Department of
Environmental Protection

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

March 31, 1998

Mr. Alnoor Somji

Spot Knocker Cleaners

1684 Northeast 164 Street

North Miami Beach, Florida 33162

Re: Facility No.: 0250952

Dear Mr. Somji:

The Department has received the Title V General Permit
:Notification Form for the dry cleaning facility that you
submitted on March 10, 1998.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely, ;

lelbuai;>#44kviJ>1«/

Dotty Diltz, Chief .
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled poper.
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' Perchloroethylene Dry Cleaning Facility Notification ’ ,

Facility Name and Location

NOV 0 6 1997
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): Air Quality
_ Ma i
- A Lk Z2 & N C nagement Division
2. Site Name (For example, plant name or number):
— SPOT KNOCKER CLemavERS
3. Hazardous Waste Generator Identification Number:
—
4. Facility Location: - —
Street Address: } b ¥ L& ~N-E- 16 Lt S/rﬂ e T
- City: N - M- County:  [Z(_ Zip Code: 3 3162

Responsible Official

6. Name and Title of Responsible Official:

— Arnook  Somay  PresidenT

7. Responsible Official Mailing Address:

Organization/Firm: o) POTlkANOCER CiL EHNETQ S
i Street Address: L b ‘8\+ N-e- IGig STREET .
) City: (N -\~ 4. S County: fZ¢ - Zip Code: 33162
8. Responsible Official Telephone Number:
Telephone:  (3D5) ALA- ¥ 5 7¢ Fax: () -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SAmMe As PROVE
10. Facility Contact Address:
- Street Address: o
City: County: Zip Code: o é =
4c =
11. Facility Contact Telephone Number: g S ~
Telephone: ( ) - Fax: ( ) - b z ;
/-' g Z &
C O £
22 =
%8
=
fa

ATAITIDTY

DEP Form No. 62-213.900(2)

Page 13 of 16
Effective: 6-25-96
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Facility Information 0"@@0 /0 . O
E (.\947 Of' /’:Op(y
1.(a) Provide the information below for each machine at the facility. lndlcate the type of machine, the 943%({(47
its purchase, and the date the control device was installed, if applicable. \900 Uy
fC‘ 0’7/7
S e
Date Date Date Datc 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

/QIWI»LMO V-93 #2 08-DEC-91]

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

Dry-to-Dry Unit

p—

(1) w/ ref. con;ﬂénser

qgQ

(2) w/ carbon (@dsorber

(3) w/ no contrN{

AN
\
1/
—

|Washcr 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

|Reclaimcr Unit

(10) w/ ref. condenser- |-~ - [ -« e oo

(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 [ l.

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: | |

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 K S ]

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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-4. What control technology is required on machines pursuant to section (5) of Part L[ of this notification form?
(Indicate with an “X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.
All steam and hot water generating units exempt [ ] /0 ﬂp W'éﬂ

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

LLLLLL

(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 I1 of this form, of the facility addressed in
this notification. [ 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.

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

o s, e

ignature 0

rd

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

; ) TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST /?f-C
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY é/ v
RE-INSPECTION u| ' Hap £ D
. ~ 7 .
' e, i ! Joy,
4

, ! . &
AIRS ID#: 099()@5; DATEFed -,,,"'”‘ 999 TIMEIN: 10:2277 TIMEO Jdlérm%,_n

OU 7
/'ces /7&)
FACILITY NAME: _ ) oeler

raciLiTy LocaTion: | P4 NE JL4 <t . Nortl M
_Z/or.’c,a XIG2

RESPONSIBLE OFFICIAL: My, Magr oozt rone:_(C D05 H-5%
CONTACT NAME: /&\v\m‘; - OMC—;R{ . PHONE{ 303 F49-857(
[PART I: NOTIFICATION 1
(check appropriate box) -
1. New facility notified DARM 30 days prior to startup Q.
2. Facility failed to notify DARM to use general permit a
[PART 11: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
" @/
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 galfyr
(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/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 galfyr
both types, 140 <x < 1,800 galfyr both types, 140 <x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification (% an (ICan 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 clcaning
facility was 5 gallons. (veibal
\\.
2/ ¥
Lof s 4 7/5 S Revised 9715797
z,
M

%5



PART 111: GENERAL CONTROL REQUIREMENTS i

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

1. Storing perchloroethylene in tightly scaled and impervious containers? m aN ONva
2. Examining the coutainers for leakage? D’( N QOwn/a
3. Closing and securing machine doors except during loading/unloading? m anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? G§ anN MA

5. Mantaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON Qﬁ/f\

|[ PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

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

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

prior to September 22, 1993

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

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

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

[

Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN aOwnva

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

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay ON

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

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

20f5S Revised 9/15/97



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? Qy OanN

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

Is the temperature differential equal to or greater than 20° F? Oy aN Ona

(95

. Mecasured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN Owa

Is the perc concentration equal to or less than 100 ppm? ' Ay anN an/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay OnN anN/A

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

6. Routed airflow to the carbon adsorber (if used) at ail times? Ay ON ON/A

U PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Qy EZ(\
2. Maintained rolling monthly total of perc consumption? ay \B{
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay awN Q@
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days Q{
and parts installed w/in 5 days of receipt? ay ON /A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN M
5. Maintained exhaust duct monitoring data on perc concentrations? ay Own Q}(/;l\
6. Maintained startup/shutdown/malfunction plan? A OnN
7. Maintained deviation reports? aQy ON D‘)(/A
Problem corrected? ay adnN Q‘(/A
8. Maintained compliance plan, if applicable? Oy ON MA

30f5 Revised 9/15/97



PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a Icak log?
3. Does the responsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves l:l)i/DN anN/a I;Auck cookers
Door gaskets and seatiﬁg ON ON/A Stills
Filter gaskets and seating @/CiN ON/A " Exhaust dampers
Pumps aN ON/a Diverter valves
Solvent tanks and containers QA ON/A Cartridge filter housings
Water separators Oy ON ON/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 tubes)
Halogen leak detector
If using ;iircct-rcading 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. Kept in a clean and secure area when not in use?

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

1. Docs the responsible official canduct a weekly (for small sources, bi-weekly) leak detection and repag ]
&r/ an

Q’é}\] ON/A

ay awN /A

ay ON A

o

Y ON

o

Y ON
Qy an

O

Y ON
Oy QAN

/EO <N\Ao:("' *44& STk

1999

Inspector’s Name (Please Print) Date of]nspecuon
4%6‘569\, b
a 2 / Zooo
Inspector’s Signature - /\pproxima{e Date of Next Inspection
105 Revised 9/15/97



' h ADDITIONAL SITE INFORMATION:
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A .’ TITLE VAIR QUALITY GENERAL PERMIT
. INSPECTION SUMMARY REPORT

TYPLE OF INSPECTION: ANNUAL [C COMPLAINT/DISCOVERY [ ] - REbNSPECTION ] P
7 ’

TIME N = 2 q A~ TIME OUT: [/"G@ am AIRS [DIf: oY7)
TYPE OF FACILITY: B i /‘(64,’\»&/ :

FACILITY NAME: /774,{ §TDQ§E kc{\ac er
FACILITY LOCATION:__ | 6bzgr WE e <€

=Y . P _ T 3 7
RESPONSIBLE OFFICIAL: ,J‘LJ noov 60*2_:{:’ ) PHONE NUMBER: S5 é (S

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).
% Based on the results of the compliance requirements cvaluated during this inspection, the following compliance

discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION RE/QUIRED
Yo e copls degh LorTRerc. | BEP TSRS A T Rurten
. SN
Cém = Mné}\of—\ ~~ M‘mo (/°V. ’ -
7«,}\}‘1-( t\&b nodr mazméf-ﬁ_—) ARG Uad sl Qoo k % .

rilie A waler o~ J W /g&t a[éc)rd[ a& tO
Ve d Lok ; | =7 %é@ Pule (02 -,11%,%00)_FAC ,

AL, )
. L

COMMENTS: £ (red “Frewnises ard 8 Buset ador wos deleded ot
e aQS‘Su-V-\e,:,l —_—ay \\e-cc, 0’14-0( ‘J'[\b !\'\g\%e_ﬁ- Ae,&.ec&gr ruew‘-&'\e(&
LY AsSumpticns « T2AL Montber Gndicated N ook coas cown —_
P STl zt

Do Le g-ez;}e’/a,-(-of Qe o R.¢(D. Loas d&Q‘VMO\L«/ o L«L lax +e
N Vo A\rb Ore pecessdarc . Lo (\.\a\‘\v\ gdo .S q ?Ar‘fs Ore Necessd au
The Anaual Compliance Certification form has Heen properly certificd and su mitted to the-inspector. YES@ NO

DATE OF NEXT INSPECTION: 2 / oo

) Z (Approxilmatc) /
INSPECTION CONDUCTED BY: Lo QM, el / e A L e A\ Fyiner

(Please Priat) e
INSPECTOR’S SIGNATURE: % _ &M’ PHONE NUMBER{_ d03) >7F2- £9z5

» . Pagc"_of_‘\_ i . Revised 10/96
*Note s .0. was instruc G d 4o Store peve ontawmers W Q Séum&cwlﬁ
Q ontaamant grea - Q.urfevvm H\,o:{) ore, ?@m sStoye® within thal
Ay oAy MAciA  tewtads Okt ol do vxo@ e Hat wrthin Ywatarea .




: BEST AVAILABLE COPY A
AIRS IDH; _OQ 606? S 2 :

DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ "~ ] hoc_ &a‘t' ;{" Anocker
racirry rocation: 1694 WE 164 <€,

Revised 10/10/96

Rr
C

Annual Reporting Period: FZ Druanvy 199¢ TO

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

If NO, complete the following:

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

k\() %‘eCeuD\Ls KOA‘L’ QO‘(‘E&/‘C, u_rf.Q\As-c W[ V‘o“.,m i)O WSM—-«A#/MAJL%

>
Exact period of non-compliance: from ‘705””‘ """L / 79’3 to ‘2& 4 mm«, / Z??
Action(s) taken to achieve compliance: ; Aeey et La«. < Zuz(/.pj
Method used to demonstrate compliance: ‘F.E S (E\Q/\X. =

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

,Zwé C &écld /;;—'v \al &c foAo—*q &-o/ Onre réz‘/ "V”I:Q‘)e.._ﬁ . Cpe)écifd"/
Exact period of non-compliance: from /2’/5 [7 ?‘é to . '?cé /9]19

. Action(s) taken to achieve compliance: -716/9,:;/ A’yé_

Method used to demonstrate compliance: ? e/(;elrnyL 3;/ - //0,6.9/ 0144 éz, 72),/./7[5 .

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 rolling averages of purchase receipts, 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: _ PY(Nool— -g)dé\ 600\)*«3 @/\ é[%?ﬁf

Name (Please Print) (e Signa(uq

—%¥ see revarse Side for 20 commonts

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MTAMT T A TR o Xe B e e 1T AN
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"PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL U2~ COMPLAINT/DISCOVERY = QO

RE-INSPECTION a

ARS o#: ONSCAS S pATE: z/aq/oo TIMEIN: _//30 _ TIMEOUT: /260

FACILITY NAME: potkrocker Cleamen € &)
- ' *r® =
FACILITY LOCATION:. 1L%Y WVE b4 L=z % s
i % T - -
- =7 £
LY A N \’L ® . - vl
. T Y
RESPONSIBLE OFFICIAL : _ My, Bimen Sgﬂ%‘f : PHONE: __ 3 %49 - 8 &
CONTACT NAME: PHONE: ®
[PART I: NOTIFICATION |
(check appropriate box) -
1. New facility notified DARM 30 days prior to startup a
2.. Facility failed to notify DARM to use general permit
[PART 1I: CLASSIFICATION ]
Facility indicated on notification form that it is: O No notification form _
(check appropriate box) QO Drop store‘out of business/petroleum
A_ .
1. Existing small area source @—— 2. ivew.small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr F
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91) i
3. Existing large area source a 4. New large area source . (]
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,{00 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-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification =2 anN QO Can not determine
{f no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit

B. Theotal quantity of perchlorocthylence (perc) purchased within the preceding 12 months by this dry cleaning
facility was (O gallons.

Revised 9715/97




[F’ART ITl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

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

Oy anN hva
QY ON @N/A
oy ON

&Y ON aNa

Oy ON Gh/A

HPART IV: PROCESS VENT CONTROLS

e

In Part YI-A:

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

(complete A below).

prior to September 22, 1993
(complete A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-drv machines with a closed-loop vapor venting system?

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excceded 45° F?

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying {hat the coolant had been completely charged?

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

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

Uy 4N

D\: ON DON/A
ay aN 3OnN/A
ay an

ay ON ONA

ay an

RETIEN

Revised 915/97




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

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

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

1Is the temperature differential equal to or greater than 20° F? Qy ON ONA

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

Is the perc concentration equal to or less than 100 ppm? _ ay aN ONA

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 ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual |
condenser coils? : Ay anN ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnN/A

[PART V: RECORDKEEPING REQUIREMENTS _ |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &y ON
2. Maintained rolting monthly total 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 aN &N/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 @&va i
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON Z&N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON &N/A
6. Maintained startup/shutdown/malfunction plan? ary ON
7. Maintained deviation reports? Qy ON N/A
Problem corrected? Oy ON Z2M/A
8. Maintained compliance plan, if applicable? Qy aOnN #AN/A

Sofs Roevised 9/ 13707



MPART VI: LEAK DETECTION AND REPAIRS v 1}
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ‘ avy aN
2. Has the facility maintained a leak log? AY anN
3. Does the responsible official check the following areas for leaks? v
Hose connections, fittings, .
couplings, and valves . dy anN aNva Muck cookers Ay AN @N/A
Door gaskets and seating @y QN aN/A Stills @y ON ON/A
Filter gaskets and seating dy aN ana Exhaust dampers @Ay aN aN/a
Pumps Ay ON ON/A Diverter valves @y ON ON/A
Solvent tanks and containers 7@y an DA Cartridge filter housings dy an anva

Water separators }ZIY ON ON/A
4. Which method of detection s used by the responsible official?
Visual examination (condensed solvent on cx;erior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

ELDD\NE\‘Q

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentratior.s int a range of 0-300 ppm? Ay ON

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

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay AanN
d. Keptin a clean and secure area when not in use? ay QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4an

Inspector’s Name (Please Print) Date of Inspection
\“)-'M() _ 3 Al
lnspcc(or‘(%mmrc Approximate Date of Next Inspection

40> Revised 971577
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TITLE V AIR QUAL.ITY GENERAL PERMIT

. INSPECTION SUMMARY REPORT
"TYPE OF INSPECTION: ANNUAL f] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: /t3e TIME OUT: /200 AIRS ID#: FISOSEL !
TYPE OF FACILITY: Dove Nen (laoaar -
FACILITY NAME:_ Q(s«suwldcu _ - DATE: Dﬁ'véa
FACILITY LOCATION: 16 84 Wwe 1y sk - '
. Mg e EL |
RESPONSIBLE OFFICIAL: N X,MS N ___ PHONENUMBER: _ 3es-F¢#% - 2SO0

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

|:| Based on the results of the compliance. requirements evaluated during this inspection, the following compliance
discrepancies were noted: ’ '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Secons 1 tondrnmaeh  naalad o c)\uwu:«.q ‘Siv\.c»a}‘
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE_S|:| NO
DATE OF NEXT INSPECTION: > /o (
(Apﬁroximate)
INSPECTION CONDUCTED BY: N Y SO

(Please Print)

INSPECTOR’S SIGNATURE: N s 4_7@2“2 PHONENUMBER:__ 3o~ 323 - 65232

Page of . Révised 10/96




ARSID% OSBRSS E@EM W@@d 10/10/96

v QJ DRY CLEANER AIR QUALITY GENERAL PEWIB 2000

4 _ANNU'AL COMPLIANCE CERTIFICATION FORM _ v

- , " Alr—Qualityr
FACILITY NAME: -Sm Snwcllor  Clion o Anagemept PIsion /s 4 Lo,
FACILITY LOCATION: (6§ we 1 4 "
- M;, w——x } FL
Annual Reporting Period: Mn@\ 1989 TO AMaagre ' 192*%

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

If NO, complete the fdliowing:

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

Exact period of non-compliance: from / to

Action(s) taken to achieve compliance: \ /

N

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

ies. é_//-z .
RESPONSIBLE OFFICIAL: @Qﬁ’\j g;-’% W\gtm V)26

Name (Please Pn'm)\\ Signature ' 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 responsiblie official to use this form.

Page of



U.S. Postal Servicem
CERTIFIED MAILTM RECEIPT

(Domestic Mail Onfy, No Insurance Coverage Provided)

For delivery information' vnsut our website at www, usps omg

Postage

0 ODOY D144y 4718

Certified Fee

Retum Reclept Fee
(Endorsement Required) Her

[ | Restricted Delivery Fee
u-’ {Endorsement Required)

Total Postage ~ ATKD TL/ #2000 2
SPOT KNQCKER CLEANERS
ALNOOR SOMJ1

| Steét At We'; 1684 NE 164TH STREET

PO Box
| or PO Box| o NORTH MIAMI BEACH, FL 33162

int To

7003 O

ISER 3 AR Y
TR o

.PS Form 3sqg,‘ e dSierar

‘- -

B4 Ssavaay; NMNLIY IHLAGT T e _

O'EI\NE 40 dOL v H!)IOLI.S Erlal] N ) ~ _
SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY : /
m Complete items 1, 2, and 3. Also complete - A. Signature
“item 4 if Restricted Delivery is desired. S | X OV\OV]\ O Agent
B Print your name and address on the reverse : ] Addressee

so that we can return the card to you. B. Recelved by—(j:,,-,,@j/,yame) qe/f tsgwery

M Attach this card to the back of the mailpiece;
or on the front if space permits.

' - ; D. Is delivery address different from ftem 17 [ Yes
1. Aticle Addressed to: if YES, enter delivery address befow: " No

SFOT KNOCKER CLEANERS
ANOOR SGMI \
1684 NE 164 THSTRERT '

( O NG 20U 2 T \
|
!
|

NORTH MIAMI BEACH, FL 53162 3 Se'(‘;':‘;::gina" 01 Express M
I ress via
oo e ‘#025‘0 45/‘2 Registered ] Retum Recelpt for Merchandise
- - [ Insured Mail Oc.o.n.
o ‘ 1 4. Restncted Del(very’? (Extra Fee) - OYes
2. Article Number ] ?nna nsnn nnnu 0144 4715—7
(Transfer from service label) o

PS Form 3811, August 2001 '“ Domestic Return Recelpt SR b 102595-02-M-1546




UNITED STATES POSTAL SERVICE : First-Class Mail
o Postage & Fees Paid
- . USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in % box *®
© 3
2 B ak
BUR. OF AIR MONITORING & MOBILE SO%ES ()
DEPT. OF ENVIRONMENTAL PRQ:FféTI el
_ MAIL STATION 5510 . g % R
"2600 BLAIR STONEROAD . = p -
TALLAHASSEE, FLORIDA 32399-2 90, : £
oz =
S5 2 £
nn ¥
%8 <
o
©
o1

‘l‘l‘llllllll“ll!‘lll!l!l!lllII]lllllllllllllllllll ll!ll!lll




U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

E (Domestic Mail Only; No Insurance Coverage Provided)
Sl For delivery information visit our website at www.usps.comg
= OFFICIAL UBE,
S Postage | $ A %M
‘ g Certified Fee
P

5 e 2093

Ln

£J. Total Postage & Fees | § "AIRS ID # 250952

E’" Sent 1o ALNOOR SOMIJI

E sl A e, P OT KNOCKER CLEANERS
orPOBoxNo. 1684 NE 164TH STREET

Cy, State, ZF NORTH MIAMI BEACH, FL 33162

PS Form 3800,
. oA

& i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.
¥

- ® Complete items 1, 2, and 3. Also complete A. Signature i
item 4 if Restricted Delivery is desired. X / / V O Agent
M Print your name and address on the reverse i i/ ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) Date of Delivery
W Attach this card to the back of the mailpiece, 2]6/ J
~ ‘or on the front if space permits. : ’
- — D. s delivery address different from ftem 12 JC1 Yes
1. Article Addressed to: If YES, enter delivery address below: O No

AIRS ID #2509352 ~
ALLMOOR SOMil
#SPOT KNOCKER CLEANERS X
1684 NE 164TH STREET f —
NORTH MIAMI BEACH, FL 33162 | 3. Service Type
- [ Certified Mail  [J Express Mail
O Registered . Retum Recsipt for Merchandise
O insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fog) O Yes

2 Ao Numbor | 7003 0500 0004 0144 LLL8

o

.

(Transfer from servics Ia,

‘ PS Form 3811, Augvust 2001 Domestic Return Receipt " 102595-02-M-1540
R T S S




UNITED STATES POSTAL SERVICE | || || | First-Class Mail

Postage & Fees Paid
USPS
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 IQ’\thlS box ®

y %, €

DARM/MOBILE SOURCE CONTROL P¥ é&RAiﬁo zﬁ
DEPT. OF ENVIRONMENTAL PROTECTIGN, & ((\ ‘
MAIL STATION 5510 %5 5, 2
2600 BLAIR STONE ROAD % A@ 2, <>
TALLAHASSEE, FLORIDA 32399-2400 ¢ 3,

%

o

% %

(oK
e’

’ll“l”’l‘ll”!lll“lllllIllI,Illll”lll”llllll”lll““llll




'BEST AVAILABLE COPY

Postage | $

Certified Fee \

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

ID# 250952
Total Postage A 1 NOOR SOMJI
SPOT KNOCKER CLEANERS
_________________ 1684 NE 164TH STREET
S .. NORTH MIAMI BEACH, FL 33162

2003 22k0 0003 5650 9301

- - . _ . \

| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY- {

¢

. B Complete items 1, 2,"and 3. Also complete A Sugnature

itern 4 if Restricted Delivery is desired. 0 Ag
B Print your name and address on the reverse /m 3 Addy
so that we can return the card to you. B. Received
® Attach this card to the back of the mallp|ece, - Rocalv by‘(lpmmd A c. jj\’jf De g

~ ‘or on the front if space permits.

D. Is delivery address dlfferem from item 17 ™ Yes
.. Article Addressed to: It YES, enter delivery address below: [ No

ID# 250952 -
ALNOOR SOMI .
SPOT KNOCKER"CLEANERS
1684 NE 164 TH-STREET

1 193. Seryice Type
NORTH MIAMI BEACH, FL 33162 Cortifiod Mail [ Expross Mal

0 Registered 0. Retum Recsipt for Merchandise
O mnsured Mail [0 C.O.D.

O ‘ 4. Restricted Delivery? (Extra Fes) O Yes
2. - Article Number
e o labo) F 7003 2260 0003 5650 3301 |
PS Form 3811 August 2001 C oL ng:esﬁc‘ Return Receipt

102595-02-M-1540




. STATES POSTAL SERVICE

T —
D [ES—}

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

&g

[2
* Sender: Please print your name, address, and ZIP+4 in this box*}
. ; N

PIE 4

Pal
3]
o

s
DARM/MOBILE SOURCE CONTROL PROGRAM..
DEPT. OF ENVIRONMENTAL PROTECTION V.,
MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

i ]

k
2
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| SPOT KNOCKER CLEANERS

) 1684 NE 164TH STREET

7

“u.s. Postal ! Serwce
" CERTIFIED MAIL .RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prowd

Postage | $

Certified Fee

Return-Receipt Fee
(Endorsement Required)

R s

Restricted Delivery Fee
(Endorsement Required)

?uud 1670 0013 3109 2152

T AIRS ID#0250952
- SPOT KNOCKER CLEANERS
ALNOOR SOMII
§i7 1684 NE 164TH STREET
NORTH MIAMI BEACH FL
Ty 33162

SN Augﬁ’f) @11!!1%@ RIS,

e i

SENDER: COMPLETE THIS SECTION

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

COWIPLETE THIS SECTION ON DELIVERY

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

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

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

ﬁ“}«u QCL ‘ %é%ssee

1. Article Addressed to:
P .

AIRS ID#0250952

ALNOOR SOMI1

D Is }i/hvery address different from'item 17 O Yes 7
If YES, enter delivery address below: O No

NORTH MIAMI BEACH FL

33162

3. Sgrvice Type '
g Certified Mail 1 Express Malil

Registered [ Return Receipt for Merchandise
0 Insured Mail O c.op.

4 He;tricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

pom [Eonel3 ﬁ/&@z/m

-

PS Form 381 1, July 1999 Domestic Retarn Receipt 102595-99-M-1789

e
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

\J‘ T - B B
\ UNITED STATES POSTAL SERVICE | “ || I

* Sender: Please print your name, address, and ZIP+4 in this box ®
J
[o¥)
= F
8 =
BUR. OF AIR MONITORING & MOBILE SOURCES = 3 ¢y
DEPT. OF ENVIRONMENTAL PROTECTION Q. © )
TAAIL STATION 5510 L e= By
2800 BLAIR STONE ROAD PR e
TALLAHASSEE, FLORIDA 32399-2400 - €2 o |-
< O Pl <'\-'
a2 o i}
w2 N7
H Q
> {71
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"U.S. Postal Service .. =~
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insq,rance Coverage Provided)

QFFICIA
Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID#0250952
SPOT KNOCKER CLEANERS
ALNOOR SOMII
1684 NE 164TH STREET e
NORTH MIAMI BEACH FL

7001 0320 0001 7975 4512

] "Complete items 1, 2, and 3. Also complete

" item 4 if Restricted Delivery is desired.

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

i W Attach this card to the back of the mailpiece,

or on the front if space permits.

O Agent
- [J Addressee §

Xbd by ( Printed Namdh/ AR AoP2083

" D. Is delivery address different from item 17 [ Yes
1. Afticle Addressed to: If YES, enter delivery address below: [ No

- - e, T -

: . AIRS ID#0250952
SPOT KNOCGKER CLEANERS
. ALNOOR SOMIJI

1684 NE 164TH STREET 3. Service,Type
NORTH MIAMI BEACH FL @ Certified Mait [ Express Mail
33162 O Registered [ Return Receipt for Merchandise
O Insured Mail - [0 C.0.D.
‘ 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number T . p ' '
g (Transfer from service lal..., ?UDL UBEU DGDL ?q?E 451;2

g PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540




h UNITED STATES POSTAL SERVICE ”

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

BUR. OF AIR MOMITONRING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATIGN 5610

2600 BLAIR S5TONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

$80.n0S SIGOp
HHOTILON 1Y 1O NEaJng
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.

lENDEFI: COMPLETE THIS SECTION

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

\ Postm;g

¢ SPOT KNOCKER CLEANERS

. ALNOOR SOMII

{1684 NE 164TH STREET

- NORTH MIAMI BEACH FL
33162

7001 0320 0001 7976 5105

AIRS ID#0250952

|
i

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

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.

. SPOT ldNOCKER CLEANERS .

. Article Addressed to:

i

AIRS ID#0250952

ALNOOR SOMIJI

1684 NE 164TH STREET
NORTH MIAMI BEACH FL
33162

/ES, enter delivery address below: ~ [J No
3. Service Type
O Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O thsured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service labe 7001 .03

:

0.0001 797k, 5105

N

PS Form 3811, July 1999

Dbmestic Return Receipt

102595-99-M-1789




| First-Class Mail ™ -
- | Postage & Fees Paid
1-JSPS- R

N

PR

Permit No: G-10~
g s N
* Sender: Please print yo\i*naﬁ@_éf,,-afi{jress, and.ZiP+4-inthis.bex->~[~
)
¢
o (D -
=¢ m 0
BUR. OF A MOMNITORING & MOBILE SCURCESS ¢ o -
EPT. OF EAVIO) SENTALPROTECTION 2 5 = '
RAAN STAT o = - =3
2602 LA o"r RO’«D £z o &
TALLAASSES, FLORIDA 32359-2400 €8 g
gz o )
A :_ L
-




i . .
'SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is’ desired.

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

W Print your name and address on the reverse _.()
so that we can return the card to you. C.Aifhaiure

m Attach this card to the back of the mailpiece, - v (P/\
or on the front if space permits. o ’\

%
; @Agent
DCA"d;;jressee

e

1. Article Addressed to: ) \

If YES, enter delivery address below:
' 10 AIRSID # 0250952001AG
i ALNOOR. SOMIJI

/
l

| D€ delivery address differeifrdin item 17 [ Vs

[ No

SPOT KNOCKER CLEANERS
1684 NE 164TH STREET gk ;e}ice Type

. NORTH MIAMI BEACH FL 33162 ! Certified Mail  [J Express Mail

O Insured Mail 0 c.0.b.

O Registered O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O ves

@
|
!

> ’:‘Trrtaii:f;uf:‘atr:rservice label) 7&&0 ﬂéﬁ& &Oozé ﬁllgg g?/é’

" PS Form 3811, March 2001 Domestic Return Receipt
I

102595-01-M-1424

|

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Providedj

Postage | $ Q
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tote' ™ commes- L&
mes 10 AIRSID # 0250952001 AG
______ ALNOOR SOMII
Sie SPOT KNOCKER CLEANERS
i 1684 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

7000 DLOO DOD2bL 4128 8918

|
!
|
I
I
|
|
I



!

l; SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

u Complete items 1, 2, and 3. Also complete . A. Received by (Please Print Clearly) BAB%te of DeIlvery r

item 4 if Restricted Delivery is desired. ’ 2 |

B Print your name and address on the reverse —- = @)

so that we can return the card to you. C. Sigrture {

W Attach this card to the back of the mailpiece, X 02 Agent l

/oron the front if space permits. _ \~ 0 Addressee ;
D.

WIM address differentfdm item 17 O Yes
¥E

1. Article Addressed to: S, enter delivery address below:; O No

O Registered O Return Receipt for Merchandise
O Insured Mail O c.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

AIRS ID # 0250952 l
" SPOT KNOCKER CLEANERS ‘
ALNOOR SOMII
- 1684 NE 164TH STREET I | 3. Seryies Type
} NORTH MIAMI BEACH FL 33162 ' Iﬁ%::ified Mail O Express Mail

2. Article Number (Copy from service label) ™

7001 0320 0001 7975 96AS

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

L ) _ +

(Il U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

("\\ ;o n
v A H U\
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tot- === mem TN A RS 1D # U2OUYDL2

— SPOT KNOCKER CLEANERS
ALNOOR SOMIJI

7001 0320 0001 7975 9k4&5




Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Street, Apt. N¢

7001 0320 0001 7976 2210

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.
m. Attach thj§ card to:the back of the mailpiece,
_or on the;front if space permits.

1. Article Addressed to:

e AIRS 1D # 0250952
' SPOT KNOCKER CLEANERS
ALNOOR SOMII
" 1684 NE 164TH STREET
NORTH MIAM! BEACH FL
33162

-

Total Postag i, . KNOCKERAIRS ID # 0250952

[Sento  ALNOOR SOMII
_________________ 1684 NE 164TH STREET
o Po Bex No. NORTH MIAMI BEACH FL

S

; %‘ x ((: ><I
D Is delivery address different from item 1?7 O Yes
If YES, enter delivery address below:

s

0O Express Mail
[ Return Receipt for'Merchandise

P e e ——— S — TS

O insured Mail
4. Restricted Delivery? (Extra Fee)

B izl Mumbar (Coov from service label)

__?001 0320 0001 7976 payg
" PS Form 381 1, July 1999 LU HESIL 1S .

102595-99-M-1789 |
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UNITED STATES POSTAL SERVICE “

First-Class Mail

USPSE .
Permit No. G-10

Postage & Fees Paid

DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

&*

] S . . i
ender: Please print your name, address, and ZIP+4 in this box ®

DARNIMOBILE SOURCE CONTROL PROGRAM o

N
v ~

o
F N NS
@00@\' ‘§

&
Q\\
09$ (\‘b

N
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Comp\ete items’1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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.

1. Article Addressed to:

o

7T AIRSID # 0250952
| SPOT KNOCKER CLEANERS

, ALNOOR SOMII

' 1684 NE 164TH STREET

B. Date of Delivery ‘
i
]

///0}—

[ 7
ture '
D\ s ! 2 0 Addressee
dMivery address diﬁéi’ent fromitem 1?2 [ Yes
if YES, enter delivery address below: 0 No
(

» NORTH MIAMI BEACH FL
i 33162 '

3. Service Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail OO C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

GBI e 5168

"PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
]

- U.S. Postal Service .

CERTIFIED MAIL RECEIPT

(Doméstic Maié Only; No Insurance Coverage Prqvidgd)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required) |

[Feci ALNOOR SOMII
1684 NE 164TH STREET

33162

[ 7000 0520 D020 9373 LO08L

PS Form 3800, February 2000

ot "AIRS ID # 0250952
°% SPOT KNOCKER CLEANERS

'aller)

-See 'Reverse for Instructions .|



P 124 052 284 0\

Rse?:?lpsie?g: Certified Mail N

ed.
No Insurance Coverage Provid
Do not use for intemational Mail (See reverse)

Sentto

AIRS ID # 0250952
SPOT KNOCKER 'CLEANERS
ALNOOR SOMJY
1684 NE 164TH STREET
. NORTH MIAM{ BEACH FL 33162

Uermieu roo '

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTALPostage & Fees | $

Postmark or Date

PS Form 3800, April 1995

= Complete items 1 and/orz for addmona] services. ~ T T C | also wish.to receive the
®» Complete items 3, 4a, and 4b. following services (for an
aPrint your name and address on the reverse of this form so that we can retum this | gytra fes):

card to you.
u Atach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit.
8 Write “Return Receipt Requested” on the mailpiece below the articie number. 2. [ Restricted Delivery
mThe Retumn Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a rticle Number

« AIRS ID # 0250952 / 74/ OJ 0?f (/

SPOT KNOCKER CLEANERS 4b. Service Type

?G%I:%%R SOMII ’ , O Registered Certified
164TH STREET [J Express Mail [ Insured

NORTH MIA
MIBEACH FL 33162 [0 Retum Receipt for Merchandise [J COD
7. Date of Delivery

- N . - ,‘ .
5. Rﬁ\/mmm N/jéu:)_)\ 8. :nfg ﬁ p&);;;ggomy if requested
— /

6. SignatUre: (Addressee or Agently”
X

PS Form 3811, December 1994 woeses-07-8-017¢ _Domestic Return Receipt

Than'k‘ you for using Return Receipt Service.

[\
o
3
[
o
[
T
]
>
]
1
o
£
=
c
(]
°
8
°
o
E
]
o
[
[7
w
[=]
(=]
<
<)
[+
=
=i
w
[+4
T
3
o
>
2




‘ i ~First-Class Mail

UNITED STATES POSTAL SERVICE

Postage & Fees Paid
USPS :
Permit No. G-10
( 1 - N
r,0.‘Pr|nt your name, address, and ZIP Code in this box ®
@ X
=
s B @)
EX N e Lk
ool ! === DARM/MOBILE SOURCE CONTROL PROGRAM
5| - ﬁ DEPT. OF ENVIRONMENTAL PROTECTION
vz B MAIL STATION 5510
235 B8 2600 BLAIR STONE ROAD
a = |.LAHASSEE, FLORIDA 32399-2400
B
fa

z'h‘i_’,l,”ll”ll:”,l,ll,




Is your RETURN ADDRESS complet d on

the reverse side?

SENDER: ' ) ,
»Complete items 1 and/or 2 for additional services. | alsg wish to receive the
sComplete items 3, 4a, and 4b. following services (for an

=Print your name and address on the reverse of this form so that we can return this .
card fo you. extra fee):

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit. ’ .
sWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
,mThe Retum Receipt will show to whom the article was delivered and the date
,@eiwered Consult postmaster for fee.

3- Article Addressed to: 4a. @hcle ber é
c i AIRS 1D # 0250952 + %‘ﬂ Z 7
" SPOT*KNOCKER CLEANERS 4b. Service Type
" ALNOOR SOMII O Registered KCenified
- 1684 NE 164TH STREET .| O Express Mail [ Tnsured

NORTH MIAMI BEACH FL 33162 0 Retum Regeipt\fo“r@_erchandise 0 cop

7. Date of Delivery
oLt

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

5. Received By: (Print Name)

6. Signature: esseq or AgenY,
X |

PS Fom}' 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

P 174 052 1h? N
o

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reve/seL
{Qantin

‘AIRS ID # 0250952
SPOT KNOCKER CLEANERS

ALNOOR. SOMII
1684 NE 164TH STREET -
NORTH MIAMI BEACH FL 33162

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




| Z 210 b6l 31¢

US Postal Servnce

Receipt for Certmed Mail

| No Insurance Coverage Provided.
Do not use for Internationat Mail {See reverse)

AIRS ID # 0250952 |
SPOT KNOCKER CLEANERS 7
|

ALNOOR SOMI
1684 NE 164TH STREET 1
NORTH MIAMI1 BEACH FL 33162 |

V Eeniﬁeﬁ 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

| also wish to receive the

) following services (for an extra
® Print your name and address on the reverse of this form so that we can fee):
return this card to you. !
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
® Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. : ;
* The Return Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery
delivered. ) Consult postmaster for fee.

3. Article Addressed to: ’ 4a. Article Number

( AIRSID#02509‘52 Zﬁ/d é// 3/72

e Complete itéms t ang,of < Tor auditional services. - - -~
* Complete items 3, .and 4a & b.

4b.” Service Type

ii?ﬁ%léNRoscgh}iﬁ CLEANERS (] Registered O Insured
1684 NE 164TH STREET - E“Ce”'f'e‘j = ﬁgﬁm Receiot for
NOBFH MIAMI BEACH FL 33162 Express Mail %%hand.sep
\ 7. Date of Delivery . Zggi
/l N Aot

Thank you for using Return Receipt Service.

3
> 8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1991  «Us.GPO: 1802—323402  DOMESTIC RETURN RECEIPT

6. Slgnature (Agent)

Is your RETURN ADDRESS completed on the reverse side?




UNITED STATES POSTAL SERVICE | ” || l
. - '

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

@

3
S
<

s

> O
| z 5 o

Print your nanig, Addrets and.®P Code here

P4
DARM/MQ‘Q% sofRe catiroL PROGRAM
DEPT. OF EN&IR NTAL‘_QQOTECT!ON
MAIL STATORS5510C |
2600 BLAIRSS TONE ROAD
TALLAHASSEEZFLORIDA 32394-2400

8o .

Wy




Z 333 bbLO kY2 (’\
US Postal Service \O\O\ )

Receipt for Certified Mail

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

1
- AIRS ID
SPOT KNOCKER CLEANERS - # 0250952
ALNOOR $OMJI

1684 NE 164TH STREET

NORTH M_IAMI BEACH FL 33162

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




R \Vut v,
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING N q q 3 2 NG

1S PORTION MUST BE ATTACHED T0 RE

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

MAIL ROGM

TOTAL AMOUNT DUE: $50.00
- | MAR -6 00 @ 50
‘ L8
f oy o,
Do NOT Remove Label 8_5 =] % m
& > 1 -
AIRS ID # 0250952 3\ S e z
SPOT KNOCKER CLEANERS FOR GOVERNMEN gou&
ALNOOR SOMIJI Org.: 37550101000 E§: B1 &2 <<
Fund: 20-2-035001 $ & S
Obj.: 002273 3 57
) )

1684 NE 164TH1 STREET
NORTH MIAMI BEACH FL 33162




[ ® Complete items 1,2, and 3. Also complete

| item 4 if Restricted Dglivery is desired.

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

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

D, ﬁ/l) livery

A. Received by (Please Print Clearly) |B.

ey I4

C. Signature 7
x SO s
q [ Addressee

1. Article Addressed to:

AIRS 1D # 0250952
SPOT KNOCKER CLEANERS
ALNOOR SOMI
1684 NE 164TH STREET
i NORTH MIAMI BEACH FL 33162

Z 2/0 o) BIR

D. Is delivery address\aifferent iroi item 1?7 [ Yes
If YES, enter delivery address’below: O No

| 3 Seryice Type . [

Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.0D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number (Copy from service label)

( PS Form 3811, July 1999

Domestic Reiurn F!eceipt'

102595-99-M-1789

!

_ !

S l
|

|

US Postal Service

ALNOOR SOMII

.Z 210 bkl 872

é6°
Q j
Receipt for Certified Mail

No Insurance Coverage Provided.
,,_\_DO,not use for {nternational Mail /Qoo rovarcal

SPOT KNOCKER CLEANERS

1684 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

AIRS ID # 0250952

Certified Fee

FSpeda! Delivery Fee

Resticted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

’ PS Form 3800, Aprit 1995




\Lav ucigy

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

TOTAL AMOUNT DUE: $50.00 _

Do NOT Remove Label

S T ’——_AWDN#'(FZS*@'SQ\ _ S
S R CLEANERS e
PO } FOR GOVERNMENT USE ONLY

?6]%]2?\](])3}{1 Gigl;;”SITIUEET Org.: 37550101000 EO: Bl
. Fund: 20-2-035001
NORTH MIAMI BEACH FL 33162 J s




—— e~

Is your RETURN ADDRESS completed on the reverse side?

=Complete |tems 1 andlor 2 for additional services.
mComplete items 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you;

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

permit.

»Write "Return Raceipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was dslivered and the date

delivered.

| also wish to receive the
following services (for an

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

SPOT KNOCKER CLEANERS
ALNOOR SOMII

1684 NE 164TH STREET

NORTH MIAMI BEACH FL 33162

AIRS ID # 0250952~

4a. Article Number

rhy o5 =2 Y44

4b. Service Type
[ Registered
[ .Express Mail

ertified
a Insured

[ Retum Receipt forMgichandise [ COD

7. Date of Delivery <

5. Received By: (Print Name)

o
6. Signal ee or Ag, rf/l/
X

8. Addressee’s Address (@F)

and fee is paid)

if requested

®

v

PS Form 3j1Mmber 1994

4
Domestic Return Receipt

Thank you for using Return Receipt Service.

US Postal Service

ALNOOR SOMIT
1684 NE 164TH STREET

Postage

P 17?4 052 4199

Receipt for Qertlfled Mail
No Insuranca Cavarana Pravid IRS D # 0250 952

SPOT KNOCKER CLEANERS

ORTH MIAMI BEACH FL 33162

Certified Fae

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees )

Postmark or Date

] PS Form 3800, April 1995

f
|
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o

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

Print your name and addres$ 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.

S
’ m [ Agent
~ N . ] ~ [0 Addressee

address different from item 17 [ Yes

. Article Addressed to:

,o
:SPOT KNOCKER CLEANERS
'ALNOOR SOMIJI

i1684 NE 164TH STREET
"NORTH MIAMI BEACH FL 33162

D.Geivéry

If YES, enter delivery address below: O No

AIRS ID # 0250952

3. Seyvice Type
&er‘tiﬁed Mail [0 Express Mail
) egistered [0 Return Receipt for Merchandise
O Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

00 026 4IRS )54

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

‘f
J
l
I
|

'RECEIPT

surance Coverage Provided)

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

'ALNOOR SOMII
1684 NE 164TH STREET

7000 0bL0OO OOcdbk 4125 7594

SPOT KNOCKER CLEANERS

.NORTH MIAMI BEACH FL 33162

AIRS ID # 0250952

RCVErSe for Instructions




SENDER: COMPLETE THIS SEéTION COMPLETE THIS SECTION ON DELIVERY
|

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. A s !
B Print your name and address on the reverse —3 ) 9 1
C. Sig re :
so that we can return the card to you. ‘ ) 0 A ﬂW
B Attach this card to the back of the mailpiece, X \ h
or on the front if space permits. O Addressee
- DX dolvery address diferent & item 12 L1 Yes
1. Article Addressed to: i If YES, enter delivery address below: O No

. . AIRS ID # 0250952
SPOT KNOCKER' GLEANERS

© ALNOOR SOMIT} :
1684 NE 164TH:STREET !

NORTH MIAMFBEACH FL 33162 3. Service Type
Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise 3
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. AﬁicleﬁN@ber gpé fr&m service Iabel)é 78 é{ é&
PS Form 3811, July 1999 Domestic Return Receipt ’ 102595-99-M-1789

|

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ﬁ

Postage | $

Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)
Restricted Delivery Fee
(Endorsement Required)

Total Po 7 N

AIRS ID # 0250952

Recipient SPOT KNOCKER CLEANERS
_____________ ALNOOR SOMII

Street, Api 1684 NE 164TH STREET
NORTH MIAMI1 BEACH FL 33162

’*?uuu 0L00 0028k 7825 LSkO




