

O No notification form
(chec‘( appropriate box)

O Drop store/out of business/petroleum

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

transfer only, X <200 gaVyr transfer only, X <200 gal/yr
both types, X < 140 galyr . ~ --- bothtypes,x <140 galiyr
(constructed before 12/9/91) =~ . (constructed on or after 12/9/91)

3. Existing largearea source Q
dry-to-dry only, 140 £ x 2,100 gal/yr
transfzr only, 200 < x <1,800 galyr
both types, 140 <x < 1,800 galivr
(conszuctzd befors 12/9/91)

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

both types, 140 <x < 1,8C0 gal/yr
(constructed on or after 12/9/91)

5. This is a corract facilicy classification *}é oN (QCan not detzrmine

1f no, pleass check the approgriate classification:
a facility qualified for a gzaenal permitas 'nbér at

Qa facility sxczeds atove ltmis and is act !

{b

B. Thzteizl quantigy of perchlercethylene (p2re) purchased wiiin

facilics was (%) gn!!cns.i{




[PART 111 CENERAL CONTROL REQUIREMENTS

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

P - N ]

Storing perchloroethylene in tightly sealed and impervious containers? )ZI/CIN an/a
. Examining the containers for leakage? }Z{DN anN/Aa

Closing and securing machine doors except during loading/unloading? ' Q/ Y ON

Draining carwridge filters in their housing or in sealed containers for at

least 24 hours prior to'disposal? Q{DN OnN/A

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON D‘x/(A

PART IV: PROCESS YENT CONTROLS -

RV

(9%}

da

W

(919

In Part T-A:

prior to September 22, 1993 )

1.

. Equipped dry-to-dry machines with a close

. Equipped the condenssr with a divent
. Measured and recorded th2 tempgtatuce of the outlet exhaust st

. Repairad or adjusted the equipment within 24 hours if the exhaust tynperature of the

. Conducted all tampenamuramo

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 vnth a refrloerated condenser
(complete A below).

If classification 3 has been checked, the machine should be eqmpp ' 'thh enther a refrngerated )
condenser or a carbon adsorbek (complete A and B belov») Car on adsorber must have been Installed

- or CN

ing system? ' : DY aN oA

alve 50 airflow W\l be directsd away from the

cendenser upon opening the deor? Qy ON ON/A

2am of arefrigeratad

condensar on a wezkly/bi-waekly basis? Qy ON

condenser excezded 43°F? ' Qy AN Ow/a

- b

r‘ b
varifying thatthe coolant had beencomplately cha:g:d? Qy axN




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

I. Measured and recarded the exhaust temperature on the outlet side of the condenser located
on dry-ta-dry, reclaimer, and dryer machines on a weekly basis?

at the end of the final drying ¢

if machines are equipped with a catyon adsSrber?

Is the perc concentration equal less than 100 ppm? . .. . . TN

orber exhaust for measuring
stream of any bend, contraction,
m any bend, contraction,

4. Assured that the sampling poston the carbon
perc concentrations is at ledst 8 duct diameters
or expansion; is at le duct diameters upstream
or expansion; and #ownstream from no other inlet?

5. Equipped wansfer machines (dryers, reclaimers, and washers) With individual
condenser coils? i

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

ayv ON

ay
ay

aN
aN

awva
an/a

ay
- Qy

aN
aN

ON/A

ay

aN

aN/A

oA

aN/A’

QNva

PART V: RECORDKEEPING REQUIREMENTS . o ey

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling moathly total of perc consumption? Hf&éd +0 k&ép WW )

'13. Maintained leak detection i mspectzon and repair reports for the followmo :

a. documentation oflea.<s repaired w/in 24 hrs? or;

b. documentation ofpe.rf_» ordsred to repair leak and leak repaired wlin 2 davs
and parts installed wfin 5 days of receipt?

-

. Maintained calibration data? ¢e- grplicable direzt reading instruments)

(%]}

. Maintained exhaust duct moritering datz on perc concentraticns?

(94

. Maintained startup/shutdowrymalfunction plan?

7. Maintainzd deviation rzpors?
P:roklem corrzciad?
3. Malnnainzd compliances pian, if appticablie?

/GY/JCIN ON/A
)21{ ON ON/A

Oy ON
Oy ON 2¢a
a2y o
Y ON ON/a

N/A

l/l
\")

Rzavisad 91

~1



|PART VI: LEAK DETECTION AND REPAIRS | |
{

\
. Daes the respansible official conduct 3 weekly (foe small sources, bi-wzekly) leak detection and repair

inspection? ' /Zl{ an

. Has the facilitcy maiatained a leak lag? : " /Q'/ an

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

i

Hose connections, fittings,

couplings, and valves : Y QN ON/A - Muck cookers Qy ON &an/a
Daor gaskets and seating /04 QN an/Aa Stills )2? QN ON/A
Filter gaskets and seating P{D\I awN/A Exhaust dampers Ay ON CH(/A
Pumps /Q/ aN Qwa Diverter valves 2¢ ON ONA
_ Solvent tanks and containers Y ON ON/A Cartridge filter housings /CI{ aN ONA --
Water separators /&UN QN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /B/
Physical detection (airflow felt through gaskets) . : /[2/ . L
Odor (noticeable perc odor) _ /Q/ ' FH
~ Use of direct-reading instmmeﬁt_ation (FID/PID/calorimetric tubes) - - Wlk o
Halogen leak detector - 4 . ) L S F"QIW o
If using direct-reading instrumentation, is the equipmenf: S : N/A T

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

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

(PID/FID only)? | . Dy oy '

c. Inspected for leaks and obvious signs of wear on aweekly.basi.;;? | o ay D\I
d. Keptinaclean and secure area when not in use? L - Qy DN :
e. Verified for accuracv bv use of duplxcatc samples (calonmetnc onIV)'7 e " DY DN i

Hrper PEAAILS | _ =,
esponsible Official’s Name " Responsible Official’s Signature
(Please Print) :

RV Chotshi {1457

Inspecior’s Name (Piease Frizi)

Da:z of Insgection

ﬁl/%) E Juy 2= .

gector's Siznanuss

Approximats Date of Next [aspection



{AODITIONAL SITE INFORMATION:

—

1 1.

2.

Yes NO
Secondary Contaimment far: Dry Cleaning Machine & Starage area/[/]' []

(1 T

Spotting area Sealed /[/]/ (1]

Qs hed ’fo /fea/? Waste Se cory doxy Guttimg

’95{6(/& +6 Wf%“‘” /@Cm’) dasy Can”"w «aL,{ wao‘}-é/
B Wﬁvm @ /wuréle

. - e fe Teeew o P———
- - e

][]
/[]

65%%‘27*‘/ ..... A’ ‘66\/\ QP!(/@ %L ,_LO Q/>‘F€, )

D:Lsposal of Water fram Wate.r Separator usmg approved evapoxatar
or contracted Wastewate.r sexvice -




- - TITLE V AIR QUALITY GENERAL PERYIT-

-
em—— -

NSPE}TION SUMMARY REPORT

\/r'ym-z OFINSPECTION: ~ ANNUAL [Z] . - COMPLAINT/DISCOVERY [] REINSPECTION [
TIME IN: ___TIME OUT: AIRS ID#:__ @ 979 519
TYPE OF FACILITY: ' @ ~A o Newmgr ]
FACILITY NAME: Qusl\ - Doy Cooar paTE. {0 N
FACILITY LOCATION: 3%y S Jedevd  Hw,
- Rosdow . De.wc, ( %Bt( 3y
RESPONSIBLE OFFICIAL: /—}p}ﬂzn Ronrs  pHONENUMBER. 237~ 833

[Z Based on the results of the comphance reqmrements cvaluated durm<7 this i mspccuon the facnhty is found to be in
compliance with DEP Rule 62-213.300, Florida Adminjstrative 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

. e

COMMENTS:

The Annual Comphance Cemfcanon form has been properly certified and submitted to the i mspec\or

/o)

(Approximate)

\\’\ L Q\”(Qr\

'mspzcnow CONDUCTED BY:' :
(Please Print)

INSPECTOR’SSIGNATURII \(\/\\ u}\,\ ... PHONE NUMBER: R AR

DATE OF NEXT INSPECTION:




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST—

TYPE OF INSPECTION: ANNUAL X COMPLAINTDISCOVERY O
~ RE-INSPECTION Q

AIRS ID#: 09905/7  DATE: “7_{3 220 TIMEIN: TIME OUT:

FACILITY NAME: ___ Toast50 .'JDe)/ Clha~e
FACILITY LOCATION: __ 3663 5, 7edezal //u-[

) Boyntod Dea ch, Fl 33493y
RESPONSIBLE OFFICIAL : g‘",&&'w\ Dewws ) PHONE: 137 - $&8>3
CONTACT NAME: PHONE:

[PART I: NOTIFICATION ] |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION ' "

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

Facility indicated on notification form that it is:

(check appropriate box)
A.

1. Existing small area source X 2. New small area source Q
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 Q 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 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) ' A (constructed on or after 12/9/91)
5. This is a correct facility classification ay N 0O Can not determine
If no, please check the appropriate 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 within the preceding 12 months by this dry cleanmg

facility was m__ gallons.

———
.-

s
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[PART 11I: GENERAL CONTROL REQUIREMENTS ' ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @‘{DN ON/A
BY ON ONA

a9 onN

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? _ MN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay DN%N/A

”PART 1V: PROCESS VENT CONTROLS -
In Part IJ-A:

If classification 1 has been chécked, 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 bagn checked; the machine s {Jld be equipped with a refrigerated condenser

(complete A and B below

A. Has the responsible official of al] new sourcey’and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate controls? Oy ON

2. Equipped dry-to-dry machines with a close, Qy ON anN/A
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o
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ay ON an/A

ay ON

ay ON anN/A

6. Conducted all temperature monitdring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? -0y ON

20f5 - Revised 9/15/97




1.

6.

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?

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

Is the temperature differeNial equal to or greater thgf 20° F?

chaust stream weekly
is venting to the adsorber,

perc concentrations is at least 8 duct d¢ eam of any bend, contraction,
or expansion; is at least 2 duct di
or expansion; and downstream

condenser coils?

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

Oy ON ana
Qy ON ONA

Ay ON ON/A
ay aN anNa

ay ON GN/A

ay ON Ona

ay ON ONA

| PART V: RECORDKEEPING REQUIREMENTS

1.
2.

3.

~3 (o NV, } oS

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:

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

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

Maintained calibration data? (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?

6y an
XﬁaN

29 aN aN/A

er( aN anN/a
ay QN X‘]'\J/A

Oy an Xhv/a

ﬂ§ aN
_/tﬁ aN an/a

Z§ aN an/A

- ay GN)\aﬁ/A

30f5
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[ ADDITIONAL SITE INFORMATION:

1. Secondary Containment for: Dry Cleéning Machine & Storage area
Waste area
Spotting area Sealed

T W
T N N

_ 4

- "8

| /
2. DJsposal of Water from Water Separator using approved evaporator y]
: ' ar contracted Wastewater service /E/] [ ]

50[5.-




" [PART VI: LEAK DETECTION AND REPAIRS i "

I. Does the responsible official conduct'a'weekly (for small sources, bi-weckly) leak detection and repair
| inspection? gy aN
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 ,gY aON ONA ~ Muck cookers ay DNXN/A
Door gaskets and seating P’f aON ON/A Stills /WY aON aNva
Filter gaskets and seating ,Z(Y ON ON/A Exhaust dampers ay DNXfN/A
Pumps ?/Y ON ON/A  Diverter valves /Q(Y ON QN/A
Solvent tanks and containers #Y ON ON/A Cartridge filter housings }Y ON Ow/a
Water separators D_Y"[DN QnN/A
4. Which method of detection is used by the ésponsible official?
Visual examination (condensed solvent on exterior surfaces) .=~ /D/
Physical detection (airflow felt through gaskets) ,[2/
Odor (noticeable perc odor) ' o
Use of direct-reading instrumentation (FID/PID/_cé]orimetric tubes) ' %ﬂiﬂ ' ﬁ
Halogen leak detector X/ nA
If using direct-reading instrumentation, is the equipment: - FN/A |
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OanN
. Calibrated against a standard gas prior to and after each use _
(PID/FID only)? ay anwN
. Inspected for Jeaks and obvious signs of wear on a weekly basis? ay an
. Kept in a clean and secure area when not in use? ay anN
. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an
= — —

y N :
Réspgonaible Ofricial’s Signature

(Please Print)

L,\ \.(&\Lr 75 .7Jo )

Inspector’s Name (Please Print) Date of lnspeétion
\\,\ &ALL\ - . /Q/ -
Inspector’s Signarure Approximate Date of Next Inspection

4 0of 3 Revised 9/]5/97



B g RS THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLIN
. t

0312010

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

[\' L! l‘ ” U
! E‘)""» \; ::
TOTAL AMOUNT DUE: $50. 00“
13 08
ol &
Do NOT Remove Label - § 9 A %
' o ~?5° '77
> _
AIRS ID# 0990517 O S
PRESTIGE DRY CLEANERS AT GULFSTREAM r§’ S WLRNMENT USE ONLY
MALL TE D o %mxooo EO: Bl
HAYDEN DENNIS S & 302035001
3663 S FEDERAL HWY Loy -
BOYNTON BEACH FL 33435

o
E\——___;Lii___N_______mww<m S

| WZ'B
I)7

ey

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0382174

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

- _é =
Do NOT Remove Label S—} r———_:?:;!,
———— e T T — ™
ST T AIRS ID # 099051?\! w '«3’(‘_
' PRESTIGE DRY CLEANERS | A FOR GOVERNMENT USEQINLYCO
‘ ! HAYDEN DENNIS | Org.: 37550101000 EO: BIS
| 3663 S FEDERAL HWY Fund: 20-2-035001
' BOYNTON BEACH FL 33435 : :

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
475054 HARZE 2803
Please include your AIRS ID# on your check or money o;'dgr. This number can be found b@lz’bn your mailing label.
A\

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0990517
PRESTIGE DRY CLEANERS

HAYDEN DENNIS FOR GOVYERNMENT USE ONLY
3663 S FEDERAL HWY : Org.: 37550101000 EO: Al
BOYNTON BEACH FL ' Fund: 20-2-035001

33435 Obj.: 002273




~ U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurgnce Coverage Provided)}

Postage | $

Certified Fee
Postmark
Here

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | $

AIRS ID#0990517

Sent To

0320 0001 797k k317

PRESTIGE DRY CLEANERS
[Street, Apt. No.,  HAYDEN DENNIS
or PO Box No. - 3663 S FEDERAL HWY

7001

33435

—

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. D Addressee
- D. Is delivery address different from item 1? 3 Yes
1 Article Addressed to: If YES, enter delivery address below: O No

AIRS ID#0990517
PRESTIGE DRY CLEANERS
HAYDEN DENNIS
3663 S FEDERAL HWY

BOYNTON BEACH FL 3. %(vice Type
33435 ' Certified Mail {3 Express Mail
[J Registered [J Return Receipt for Merchandise !
O Insured Mail O c.obD.
4. Restricted Delivery? (Extra Fee)' 0 Yes

2 Article Number (Copy from service label)

7003 0320 0003 7976 317

PS Form 3811, July 1999 Domestic Return Receipt 102595-06-M-0952 |
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

_

(Domestic Mail Only; No Insurance Coverage Provided)
=
m
—
l\
g Postage | $
- Certified Fee
m Return Receipt Fee
- {Endorsement Required)
[ mam Restricted Delivery Fee
3 (Endorsement Required)
= 10 AIRS ID # 0990517001AG
-0 g HAYDEN DENNIS
— PRESTIGE DRY CLEANERS
o |§ 3663 SFEDERALHWY =g
= | BOYNTON BEACHFL ]
e [ ¢ 33435
PS Form 3800 000 ee Reverse fo ons |
JUTY NINTIY 40 T —_——
dO 0 dO 7 V'ld !
YER OIVD O OWIP ONOND R ‘l
L] Com'plete iterns 1, 2, and 3. Also complete A. Receiypd py \Pldasd ftinkCldarly) | B, Jat¢ o eliv%i
item 4 if Restricted Delivery is desired. A
W Print your name and address on the reverse - S V- vT*
so that we can return the card to you. : C.Si / a ’
B Attach this card to the back of the mailpiece, X ) gent
or on the front if space permits. 7. o/ ] Addressee
- - D. Is delivery address different from item 1? [J Yes
1. Article Addressed to: If YES, enter delivery address below: O No
10 AIRS ID # 0990517001AG
- HAYDEN DENNIS : |
* PRESTIGE DRY CLEANERS ' 5
3663 S FEDERAL HWY 3. Service Type
BOYNTON BEACH FL ﬁCenified Mail [ Express Mail
33435 [ Registered 3 Return Receipt for Merchandise
: O Insured Mait O C.O.D.

{
4. Restricted Delivery? (Extra Fee) 3 Yes ¥

* (Arrrgzlsefer:i:;f;ervicelabel) 700 3 //é 7 000/5 3/98 7/ 3 L/ :

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424 |
|




SENDER: COMPLETE THIS SEC% ON

e, i
Complete items 1, 2, and 3. Alsb complete
item 4 if Restricted Delivery is desired. '
Print your name and address on the reverse

. so that we can,return the card toyou.
W Attach this card to the back of the mailpiece,

or on the front if space permits.

1.

Article Addressed to:

AIRS 1D # 0990517
PRESTIGE DRY CLEANERS
HAYDEN DENNIS
3663 S FEDERAL HWY
BOYNTON BEACH FL
33435

L
C. Sigﬁa'{ur\l_ . / /
; f - O Agent
| X ’ O Addressee

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

3. Servide Type
ertified Mail

O Registered
O tnsured Mail O c.o.p.

O Express Mail

O Return Receipt for Merchandise

O Yes

4. Restricted Delivery? (Extra Fee)

2.

Article Number (Copy from service label)

PS Form 3811, July 1999

OS)© ©paw 2373

(70

Domestic Return Receipt

102595-99-M-1789




Department of
Environmental Protection

S . Twin Towers Office. Bmldmg ST e e
i JebBush e i< - ... .. 2600BlairStoneRoad . | . 1T L U7 "Dayid B Struhs
Governor Ta”ahassee Florlda 32399- 2400 T e T Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below To.maintain your facility's eligibility for the_ .
general permit, the fee must be received by the Department not later than March 1. Your checkand
.the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- 405563 FER16 2881

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

\W\O[WAJ

TOTAL AMOUNT DUE: $5000 4|

Do NOT Remove Label

[ ) ~ AIRSID#0990517 )

PRESTIGE DRY CLEANERS | FOR GOVERNMENT USE ONLY
'HAYDEN DENNIS | Org.: 37550101000 EO: Al
3663 S FEDERAL HWY | | Fund: 20-2-035001

'BOYNTON BEACH FL 33435 L Obj.: 002273

N /’




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

4

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
= 4n~-eamant. Raglired)

PRESTIGE DRY cLg
AN
HAYDEN DENNIS

3663 S FEDERAL HW
Y
BOYNTON BEACH FL 33435

7000 0L0OO0 002k 7825 5075

l PS Form 3800, February 2000
- ~ 3 -

SENDER: con

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

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

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

e -

AIRS ID # 0990517

SS3HAAY NYNLIY 40 LHOIY 3HL OL
3dOT3ANT 40 dOL v HI®OILS 30V Id

S S

See Reverse for Instructions

N ON DELIVERY

|

1. Article Addressed to:

AIRS ID # 0990517
PRESTIGE DRY CLEANERS

HAYDEN DENNIS

3663 S FEDERAL HWY

BOYNTON BEACH FL 33435

A. Received by (Pleasﬁjt C/?y) B. Date of Delivery
Py 09 O

O Agent
[ Addressee
D. Is'delivéry address different from item 1? [ Yes

If YES, enter delivery address below: 1 No

ey e e

3. ice Type
ertified Mail [ Express Mail
Registered O Return Receipt for Merchandise l

[ \nsured Mail O c.op.

{
4. Restricted Delivery? (Extra Fee) O Yes l

2. Article Number (Copy from service label)

2FP2S sSOg2.5

|

PS Form 3811, July 1999

Domestic Return Receipt

|
102595-99-M-1789 l
f




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . )
414395 FER2Z2 M2

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 # 0990517
PRESTIGE DRY CLEANERS FOR GOVERNMENT USE ONLY
HAYDEN DENNIS Org.: 37550101000 EO: Al
3663 S FEDERAL HWY (F)l;:;d 02002-22;235001

BOYNTON BEACH FL -

33435 ]




" U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ \L%
Certified Fee
ostmﬁt
Return Receipt Fee (I Nere b

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & AIRS ID#0990517
SontTo PRESTIGE DRY CLEANERS
____________________ HAYDEN DENNIS

Street, Apt. No.; 3663 S FEDERAL HWY
or PO Box No.

Y001 0320 00OL 7975 4710

f 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.

2
B Att i iloi / O Agent
ach this card to the back of the mailpiece, a
or on the front if space permits. - Addressee |

- A D. Is delivery address different from item 17 O Yes
1 Article Addressed to: ’ If YES, enter delivery address below: O No

T AL

) AIRS ID#0990517
PRESTIGE DRY CLEANERS
HAYDEN DENNIS
3663 S FEDERAL HWY

BOYNTON BEACH FL | 3. Service Type
33435 [ Certified Mail 1 Express Mail
O Registered [ Return Receipt for Merchandise
s : O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2 Article Number (Copy from service label) ™,

1
]

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

”,

700%;0320: 000 7375 4740

O




UNITED STATES POSTAL SERVt@%/,

. . —~| First-Class Mail--.._
L~"]C‘ o 1= Postage & Fees Paid
. ] - USPS -
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= Permit No G- 10
\ -+~ ¢ FER r,:‘: = = L
* Sender: Please print your name address, and ZIP+4 in th|s box .
< ar
£ w
i e ™
DARMMOBILE SOURCE CONTROLZROGR 6P e
DZPT. OF ENVIRONMENTAL PF’OTE@T N = EUE
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2600 BLAIR STONE ROAD U - <’=
TALLAHASSEE, FLORIDA 32399240 3 “g’
?% 2 N
e
D __; ‘—:ﬂ
351

iil“lllll‘ll”Il!‘ll'lt”li]lilll!nilllnnll ]llhlll“llli

I g



Z 3313 l::l::? 34y

US Postal Service

Receipt for Certlfled Mail
No Insurance Coverage Provided.
Do not use for Intermnational Mail (See reverse}

| Sentto

HAYDEN DENNIS
3663 S FEDERAL HWY

AIRS ID # 0990517
PRESTIGE DRY CLEANERS

BOYNTON BEACH FL 33435

VGIUIGU » Bwv

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SSoIpPE UINja) 8} }

Cqmp'l'gtefi,tems 1, 2, and 3. Also complete
iterh"4'if_v8_éstricted Delivery is desired.
Print your'name and address on the reverse

o1 adojanus jo do} 1an0 sull ¥e plod

Pt

)N ON DELIVERY -

by (Please Print Clearly} | B..Date of Delivery |

so that we can return the card to you.
| Attach this card to the back of the mailpiece,
or on'the front if spacg” ‘permits.

"1 Arficle Addressed to.“,‘:'(":
N A

AIRS ID # 0990508
SUPREMA QUALITY DRY CLEANERS
GIBERT SANG

O No

A. Recgj
K b2
C Signatur/ )
- 0 Agent
J Addressee
D. Is delivefy ddress different from item 1?7 [ Yes
If YES, %r delivery address below:

7400 N FEDERALHWY

BOCA RATON FL 33487

3

rvice Type
Certified Mail
[ Registered
O Insured Mail

O Express Mail

O Return Receipt for Merchandise |

O c.o.b.

4. Restricted Delivery? (Extra Fee)

O Yes

2 Artic z :uj;nber (Z 7 ?‘yc;/abe”

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789 |



" UNITED STATES POSTAL SERVICE | - Eicst-Clase:Mal
~ - Postage & Fees Paii
Q S
Permj .G=10
? YOouUmR ()'lg?gg\k}
% ol saall 02 E
* Sender: Please prin urpnam address and ZIP+4 |n th|s box i 3

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

| ‘l!”!hll'll"!!!‘lll!‘!!!l‘l‘l]!!“il““llll!ll!l



-

Compilete items 1, 2, and 3. Also complete
item 4 if Restr{cted Delivery is desired.,

Print your name and,address on the reverse
so,that we can return the card to you.
Attach:this card tor the backof the; mallplece

or on the front if space permits.

/LO

N
u

A. Received by (Please Print Clearly)

7 £

r ! 1. Article Addressed to:
i
AIRS ID # 0990517
] PRESTIGE DRY CLEANERS
“ HAYDEN DENNIS
' 3663 S FEDERAL HWY

BOYNTON BEACH FL 33435
\

\

C. Signatur -
- O Agent

X ] Addressee
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:- [ No

3. \Service Type

Certified Mail  [J Express Mail
O Registered [J Return Receipt for Merchandise
O Insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee)  Yes

S Form 3811, July 1999

J
)
{[ ﬁ %v é(Cogyom serw‘%!abel)

Domestic Return Receipt

102595-99-M-1789

|
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(bomestig Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark
Retum Receipt Fee
(Endorsement Required)

{Endorsement Required)

Total Porsnnn 2 ace | $
AIRS ID # 0990517

Recipli PRESTIGE DRY CLEANERS er)
___________ HAYDEN DENNIS ]

Street, 4 3663 S FEDERAL HWY

BOYNTON BEACH FL
City, St 33435

)
~
@x
~
m
~
m
o
)
u
CJ  Restricted Delivery Fee
O
)
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o |
O
O
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0362732

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 = T
; == v
I
. D =
i r; v
-
Do NOT Remove Label o<
NOT Remove Label__ w SO
(”’_“‘” o AIRSID # 0990517\‘ o =
 PRESTIGE DRY CLEANERS ‘. FOR GOVERNMENT USE ONLY
\‘ e DmIZWY J Org.: 37550101000 EO: Bl
3663 S FEDE s i Fund: 20-2-035001
' BOYNTON BEACH FL 3 \ Obj.: 002273
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1
1
'
|

-+ gide?

SENDER:

Is your RETURN ADDRESS completed on the reve:

US Postal Service

. 7 333 513 72k

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for intemational Mail (See reverse)

MALL
HAYDEN DENNIS
3663 S FEDERAL HWY

PRESTIGE DRY CLEANERS AT GULFSTREAM

BOYNTON BEACH FL 33435

AIRS ID# 0990517

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

'

|
|
|

= Complete items 1 and/or 2 for additional services
mComplete items 3, 4a, and 4b.

aPrint your name and addregs on the reverse o( this form so that we can return this

card to you.

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

permit.

w'Write*Return Roceipt Requested” on the mailpiece below the arlicie number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. 7 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID# 0990517
PRESTIGE DRY CLEANERS AT GULFSTREAM
MALL
HAYDEN DENNIS
3663 S FEDERAL HWY
BOYNTON BEACH FL 33435

| 4a. rtg Number ]2 é

4b. Service Type
O Registered [DICertiﬁed
O Insured

O Express Mail
0 Retum Receipt for Merchandise [0 COD

7. Date one/Iive//g /q g

5. Recelved By: (Print Name)

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

B. Signaturey (Addressee or Agent)
x(—

PS Form 3811, December 1994

J

Thank you for using Return Receipt Service.

10259507.80170 Domestic Return Receipt

f



Is your RETURN ADDRESS completed on the reverse side?

t Z 333 &
US Postal Service

HAYDEN DENNIS
3663 S FEDERAL HWY
BOYNTON BEACH FL 33

Postage

. Receipt for Certified Mail

PRESTIGE DRY CLEANERS

N
q\f/\
W

AIRS ID # 0990517

LO 593

435

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER:
= Complete itéms 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

#Print your name and address on the reverse of this fom\ 80 that we can retum this
m Attach this form to the front of the maiipiece, or on the back if space does not

mWrite “Return Receipt Requested” on the mailpiece below the article number.
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