Wty

-
—
o
~

Department of

DERs
{ A

Environmental Protection

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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

June 24, 1997

Mr. Ruben D. Almodovar
Boulevard Cleaners

210 Rame Lane

Port St. Lucie, Florida 34952

Re: Facility No.: 1110083

Dear Mr. Almodovar:

The Department has received the Title V General Permit Notification Form for the dry cleaning
- facility that you submitted on April 28, 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 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 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr.Bruce Offord, Southeast District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location R E C E , V E D

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): APR 28 18 97
Loben 2. Almodsvar rems ot oo
2. Site Name (For example, plant name or number): & Mobi;:a' Slc‘;'uor c';‘;r ing
BouvleViry (eawelds
3. Hazardous Waste Generator Identification Number:
LD 82 112 02/
4. Facility Location:
Street Address: 3‘/ f4 §//é- /% S7 AJC/E ,ﬂ vB. '
City: %W,z(/&/ o County: g’r ZUC/Q' Zip Code:.’;l/%é;.yj

Responsible Official

Name and@iﬂ_‘éjof Responsible Official:

A8Ers D . A bt VAR

Responsible Official Mailing Address:

Organization/F 1rm") s e .
Street Address: &/8 / 47

City: /% g’ ﬁ;ge/ 7’L County: §/‘ /U’C/ C Zip Code: 35/95- 32

8. Responsible Official Telephone Number: :

Telephone:  (47%) 373- g7 77 Fax: ( ) -

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - ~ Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Type of Machine

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Date
Machine
Initially

ID |Purchased

Date:
Control
Device

Installed

Example #1

03-OCT-93 12-NOV-93 #2 08-DEC-91

#3 02-MAR-92 02-MAR-92

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

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

(7) W/ ref. condenser
(8) W/ carbon adsorber
(9) w/ no controls
rReclaimer Unit

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

774 A

J=
Q

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

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

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
& gallons

(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | | New store: | ] Did not keep records:
L1

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

Existing small area source | | New small area source

—
L1

Existing large area source | | New large afea source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
~ (Indicate with an "X".)

Existing large area source
Carbon adsorber I | Refrigerated condenser | |

New small area source '
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

5. A facility which contains noh-exempt emissions units shall not be eligible to use the general permit
pursuant to Rule 62-213.300, F.A.C. Verify that all steam and hot water generatmg units on-site meet the
following exemptmn 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 generatmg units exempt
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

r_w/
/ (b) Leak detection inspection and repair . *V//

1]

/ @) Refrigerated condenser temperature monitoring [ V]
(d) Carbon adsorber exhaust perc céncentration monitoring [ ]

(¢) Instrument calibration (-

[\

/ (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 1I 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.

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

o Y Ferrtrreo 2/-J73°57

gignature Date

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




IFINDIELC LIV DULYLIYVIARR I INOI VN

 BEST AVAILABLE COPY _ \/
“TYPIMOF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME INZ—LLEQ TIME OUT:__ 4" }/g ___AIRSID#: s g;
TYPEOF FACILITY:__DPRY C( EAniEE — PERC ) —
FACILITY NAME:___ BOUL EVARY CLERANERS | - 5:/25

FACILITY LOCATION:__ 74 PSL.  BOULEVARD
PSLEL 2¥5€Y - -
RESPONSIBLE OFFICIAL:__ K U Biry ALARDrsA B PHONE NUMBER: jé;/ 278~ $739

14
Based on the results of the compliance requirements evaluated during this inspection, the facility ic 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

RECEIVED

JUN & 1997

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@' NOD
DATE OF NEXT INSPECTION: %/?g

/—(Approumate)

INSPECTION CONDUCTED BY:  LOTCV/ SMQZOW@Q//W
(P as/cz Print)

ag2e i PHONE NUMBER: %//éf/—égzz

Page of .. , Revised 10/96

INSPECTOR’S SIGNATURE:




AIRS ID#: _} | |QQ§ Revised 10/10/96
h , .
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM | W

FACILITY NAME: SO_L{LE VALY CL/EPNELES | DATE: S5/ 2%
FACILITY LOCATION: 4 4’& /SL RLVD
PsL, PL 3430y

AnnualRepo}ungPeriod; '/5//;(’; 19%_2 o 5 - e 2

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact périod of non-compliance: from to R E C E ‘ v E I )

cti aken to achieve compliance: )
Action(s) taken ve comp L 35}“’ 4 997
B

Hreatof AlF M
& Mobile Sp

Method used to demonstrate compliance:

Onitoring
Urces

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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per earfor dry-to dry facilities or 1,800 gallons per
year jor transfer or combination facxht:es

RESPONSIBLE OFFICIAL: u/?E’A/ J /%&/7/4/( 5299 7

Name (Please nnt) Slgnature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itis at the
_discretion of the responsxble official to use this form.

Page _of



' DRY CLEANER AIR QUA_LITY GENERAL PERMIT

L ANNUAL COMPLIANCE CERTIFICATION FORM @ ~
oo § - m
o s 3 O
| RUBEN D ALMONDOVAR AIRS ID#1110083 = m
| RUBEN D ALMODOVAR TN e

/ 210 RAMIE LANE s =
PORT ST LUCIE FL 34952 3 § <
Lg ) S m

- 3

Do NOT Remove Label U

—
o

19 TO

Annual Reporting Period:
Based on each term or conausn of the Title V general air permit, my fac1l1ty has remamed in complignce with DEP Rule
: %{nﬁs LNo

62-213.300, Florida Admxmstratxve Code (F.A.C.), during the period covered by this statement

If NO, complete the }'ollowing:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL: ﬁgcu 2 /Q(ﬂwﬂ/d VA /Q«//W /&»z,d /WJ
Daté’

1gnature

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97



/
PERCHLOROETHYLENE DRY CLEANERS . »
TITLE V GENERAL PERMIT - '
COMPLIANCE INSPECTION CHECK_LIST
TYPE OF INSPECTION: ANNUAL )ﬁ , COMPLAINT/DISCOVERY o
RE-INSPECTION m| '

ars m# [JLO083  paTe: 5/7—? vem: ) tvE our: /[;Vg

pacryNamE: B O EVARY  (LE PrNﬁT‘\;g

FACILITY LOCATION: __ 346 Pg’// w%L EVIQP -
P Fe susey

|PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

| a
2. New facility notified DAR._M 30 days prior to startup R E C E I v ED

a
3. Facility failed to notify DARM to use general permit 'JUN ' 4 1997 9\
| PART I: CLASSIFICATION & Mobile s°urce§ B

Facility indicated on notification form that it is:
(check appropriate box)
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/yt

transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

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

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

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

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

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

This is a correct facility classification ﬁY aN
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 perchloroethvlenc (perc) purchased within the precedma 12 months by this dry cleaning
facility was &) gallons. ~

——

l1of4 ~ Revised 10/28/96



[PART IN: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

‘(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious conttainers?
2. Examiniﬁg the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

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

5. 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).

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

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

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

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

1. Equipped all machines with the appropriate vent controls?

gy anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay N ONa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? " dy QN Owa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ‘
condenser on a weekly basis? : Qy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperatufe of the
condenser exceeded 45°F? 0y ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after :
verifying that the coolant had been completely charged? ay ON

— —

——

20f4 Revised 10/28/96



. Has the responsible official of an cxisting large or new lnrgc arca source also:

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

on dry-to-dry, reclaimer, and dx} er machines on a weekly basis? Oy anN
2. Measured and recorded the washer exhaust temperature at the condcnser

inlet and outlet weekly? ' Qy an

Is the temperature differential equal to or greater than 20° F? Qy anN

3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber .

if machines are equipped with a carbon adsorber? Oy UN aGna

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay an
5. Equipped transfer machines (dryers, reclaimers,.and washers) with individual

condenser coils? Qy OGN OnN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN OnN/a

HPART V: RECORDKEEPING REQUIREMENTS h

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? m‘{GN
2. Maintained rolling monthly averages of perc consumption? aN

3.

wh

- o

Maintained leak detection inspection and repair reports for the following:

o/
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 only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports? -

Problem corrected?

. Maintained compliance plan, if applicable?

UPART VI: LEAK DETECTION AND REPAIRS

1.

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

—

3o0f4
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2. Which method of detection is used by the responsible official?
Visual examination (condénsed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) g
Odor (noticeable perc odor) : 7,
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

| b. Calibrated against 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. Keptin a clean and secure area when not in use?
e. Verified for accuracy by use of dupiicate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves aN Muck cookers

Door gaskets and seating aN Stills
Filter gaskets and seating

QN Exhaust dampers

. Pumps N Diverter valves

Solvent tanks and containers

QN Cartridge filter housings QY

Water separators aN

[ AR AR

~ Name of Responsxble Official :
LUGAVACARENGAT 529
ector’s N ease Print) Date 4f Inspécﬁon

s /Wmmy/ | 5/ 9L

Inspector s Signature Approximﬁeybate of Next Inspection

4of 4 Revised .10/28/96



PN

BEST AVAILABLE COP

{Ln\,npur&un LR Y LEINE U CLEAINLERKD
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY Q
’ RE-INSPECTION Q

aws o#:_fJ/00 8 3 DATE: 72 TIMEIN: /0105 TIME OUT: (0. 35
FACILITY NAME: (B@LCZE ARV  CLEhres

FACILITY LOCATION: B4 FPSL PLYD), % ¢ <‘>
| ?SL CL 2498y | % >
RESPONSIBLE OFFICIAL : ’RH‘B E N F)Lm DDD\#) IRPHONE: 5t d // ?7? 973 9’%4’% <

T2 7
(N}
[V
CONTACT NAME: PHONE: ® 7
| PART I: NOTIFICATION o |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup- _ : /)(
2. Facility failed to notify DARM to use general permit . a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: 01 No notification form
(check appropriate box) 01 Drop store/out of business/petroleum
A. ~N
1. Existing small area source @ 2. New small area source %\
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/vr transfer only, x < 200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/yt
(constructed before 12/5/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area sourcc 0
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 galiyt
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification %’ aN O1Can not determine
1If no, please check the appropriate classification:
Q facility qualified for a generg} permit as number above
Q facility exceeds above limits and is not eligible for a general permit

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

lofs Revised 8/11/97



|PART Ii: GENERAL CONTROL REQUIREMENTS N

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? N Owa
2. Exaniining the containers for leakage? Y ON ON/A
13. Closing and securing machine doors except during loading/unloading? % aN
4. Draining cartridge filters in their housing or in sealcd containers for at
least 24 hours prior to disposal? ?( ON ON/A
»5".""Mamta1mng solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? avy

—

| PART IV; PROCESS VENT CONTROLS . . ~ |-
In Part 1I-A:

If classification 1 has been checked, no controls are rcqunrcd Procu:d to Part V.

If claSSlﬁcatlon 2 has bcen checked, the m'lchmc should be equipped with a refngcratcd condenser
(complete A below).

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been B
in.s‘talledprior to September 22,1993 _ . B T

If clmmﬁcatmn 4 has been checked, the machine should be equipped with a rcfn;,cratcd condcnscr
(complete A and B below).

Poa e e

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? gY aN |

2. Equipped dry-to-dry machines with a closca-loop vapor venting svstem? ’ yY QN ON/4

5. Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? Oy OGN I\/I/A

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

W

. Repaired or adjusted the equipment within 24 hours if the e\haust temperature of the
condenser exceeded 45°F? : . é‘Y aN ON/A

3

6. Conducted all temperaturc monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? _ éY aN

20of5 ’ Revised 8/11/97




w

w

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay ON Onva
Is the temperature differential equal to or greater than 20° F? Qy ON Owa

. 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 arc equipped with a carbon adsorber? A Qy OGN anN/A

Is the perc concentration equal to or less than 100 ppm? = | ’ Oy aN awna

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ONA

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON OnNA

Routed airflow to the carbon adsorber (if used) at all times? ‘ Oy ON Ow/A

[PART V: RECORDKEEPING REQUIREMENTS | \t

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁY aN
2. Maintained rolling monthly averages of perc consumption? , ?? aN
3. Mainmained leak detection inspection and repair reports for the following: ﬂ
a. documentation of leaks repaired w/in 24 hrs? or; é‘)’ aON 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? _ ' Oy aN QfN/A
4. Maintained calibraton data? (for applicable direct reading instruments) ) ay anN 'ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? . Qy AN QSN/A
6. Maintained startup/shutdown/malfuncion plan? | %Y owN
7. Maintained deviaton reports? Qy anN d.N/A
Problem carrected? - : ay ON ﬁ\IIA
8. Maintined compliance plan, if applicable? ay anN %/L

3of5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

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

'Hose connections, fittings,

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tl.;bes)
Halogen leak detector _
If using direct-reading instrumentation, is the equipment:
"a. Capable of detecﬁng perc vapor concentrations in a range of 0-300 ppm?

b. Calibrated against 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)?

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

couplings, and valves Y ON ON/A Muck cookers #Y ON ONA

Door gaskets and seating Y ON ON/A Stills '{pY ON ON/A
Filter gaskets and seating Oy ON ON/A - Exhaust dampers ay anN ﬁ-N/A
Pumps - Y ON ONA Divertervalves OY ON A
Solvent tankérand containers Y ON ON/A Cartridge filter housings ﬂY aN awa
Water separators Y ON ON/A |

P
A
b

ON/A ‘
ay ON

ay ON ; r
Oy ON
Oy ON
ay ON

Lm/lfé WL/‘ILRQM#J// Mq ?2/ 7?

tor’ s Name (Please Pm% [ %te of Inspécu'on

MW

1/

Inspector s Signature Approximate the of Next Inspection
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, H_ADDITIONAL SITE INFORMATION:




N DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o Neamg
834

EVVERER

RUBEN D ALMONDOY AR AIRS 1D#1110083
RUBEN D ALMODOVAR

210 EAMIE 1.ANE

PORT ST LUCIE FL 34952

Su_uouuow J!v'}
8561 €

Do NOT Remove Label

Annual Reporting Period: JZ N - ‘# - 1912 TO Dé—f . u 191]

" Based on each term or conditicn of the Title V general air permit, my facility has remained in complignce with DEP Rule
i . %:ES Lw~o

62-213.300, Florida Administrati:ve Code (F.A.C.), during the period covered by this statement

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting p w stated above:

Q\

. . Lvy]
Exact period of non-compliance: from to (:& ‘/6 <
. - . . V ¢ QG ( /
Action(s) taken to achieve compliance: % [ U; /.
o %% Tz o
Method used to demonstrate compliance: , . A <
=tho %%——6‘——6'
2.9, ‘
(SN 6)
& =

to-

Exact period of non-compliance: from

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 perchloroetliylene solvent, based upon purchase receipts,

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

RESPONSIBLE OFFICIAL: A[UBEN ) /gévtodo vArZ /Qa(/ W ﬁo«/ /7%
Daté

Name (Please Print) 1gnature

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97



LY Fa OF LNSEECLIQING ANNUAL By LUMIFLANN /DISCUYERT || KE-INSPECTION ||

BESTAVAILLBLE COPY
TIMEIN.__ JOL0S TIME OUT: 1038 _AIRSID#:___ 1] OO
TYPE OF FACILITY: VEY &l eAnER .
FACILITY NAME___ V30U LEVARY CLEANERS DATE;;WZ%/ ce

FACILITY LOCATION: B¥e TS RAVE
1°SL FL 3498/
RESPONSIBLE OFFICIAL:/RL{ bery BAlomise vAR PHONE NUMBER: fé//f 75~ 738

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED
=
Vm
o]
5 ¢ O
S = 0
Z0o. A -
- 2 Cn
% v o Z.
- -
0z & O
«%—2 1
%% o
w2
ES
COMMENTS:
The Annual Compliance Certification form has been properly certified and submirted 1o the inspector. YES@ NOD
DATE OF NEXT INSPECTION: 7/77 |
7

(Approximate)

INSPECTION CONDUCTED BY:_LOW/ S VALOARE NG L L
' (Please Print)
INSPECTOR’S SIGNATURE: ()2/90{,(/.4 \)W PHONE NUMBER: DG/ /65/—662)
. _ 7

Page of . : Revised 10/96




FEXKUHLUKULELHY LENE UKY CLEAINEKD /
.BEST AVAILABLE COPY TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL )2{  COMPLAINT/DISCOVERY  Q
' RE-INSPECTION Q-

aRs o#: f// 0083 _pate:_[D ﬂug Q) e 1145 tove ovr: [ 20/0

raciity NamE: _ BOUL EVARY  CLEANERS

raciLITy Location: Y6 TSL TBLVD, 48
FéL FL_ 34%% | %‘:

a\f¢
\

= @
CONTACT NAME: PHONE: ‘% 5 .
L % J
-~ — — = T-jﬂ
|PART I: NOTIFICATION _ Bureau of Waste Cleanup H
(check appropriate box) AUG 19 1999
1. New facility notified DARM 30 days prior to startup . Hazardous Waste %
2. Facility failed to notify DARM to use general permit Cleanup Section Q

[PART I CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) o : O Drop store/out of business/petroleum
A :
1. Existing small area source (. 2. New small area source #
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types. x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/vr
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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ﬁY UN QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a generg} 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 l0§ gallons.

lof3 Revised 8/11/97



[PART II: GENERAL CONTROL REQUIREMENTS | B

(V%)

L.
2.

. Closing and securing machine doors except during loading/unloading?

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

Storing perchlorocthylene in tightly sealed and impervious containers?

Exaniining the containers for leakage?

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

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

beds according to the manufacturer’s specifications? Oy ON \%lN/A
PART IV: PROCESS VENT CONTROLS : L —u :
In Part I1-A:

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

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 refrigératcd condenscer
(complete A below). ' ' ‘

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

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

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

e ——

{check appropriate boxes) f
1. Equipped all machines with the appropriate vent controls? @ an
2. Equipped dry-to-dry machines with a closca-loop vapor venting system? ¥¥ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ]

condenser upon opening the door? Oy ON NvA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 43°F? . ?\Y aON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and aficr

verifying that the coolant had been completely charged? mY anN

205 _ Revised 8/11/97



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

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

1
on dry-todry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN ON/A
Is the wemperature differential equal to or greater than 20° F? ay ON On/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to t_he adsorber,
if machines are equipped with a carbon adsorber? ay aN anN/a
Is the perc concentration equal to or less than 100 ppm? ay ON On/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON OnNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OwN/a
HPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \%x aN
2. Maintained rolling monthly averages of perc consumption? &Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . ay aw {ﬁfN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ?\N/A
4. Mainwined calibration data? (for applicabie direct reading instruments) Ay ON @N/A
5. Maintined exhaust duct monitoring data on perc concentrations? ay ON Q&I/A
6. Maintained startup/shutdowrn/malfunction ptan? @}( awN
7. Maintzined deviation reports? ‘Hy ON ON/A
Problem corrected? o ?&Y ON ON/A
$. Mainwined compliance plan, if applicable? ay anN 9&%

Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS , i

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

inspection? | gy OwN
2. Has the facility maintained a leak log? ’ | gy ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

... couplings, and valves Qy ON ONA Muck cookers | Qy AN ON/A
Door gaskets and seating ay ON ONA Stills ay ON ONA
Filter gaskets and seating Qy ON DN/A Exhaust dampers ' Q_Y ON ON/A
Pumps : t]Y aN t]N/A - Di‘verttvah’ial\A/es L ‘ | DY t]N ON/A
Solventtank;and containers Oy ON ONA -. Cartridge filter housings D‘f DN ON/A
Water separators C]Y N C]N/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tﬁbes)
Halogen leak detector ' '

00000

If using direct-reading instrumentation, is the equipment: o ONA
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ~ QY OGN
b. Calibrated against a standard gas prior to and after each use

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

WOVS  VAHICRPEMAHL | )2 ﬂaﬁu RZ4

Inspector’s Name (Please Pring) ' Date oﬂ Inspection
| Inspector’s Sign?‘{ﬁ/rr ApproximatelDaté of Next Inspection

4 of 5 _ Revised 8/11/97.



| ADDITIONAL SITE INFORMATION:
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FYPE OF INDPECTION:

ANNUALM BF-QTLmriEE-—LLE;PL?VtKY L RE-INSPECTION D
nMem__ 1 \S niveout,__ 127 fO ARSIDE__ (/oD B3
| TYPE OF FACILITY: VEY  CLEANGR ] . R
FACILITY NAME: "BOULE VAR CLERNERS pate_/0 Fuy §9
FACILITY LocaTION._IH6  ESL RV !
OsL, FL 87
RESPONSIBLE OFFlc’IAL:Eﬂggy AkMe e VAT

PHONE NUMBER: 3 2, //g k- G757
w Based on the results of the compliance requirements evaluated during this inspection, the facility ic 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:

Tne Annual Compliance Certification form has been properly certified and submitted to the inspector

i . 'YESJXT’ NO[]
DATE OF NEXT INSPECTION: A&t/ A oo

(Approximate)
INSPECTION CONDUCTED BY:

LOVIG /1/44@/%/? =

(Please Priat)
INSPECTOR’S SIGNATURE: Qﬁ@ M . PHONE NUMBERﬁ//ég/"béozy

Page of

Revised 10/96




bl W

_BESTAVAILABLECOPY . ANNUAL COMPLIANCE CERTIFICATION FORM ),\u’/

 HOWLE VARTD CLEANERS | DATE: [0 A ﬁ
FACILITY NAME: : f’?
FACILITY LOCATION: T4 (=1 W : |
s, rL o4gey

Annual Reporting Period: U—A'NS- 19 %9, TO %EM/BER 3l 1978

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 coversd by this statement. YES o

If NO, complete the following:

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

. S o (O
Exact period of non-compliance: from to_ ¢ %5 (Al
% o - s
. - . O -
Action(s) tzken to achieve compliance: S » o pa
O = v
ez B
Method used to demonstrate compliance: . 2o D -
3

c. . . . . . o . .
. Term or condition of the general permit that has not been in continuous compliance during the reporting period swated above:

Exact period of noncompliance: from to

Action(s) tzken to achieve compliance:

Method used to dernonstrate compliance:

As the responsible official, I hereby certify, based on information and belief jormed afler reasonable inquiry, that the statements
made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: JOWREN ALV O(Vé Vi Q%q_/ ﬂ %jiﬁﬁw\ F>-57

Name (Please Print) Stgnature Date

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

Page of.



6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361526

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

‘/ //,.g:/t%é!

Do NOT Remove Label FéZ}‘ 00/*;1
oo 'AIRS ID # 1110083 23
BOULEVARD CLEANERS FOR GOVERNMENT USE ONLY
' RUBEN D ALMODOVAR Org.: 37550101000 EO: Bl
¢ 210 RAMIE LANE Fund: 20-2-035001
PORT ST LUCIE FL 34952 ! Obj.: 002273
. ‘ ! Dby ORALTS

*oo
g =0
o =
. —
TOTAL AMOUNT DUE: $50.00 = RN
. e =
c . o o
@ 3 m w So
2zt = A v =
Do NOT Remove Label sa - <3
S e ———— & > 4 m
; AIRS ID # 1110083 I
| BOULEVARD CLEANERS ! € 5FORDSDVERMMENT USE ONLY
RUBEN D ALMODOVAR ‘ qQ 2.0rg 57550101000 EO: Bl
| 210 RAMIE LANE & @ Fund?20-2-055
. PORT ST LUCIE FL 34952 |

' Obj.: 002273
‘ . | ' : =




ftvy. CLean T
3% /)f‘(/ y5Lup -
,//. &.Lu(/(- H /V?{/}/ ' ;

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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o
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING_ O 3 N

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

ey
TOTAL AMOUNT DUE: $50‘é‘0 s A
‘?5
% o ™
g_ > ~ e o 3--_,
Do NOT Remove Label o x5 N I N
IR Pz ooy ‘< S =
coo " AIRSID # mooﬂ €9 & =7
| BOULEVARD CLEANERS 4 For GOVERN T E OND <
RUBEN D ALMODOVAR | ‘| @rg.: 37550101 ML
210 RAMIE LANE EGnd 20-2- 035001 =
i PORT ST LUCIE FL 34952 Obj.: 002273
| - o Cl -
S )
| s

. Lepres

/Té Sl

'/f Gl 70 35

L soame

>
N
~'/

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

l-lnllll-llll IlllllIvlllll!!f”!ll‘lll]!allll“lll



— e — —— —— — — — — — — — — — — — — — — — — — — — — — —— — — — — — —— —— — ———s o 7

‘e THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

ol

TNy
F3°% C3EE 5
§iFEL3 D

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 # 1110083
BOULEVARD CLEANERS

RUBEN D ALMODOVAR FOR GOVERNMENT USE ONLY
210 RAMIE LANE Org.: 37550101000 EO: Al
PORT ST LUCIE FL Fund: 20-2-035001

34952 Obj.: 002273

,/é)Zr/). é'c’/?/"‘ft’ef

3¢/ - /4:4, gé/ﬂ‘ WE“QO'”
. y A
G T Locd P 395EY £ e
i 3
\'>§ {9 pgC Kc{‘ji
e 200

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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L ‘-

US Postal Service
Receipt for Certified Mail N

No Insurance Coverage Provided. \
Do not use for Intemational Mail (See reverss)

-Texavin

P 174 052 b91 (: |
AN

AIRS ID # 1110083
BOULEVARD CLEANERS

RUBEN D ALMODOVAR
210 RAMIE LANE
_PORT ST LUCIE FL 34952

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

% SENDER: o . :

'O =Complete-tems 1 an@or 2 f0r aQdinOa) vo) vn.ea N0 wish to receive the

» =Complete items 3, 4a} and 4b. following services (for an

2 lPrir:jt your name and address on the reverse of this form so that we can retum this | gxtrg fee):

= card to you.

% .Qgrarﬁirl] this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address

; mWrite 'herurn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

£ ®The Retum Receipt will show to whom the article was delivered and the date -

¢ delivered. Consult postmaster for fee.

[~}

3. Article Addressed to: " |4a9Article Number

: o )74 OSR67/

2 AIRS ID # 1110083 /.

E BOULEVARD CLEANERS , [4b/Service Type

S RUBEN D ALMODOVAR . |01 Registered 2 certified

ﬁ 210 RAMIE LANE |0 Express Mail [ Insured

@ . PORT ST LUCIE FL 34952 [ Retum Receipt for Merchandise [ COD

[a)
& 7. Date of Dehvew

£ 9

D| 5. Received By: (Print Name) 8. Addressee’s Address (Only If requested
o and fee is paid)

(<

‘g- 6. Slgngpre (Addres ee or Agent)

s e 2 Mdmndoin

PS Form 3811, December 1994 Domestic Return Receipt

~

Thank you for using Return Receipt Service.

e e e e e e o Sy et e s e e



Z 333 bLO Y51 KJ\V\
us Posl?l Service Q‘\
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

ey

AIRS —
RUBEN RI?WCOLEANERS ID# 1110083

Certified Fee

Special Delivery Fee

Restricted Delivery Fes

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

{
\
!
}
|
!
|
i
!
]
i
}
1
!
1
]
I
1
i
[

f
!
.
i
il
|
|
i
|

SENDER . . .
3 = Complete items 1 and/or 2 for additional services. | also wish to receive the
‘@ wComplete items 3, 4a, and 4b. following services (for an
& ®Print your name and address on the reverse of this form so that we can retum this  gxtra fee):
[ dt .
g l?\?tracr?t%?: form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
[ it.
; leir;g"ﬁelum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ mThe Return Receipt will show to whom the article was delivered and the date
t  delivered. Consult postmaster for fee.
g 3 Atficle Addressed fo: aa A%nggber ) e
3 AIRSID # 1110083 |2 ARR S
E BOULEVARD CLEANERS 4b. Service Type
8 RUBEN D ALMODOVAR O Registered 5481 Certified
¢ 210 RAMIE LANE [ Express Mall "\ I Insured
@ PORTIST LUCIE FL 34952 O Retumn Reoelpt,for Mérchandlse D\\ coD
Q
a 7. Date of Dellvery f{, i !
; -.’ G] 1 /' n ‘
5 5. Received By: (Print Narme) 8. Addressee’s Address (Only ;f requested
[ and fee is paid)
o : e
5 6. W(Ad e or Agent)
o
> ; G
2

PS Porm 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

i i~ \w #
Postage | $
Certified Fee

Return Receipt Fee
{Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Pos 10

Street, Ap: 210 RAMIE LANE

7000 2870 DOOO 7027 4572

[S—

ENI’I g3iiod v O
-ss34aAY NyNnl3d 40 LHOIY IHL OL
. 3d0T13ANT 40 dOL 1V wINOILS 30V1d
AN 40 o =27
Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

AIRS ID # 1110083001 AG
SentTo RUBEN D ALMODOVAR
- BOULEVARD CLEANERS

PORT ST LUCIE FL 34952

o THIS SECTION ON DELIVERY

"See Reverse for instrictions -

ehvery {

Clearly) B Dite of

ecewed b%Pease Prij

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

ov/d 1A 97,J
ture
; 22 ﬂ I:l Agent
Addressee

10
RUBEN D ALMODOVAR

{ BOULEVARD CLEANERS
! 210 RAMIE LANE '

1. Article Addressed to:

AIRS ID # 1110083001AG

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

|
|
|

' PORT ST LUCIE FL 34952

T 0o B0 B0 po '/"0,:7/717‘5*727

3. Service Type
gCertified Mail [ Express Mail \
Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes

2 Article Numbe( (Copy from servz Iabel)

PS Form 3811, July 1999

Domestic Return Receipt

{

{

|

(

[ Insured Mait dc.onpD. (
|

!

!

102595-00-M‘0952. ‘

|




