OaASOo7HI
- Department of \

Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 ) Secretary
August 30, 2001

Mr: Ronald A. Seitz
Carriage Cleaners
6995 West 12 Avenue
Hialeah, Florida 33014

Dear Mr. Seitz:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on August 28.

In reviewing your submittal, it was noted that Carriage Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0250741). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date. b

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 .

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.
L

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

2 / -
/,%(,7; LE. é/%ELC(JD' Ko7~

Sandra Bowman
Bureau of Air Monitoring
. and Mobile Sources

SB/jw
Enclosure
cc: Ms. Mallika Muthiah, Dade County “More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

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

January 24, 1997

Mr. Ronald A. Seitz
Carriage Cleaners

6995 West 12 Avenue
Hialeah, Florida 33014

Re: Facility I.D. No. 0250741
Dear Mr. Seitz:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 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,

/j;’,&//r fx@/aw

otty 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 Natural Resources”

Printed on recycled paper.



TITLE V AIR QUALITY GENERAL PERMIT ™ [/
(" SPECTION SUMMARY REPORT{ - o

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: ,/. D0 TIME OUT:__ /" P, AIRS ID#:._ 28D 744/
TYPE OF FACILITY: __ Dewe. Dy C/laaycd. -
FaciLiTy Name: C ////////4&7[5‘ /)éqéfﬂ/l/ﬁﬂﬁg DATE:%/¢7//¢7
FACILITY LOCA'I}[O/N: 5”,7 (/{' J(/) A S;'/ AN
o), B
RESPONSIBLE OFFICIAL: &¢I (s Sa”{/-% PHONE NUMBER:. &/ /' 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.).

[—;Z( 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

Ao 5/7"/7/47/?’/7 DW;/W/ Ginnj 1Y W7 2FcsrLS
=

COMMENTS:

£ Jery Jica] 12 (i LTI AU A AT
,(fé"é'f/?éﬁ /."5—@-77//77 b’a-fef'/?ﬂ/h ‘

The Annual Compliance Certification form has beer properly certified and submitted to the-inspector. 'YES@/ NOD
£ / “g 2,
DATE OF NEXT INSPECTION: 2 /75

(Approximate)

INSPECTION CONDUGTED BY: %}7&( / JZ/W

¥ (Please Print)

INSPECTOR’S SIGNATURE: - - ,// ‘/ 7 - PHONE NUMBER: 572 69 ’C
< 7 —
' L " .

Pachof _/ . Revised 10/96




#H 025074/

[ |
!/’Muklge&/eaners,

Y. "//A)fﬁ/ chites tontrol devizes.

igz._sému_b'emw large.drea

L Source

/5 W Showld be how /Ma_ﬂ/m_

L Soprce. W/ refry.

—

|




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ARL- Toon CLEAN/VE CoRP

2. Site Name (For example, plant name or number):
CRRPIAFE CLEANERS
3. Hazardous Waste Generator Identification Number:
S0 DAD /30 471~
4. Facility Location:

Street Address: € Gy~ W /2 AVE.

O aean [ OW dMpe MO 3340y

(DE

Responsible Official

6. Name and Title of Responsible Official: .
\ '
Ewm.p A. Se t+o @st ' DENT‘)
7. Responsible Official Mailing Address: '
Organization/Firm:
Street Address: (o 94 W o AVE-
City: ! C : Zip Code:
v L o Dspe P 330
8. Responsible Official Telephone Number:
Telephone: (Haa") fa?/- //f/ © Fax: (39)) ﬁ;; - /??/
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
£y » (Q0/
DEP Form No. 62-213.900(2) Page 13 of 16 SEp 5 199

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources




Facility Information

@f _g:j) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control ' Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |[Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
b
Dry-to-Dry Unit # i ngy<18%% o d-Tyly—-93
(1) w/ ref. condenser Vv N v L
(2) w/ carbon adsorber | L~ '
(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
[Reclaimer Unit

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

(b) Control devices are required, but not yet installed | | ‘/7"‘1 é.EA(EK&T"/ .a,\/ E&u | ’Pm e

(c¢) No control devices.are required to be installed | | Hh'*; A/ﬁl@bﬂﬂ Con'7, 29

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
6o 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: | |

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

Y] Existing small area source | ] New small area source | ]
togae
be@/o Existing large area source /‘/ | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



@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 [ t/ ] 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 [ &1
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 genefal permit:
(a) Purchase rel:eipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
@;) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SERRA

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X” the appropriate selection:

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

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

Responsible Official Certification

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

ify the Department of any changes to the information contained in this notification.

Date

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
TYPE OF INSPECTION: ANNUAL e/ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ARS #: 25 )74/ DATE: 2/Z7/¢ 7 TmMEWN: /- JD TIME OUT:/ - 3

pacrury Name: (o W/ M&’ (/e S EAS

FACILITY LOCATION: _ 6 F 2§ Mé%y/ /L A VE i
e lesy | FL. I/

|PART :: NOTIFICATION H

{check appropriate box)

1. Existing facility notified DARM by 9/1/96

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

DD@\

[PART II: CLASSIFICATION U

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

Al
1. Existing small arca source . a 2. New small area source Qa
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr : both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source E/ 4. New large arca source O
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification ay \34

If no, please check the appropriate classification:

a facility qualified for a general permit as number / above
Qa facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was %0 gallons.

.é\'aﬂ

lof4 Revised 1(1/28/96

i



HPART : GENERAL CONTROL REQUIREMENTS

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

11

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal?

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

Qy ON w8
ay an AL

D(Y aON

o o
ay ON D’KIA

" |PART IV: PROCESS VENT CONTROLS

L

2.

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 shoutd be equipped with a refrigerated condenser

(complete A below).

~ If classification 3 has been checked, the machine should be cquipped 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

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

{complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

. Conducted all tempcrature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

ofv on

EZK[ ‘aN aN/A

.. Ay on ana

oy on

ay an A4

ay an wi

20f4

Revised 10/28/96
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B. Has the respoasible official of an existing large or new large arca source also: -
1. Measured and recorded the exhaust temperature on the outlet side of the condcnscr located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Q(Y anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy on M
Is the temperature differential equal o or greater than 20° F? Qy AN
3. Measured and recorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine is venting to the adsorber, 94
if machines are equipped with a carbon adsorber? Oy ON 1A
Is the perc concentration equal to or less than 100 ppm? Qy ON
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 anN A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? . ay ON Q‘\I/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay an @{Q/A
UPART V: RECORDKEEPING REQUIREMENTS
‘Has the responsiblc official: ,
(check appropriate boxes) _
1. Maintained receipts for perc purchased? E'K{ ON
2. Maintained rolling monthly averages of perc consurption? [Y(Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON Al
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
4. Maintained calibration data? (for direct reading instruments only) ay anN Q{I/A
5. Maintained exhaust duct monitoring data on perc concentrations? .y N pv !1
6. Mainlained startup/shutdown/malfunction plan? ' ay G{N
7. Maintained deviation reports? Oy oN M
Problem corrected? ay anN
8. Maintained compliance plan, if applicable? ay ON C}'{I/A
PART VI: LEAK DETECTION AND REPAIRS /
1. Does the responsible official conduct a weekly leak detection and repair inspection? dy ON

3 of 4 Revised 10/28/96



¢

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) @{
Physical detection (airflow felt through gaskets) d
Odor (noticeable perc odor) J l
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? Qy ON |
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay awnN
d. Keptin a clean and secure area when not in use? ay adnN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay anN
3. Has the facility maintained a leak log? Y ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, é] [3(
couplings, and valves Y ON Muck cookers ay N
Door gaskets and seating C£Y aN Stills G{Y aN
Filter gaskets and seating G{Y ON Exhaust dampers G{Y ON
Pumps [EIIY aN Diverter valves [34 anN i
Solvent tanks and containers EIY anN Cartridge filter housings 04 aN
Water separators &Y aN
) < .
Eorals SErre
Name of Responsible Official
~J e )&/A;mo 2 /27 /57
Inspector’s Namc (Please Print) Daté of Insﬁchion
- é 7
f e Nm 2/7%
L/ /X‘ﬁspéer régsglgnalure Appro;/mate Date of Next Inspection
4 of 4

Revised 10/28/96



BEST AVAILABLE COPY

lllLLVAll( QUAL[[Y GENERAL PER T /
iL | ( PECTION SUMMARY REPORT%[ ' ‘
' TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION []
e w7 §/O - TIMEOUT:, Z/U aws o (2S5 O L}Z/L/j
TYPE OF FACILITY: /_f7L(’ ‘ D/L@/ Cféﬁ’ﬂ/é;/L :
FACILITY NAME: L../ﬁ;_/¢/4‘_//é
FACILITY LOCATION: 6 < 75’

C ety e S

LEs7 2 TE

RESPONSIBLE OFFICIAL: ,Z(//\)/LQ(/ 2z, 7 & PHONE NUMBER:_ % &/ ~ //4(/{

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

oate._ € ~ 3 -95

Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancices were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

~
g m
o B z_g
8
ga = m
® Z s
= o
L2 = L
c O =)
gz < m
n K]

3 O

o 6/5/ /77' 2. _@“);7/,///#@”

The Annual Comphance Certification form has been properly certified and submitted to thednspector.

DATE OF NEXT INSPECTION: 2%7

(Approximate)
INSPECTION CONDU”/D BW 7T AL G D

\ (Plcasc Print)

/%«/ Ve

PHONE NUMBER: =7 2.6 522
AL it

VSR wo[]

INSPECTOR’S SIGNATUR

Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT @W A
ANNUAL COMPLIANCE CERTIFICATION FORM

( AIRS ID#0250741 W
ARL-RON CLEANING CORP

| RONALD A SEITZ SR -
{ 6995 W 12 AVENUE

\ HIALEAH FL 33014 ]

N . _J

Do NOT Remove Label

Annual Reporting Period: _ // %/ 1997 10 /J-//) 7 19 27

Based on each term or condition of the Title V general air permit, my facility has remained in coméli})c/e 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:

Exact period of non-compliance: from to
: : . o
Action(s) taken to achieve compliance: 'JAN 2 2 1998 - Lo
: & Bureau of Air Monitori A
Method used to demonstrate compliance: -au or Air Monitoring ‘ —
& Mobile Sources v

(o)

#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 ac_hie\}e 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 perchlorqethylene solvent, based upon purchase receipts,

RESPONSIBLE OFFICIAL: ?{)M A : gEt“{:V

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



AIRS TDW: 0 ZS o7 5// ( | (/f/(/

( ‘ Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: M/ 475; Cf@%/\/mg | pATE: £ 3 ~S 5
FACILITY LOCATION: __ (0 7753 [ /S / (2 AV
fo it
Annual Reporting Period: 2 ~ L7 19 77 TO 2 - = 19 ?g

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.
If NO, complete the following:

RAVES ONo

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

o8]

<
E =
. - . 2 = >
Exact period of non<ompliance: from to S =
ST
Action(s) taken to achieve compliance 3 o
22 3
- c O s}
Method used to demonstrate compliance 3 = oo

S o

v g

» 2

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

to
Action(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvént, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for.
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: J( ?,«M—w 4.Sei
Name (Please Print)

to dry facilities or 1,800 gallons per

ﬂ)Z/?{ Xa/ﬁ?
Egelar

Date
i

*This form is made available to you as an aid in order to meet your annual compliance certification reqmrcmcnts 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,
MIAMI, FLORIDA

SUITE 900
33130-1540

ETSERER



AIRS ID#: r4 Z b/b 74/ / ( ( ‘ | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAM‘E: X ﬂ/‘hZ,Q/ A4 /? ¢ Choan/ =44 _ | DATE: } 927/9 7
FACILITY LOCATION: ¢ 099 A 12 HYe /44 Va2 30y
Annual Reporting Period: 5/ / ;;‘0 19 7é TO Z// <7 // 77 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP R
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UvEes 0

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:
OME  UINGR- PRIPERYIRA— VO /-,V;y/lm

Exact period of non-compliance: fro{ri ! ‘/Y/ %»() /7 & to Z/ /d 7 //é- /

Action(s) taken to achieve compliance: 7//7/@//"7/74//&7%/)///(; G /,2&;/ 7 FR AECTR >

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yearfer dry-to dry focilities or 1,800 gallons per

year for transfer or combination facilities.
D 97/? /

/ Daté

RESPONSIBLE OFFICIAL: A N onA¢D /4 fe/‘é)
Name (Please Pnnt)

el

*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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

ATR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540




© Hoss0FH C. BEST AVAILABLE COPY

Larriage Leaners. E@EW)
I )il o ool oo
Iz Sif- - M_b@)’)ﬂl/\/ /ﬂ/’ﬂéd o

S Management Divisior
e Source

- _wm/g/ b g iy aeea.
refri. Jon.

1. Faq

=4

6. Na

7. Res .
Org - e |

Stre ' ) Wy 7

Cit ™

3%0/‘%

8. Resi
TelI

i —

9. Name and Title of F;'Aacil-ity“Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

ot
L)

I
1
K]
(;‘:1
[

DEP Form No. 62-213.900(2) Page 13 of 16 oLy
Effective: 6-25-06




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ARL-Toon CLepn/ve CorP

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

CRRRIAFE CLEANERC

3. Hazardous Waste Generator Identification Number:

S0 DAD /30 /71—

4. Facility Location:
Street Address: 0§ 9y~ W /2 AVE.

City: /‘//Abéﬂﬁ‘ FZ- County: %E- Zip Code: ;50/4
Foeiy Tdentiicanon Number (DEPUS) :

Responsible Official

6. Name and Title of Responsible Official:

Koy A. Seitor @Qésfoa\u‘)

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: (b 894 W Ja AVE-

City: /44;9_ £l County: )/fiﬁ Zip Code: 350/5[
8. Responsible Official Telephone Number:

Telephone: (203D oca?/- //f/ Fax: (34§ FJQ. ~/?€/

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
D [ a F: gv ‘i:’? - |...:
o 5
DEP Form No. 62-213.900(2) Page 13 of 16 vl
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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.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
* Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-9] #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
{Reclaimer Unit

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

""J?xlulﬁ?‘r)) ’«“1 d-Tuly—33
7/4‘///% Jy/%

/

'Y\ﬁ

(b) Control devices are required, but not yet installed | | 1/741 G.E*(EK&TI 'al\/ £ au 'P"‘l en T

(c) No control devices are required to be installed | ] &ﬁ; I\/ﬁﬁbéb Con/ af

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

[ 36o  ]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 | | New small area source | |
Existing large area source New large area source [ ?(|
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source /
Carbon adsorber [ t/ | 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 [+
No such units on-site | ]

tquipment 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 re::eipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NS N

(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:

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

-

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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.

ify the Department of any changes to the information contained in this notification.

ot f 4/ ""75 374?/96
7

Date /

A/
// M% X c9~/”/9)7

DEP Form No. 62-213.900(2) Page 16 0f 16
Effective: 6-25-96



Y R
\ .

r | C.

Department of

Environmental Protectio E@ERWEU

Twin Towers Office Building JAN 2 9 1997

Lawton Chiles ' 2600 Blair Stone Road v.r n|a @3 Wetherell
Governor Tallahassee, Florida 32399-2400 Wary

Management Diviston

January 24, 1997

Mr. Ronald A. Seitz
Carriage Cleaners

6995 West 12 Avenue
Hialeah, Florida 33014

Re: Facility I.D. No. 0250741
Dear Mr. Seitz:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

Please note that in Januarv 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 nctify
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

I1f there are any changes in the facility status, including changs
of operating parameters or equipment, or if you have any -additicnal
questions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

@' A E %@,Qéw,/
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/ 3w

cc: Mr. Ewart Anderson, Dade County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.



¢ BEST AVAILABLE COPY o / o
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ‘ & o
COMPLIANCE INSPECTION CHECKLIST . < '% (\
¢ % ’pdx /L
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY @Oﬁ‘ o
RE-INSPECTION Q 6% ‘74‘ 40:9 6‘
3% 7 <

4]
. - . . @ >
AIRS ID#: 225 QZZé pATE: 2 ~3~Z5 1mmew: /%2 tmeour: 2/0 %

FACILITY NAME: Cz%ﬂ//lé‘/ﬁ— C/é/&y/zgxﬂs
FACILITY LOCATION: A??f W%f /2 JVE

RESPONS]BLE OFFICIAL : ;@Q/\/ﬂ,éé/ %/ /2 _ PHONE: &2/- 47

CONTACT NAME: PHON E:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit a
. : !
: |
[PART II: CLASSIFICATION | | ,
Facility indicated on notification form that it is: O No notification form 1
(check appropriate box) O Drop store/out of business/petroleum -
A ' -
1. Existing small area source Q 2. New small area source Q ~
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr 1
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr J _
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 (‘Zl/ 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 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constnucted on or after 12/9/91)
S. This is a correct facility classification E& UN OCan 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) purchascd within the preccdmg 12 months by this dry cleaning
facility was &G Ogallons.

V
1of 5 Revised 8/11/97
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(- | | (

- - [PART I GENERAL CONTROL REQUIREMENTS __ - ]

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

1. «Svftc.)ring perchlorocthylene in tightly sealed and impervious containers? Oy ON &/N/A
2. Examining the containers for leakage? Qy ON /A
| 3? Closing and securing machine doors except during loading/unloading? N ‘(f\'( aN
4. Draining cartridge filters in their housing or in scaled containers for at ’
least 24 hours prior to disposal? (Z(Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘ 1
beds according to the manufacturer’s specifications? ay awN [B(I/A
[PART IV: PROCESS VENT CONTROLS | ]
In Part IT-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 réfrigerated
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
A {complete A and B below).

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

1. Equipped all machines with the appfopriatc vent controls? [Z{Y N
2. Equipped dry-to-dry machines \_vith a closed-loop vapor venting system? D/Y aN ONa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the D{
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust streani 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 ' [g/
condenser exceeded 45°F? ¥ Oy aN MN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after z{
verifying that the coolant had been completely charged? Y N

20f5 Revised 8/11/97




B. Has the responsible official of an cxisting large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located (3{ :
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ ay OonN G{J/A
Is the temperature differential equal to or greater than 20° F? < ay ON- Cll{I/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 the adsorber, .
if machines are equipped with a carbon adsorber? ay awN Eﬁé/A
Is the perc concentration equal to or less than.100. ppm? . . ... .. - ay 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? Oy ON G(N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual : [/
condenser coils? _ ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all imes? ay. aN Dé/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . Eﬁ( aN
2. Maintained rolling monthly averages of perc consumption? . ET( anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' E(Y ON ON/A

IR

8. Maintained compliance plan, if applicable?

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

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

Maintained deviation reports?

Problem corrected? <.

3Jof5 Revised 8/11/97
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[PART VI: LEAK DETECTION AND REPAIRS | ]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' Y oW
2. Has the facility maintained a leak log? | \/{ b

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

Hose connections, filtings, .
couplings, and valves [D4 ON ON/A Muck cookers ay ON JN/A
Door gaskets and seating (Z{Y aN awnva Stills ’ m/y ON OanN/A
Filter gaskets and seating IE{Y ON ON/A Exhaust dampers E{Y ON ON/A
Pumps 04 ON ONA Diverter valves C(Y ON ONA
Solvent tanks and containers E{Y 0N OnN/A Cartridge filter housings Bé.DN aN/A
Water separators l/Y aN OnA

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

D DO S\B&
>

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

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

Tt Mozptso 2-3-9&

Inspector’s Name (Please Print) Date of Inspection

o Ao 2/ 75
%p&i’o@/@n&ﬁue , o Apprbximate Date of Next Inspection

40f5 Revised 8/11/97
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/ RECEIVED

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT MAY 19 1999
COMPLIANCE INSPECTION CHECKLIST
Bureau of Air Monitoring
TYPE OF INSPECTION: ANNUAL B/' COMPLAINT/DISCQY/ BoYile Sofnces

RE-INSPECTION a

AIRS IDH#: 02 507“/( DATE: 6‘/’/2 Z/ﬁ? TIME IN: Zaégﬂ TIME OUT: 300 b
FACILITY NAME: Kﬁ V‘-/‘ CDe e | C/‘@ QN e S

FACILITY LOCATION: (2 5—9\\5—' W | WA 4 Ave

RESPONSIBLE OFFICIAL : CR,@,’-\ alc[ CD @'.4—2_ PHONE: QZ 1— 11
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 I: CLASSIFICATION B |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A , | j
1. Existing small area source O 2. New small area source 0
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q/ 4. New large area source 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 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification zaY/ ON QQCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit
B. The total quaptity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was é“‘? gallons. . :

1 of 5 AQ% - Revised 9/15/97
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[PART Ill: GENERAL CONTROL REQUIREMENTS ' ' ' |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON M

2. Examining the containers for leakage? aQy ON
3. Closing and securing machine doors exbept during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Z{ ON ON/A
S. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber o . ' .
beds according to the manufacturer’s specifications? Oy anN’ /A

|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 eitherz§ 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) la/
1. Equipped all machines with the appropriate vent controls? Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E‘AN ON/A

(93

EQUippéd the condenser with a diverter valve so airflow will be directed away from the D/ :
condenser upon opening the door? : anN ON/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated a/
condenser on a weekly/bi-weekly basis? Ty ON -
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the . Q(
Qy ON @A

condenser exceeded 45° F?

verifying that the coolant had been completely charged?

6. Conducted all temperature monitoring after an appropriate cooldown period and after E/
Y ON .

20f5 Revised 9/15/97




- 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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

. 1s the temperature differential equal to or greater than 20° F?

. 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?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

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

condenser coils?

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

a@n

ay an %
Qy aN /A
ay ON 'ZN/L
ay anN @dna

———

IlPART‘V: RECORDKEEPING REQUIREMENTS

N o w» oa

1.
2.

-
3.

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

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

‘Problem corrected?

Maintained compliance plan, if applicable?

ca'ﬂ:m

DZAN aN/A

A QN/A
TA

— ——

3ofS
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UPART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps .

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

-Filter gaskets and seating

Solvent tanks and containers

Water separators

a.

b.

2. Has the facility maintained a leak log?

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

)_aém ON/A

Y ON ON/A

A ON/A
QA\: aN/A
o o

Y ON ON/A

CIN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Ph-ysical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)"
Halogen leak detector
If using direct-reading instrumentation, is the equipment: . /
Capable of detecting perc vapor concentrations in-a range of 0-500 ppm?

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

|

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

a7

anN
Muck cookers ay ON @@N/A
Stills aON ON/A

C«réN ON/A
Q’ﬁN aN/A

Exhaust dampers

Dlvener valves

* Cartridge filter housings ADN/A

%\““\“‘\E\

ay ON

ay an
Qy ON
ay ON
ay ON

/[O ’jmféf

Inspector s Name (Please Print)

Lo

7

Inspector S ‘S’; nature

4 of 5

N

/7 7/77

Date of Inspeétxon

4// L0

Approxiyﬁatc Date of Next Inspection

Revised 9/15/97
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
o == — ]

TIMEIN: 2 2P TIME OUT: o ~— AIRS I1D#: () P.5D5=<t ]

TYPE OF FACILITY: Ve D Y o e ' :

FACILITY NAME: (_Asr: e CAeame < DATE: //// 2 ?/ 7 7

FACILITY LOCATION: i é <7 LS | 2 Are

[

- \ -
RESVQS!BLE OFFICIAL: ﬁw -L-/\C\ g@ -er— PHONE NUMBER:

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

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: '/('1.6»:“42,« %vmqu—:ok Qo
- Cole_dp-

s ook \(,mS

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

YEng/N_oD

DATE OF NEXT INSPECTION: L £
Z ‘ {Approximate)
INSPECTION CONDUCTED BY: N o> u T
(Plcase Print)
" INSPECTOR’S SIGNATURE: ‘g e %———VZ— PHONE NUMBER:__ (3°%Y) 372~ 5 7
I’d - .

Page of

Revised 10/96




AIRS IDF D2 SOF4 M}%\/ | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ZA S a agc [/Barﬂwa DATE: //25/7F

FACILITY LOCATION: (& ?7 S (2 ave

Annual Reporting Period: %ﬂ/;/ / 1998 TO ,,4/,9,, P / 19%9

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

If NO, complete the foliowing:

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

Exact period of non-compliance: from to

Action(s) taken to achieve conipliancc:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this 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: 1oAY A-e) A~ f fzﬁt’),
Name (Please Print)

/

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

Page | of i .
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DRY CLEANER AIR QUALITY GENERAL PERMIT
_ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: CCZ//T / Q L @KP ALY D
FACILITY LOCATION: _ L@ 7?9 S 0 (D %{/‘\/ A <l
R /L//'Mm//( 3201 MAY 05

- : : T A'Leﬂanty A
Annual Repom'ng'Pcriod: : % 19971,0 c 8ement D"V",S"O'F;‘ ) [3‘ O O

Based on each term or condition of the Title V gcncml air permit, my facility has remained in wynoe with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 3 YES Qno
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:

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 abo‘-re;

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate-compliance:.

As the responsible official, I hereby certify, based on information and belief formed 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 year for dry-to dry facilities,pr 1,800 gallons per ’
year jor transfer or combination facilities. o

RESPONSIBLE OFFICIAL: 'QD% CLP (3(7 <€ /Lf:f‘

Name (Please Print) :

Dite

*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. . 9 [ Z
‘Pagc of . M | } 4
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" Cust

Porchlorocthy)ene

(ARRIAGE CLEAMERS .
SCARRIAGE CLEAERS -
- SCARRIABE CLEAWERS
- SCARRIAGE CLEANERS =
“ CCARRIAGE CLEMVERS

32 ICMRIAGE CLEMERS
T ICAPRIAGE CLEMERS
" *CAPRIAGE CLENERS

< NCARRIAGE CLEAMGRS "
"ACARRIAGE CLEANERS
. TCARRIAGE CLEAMERS -

. tCARRIAGE CLEAMERS
'CARRIAGE CLEAMERS .

" ICARRIAGE CLEANERS

. "CARRIAGE CLEAMERS .

" ACARRIAGE CLEANERS
TCARRTAGE CLEARERS
*CARRIAGE CLEANERS
ICARRIAGE CLEANERS
*CARRIAGE CLEANERS
1CARRIAGE CLEANERS
TCARRIAGE CLEANERS

ECARRIAGE CLEAMERS

| 'CARRIAGE CLEANERS = -
) 'cmuse CLMERS

Produc! Total,:__w :

Eroduet Class .

/

" Produet Total

re 05/03/00 . 12:28 pm -

* Customer Name

T RARNNIT=ERXE=CaME

L ACARRIAGE CLEMNERS -
" SOMPIAGE CLENERS .

| SCARRIAGE CLEMRS ~~

| YCARRIAGE CLEAMERS

SCARRIAGE CLENERS . -

SCARRIAGE CLEARERS

hdus

122851 04 07/30/07
124692 04 07/30/07
143131 D4 06/0%)%9
164198 04 06/24/98

147428 04 08/18)58
148736 04 09/11/38
15038 04 10/08/48

3B4638 08 13/18/98
155984 04 01/14/8%
168116 04 02/46/99

161123 04 04/06/99

167980 02 07/21/38
168626 02 08/04/93
168777 02 08/23/%9

4414 02 11/04)89

511202 11/30)48
176343 02 12/08/49

1408

3!==BKF=====BIB==3B£===J=l====:=.‘."—'::Z:!!::::HH::::’!!

LS TREE TS -

145881 04 07/28/98

163001 04 3488 .
154209 04 D2/18]88

AEET0L 04 0225/88
160081 04 03/18/83

164049 04 05/18/99
164504 04 05/26/98
145768 04 06/11/98 - -

72444 02 10/08)89

1013 02 1¢/20/%9 , .
178158 02 01/14/00
180676 02 02/13/00
'182900 08 Btrfe0
AT

INDUST EGUIP&SUPPLIE PAGE B2

BEST AVAILABLE COPY

trial Equipment

APRIL 20, 2000

and Supplies

DETAIL GROSS MAQGIN "ANALYSIS REPORT
QWV’G*E @W%In%e SM Inv Date Shipped Cost

FEFC F‘L(‘Jﬁ’iﬁ THYLERNEE

oS

19.50
. +18.80
39.00
1950
19.56
19,50 . . :
$9.00 ' »
19.80 : '
38.00
14,50
19.50
. 39,00
14.50.
13.50
13.50
$9.00
18,50
19.50
SN, no
C-wns
oW 50/
R LA 50/ '
39,00
" 18,00
19.50
14.50
38.00
14.50
19.50
39.00
Is. so

»780.00

CARRIAGE CLEANERS
6995 W. 12 AVE.
HIALEAH, FL. 33014
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TITLE V AIR QUALITY GENERAL PERMIT
\ - INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUALM COMPLAINT/DISCOVERY |:| RE-INSPECTION |:|

TIME IN: 930@/)'/\/‘) TiMe ouT:__ D PP AIRS ID#: OQ‘iOr)‘lL/ '
TYPE OF FACILITY: [){’/’C, DW (‘/(W
FACILITY NAME: ﬁ Ml a Q{ ﬂ/ COANLYS ' _DATE: 5/9/ O
FaciLITY LocaTion._ (9995 "IV |1 Ave

Hraleaty R0
RESPONSIBLE OFFICIAL: KB’)’)@J) S—CML% PHONE NUMBER: / gDS' ) XA/~ 218

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.).

’:J Based on the results of the compliance requirements evaluated durlno this inspection, the following compliance
dlscrepanC|es were noted: ' :
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

7‘/6?/1/@ atll uwcﬁs 1ea | Maaéabéﬂ\
(257 /nsfxeé/b% |

The Annual Compliance Certification form has been properly certified and sﬁb_mi(ted to the inspector. YESD N%”

DATE OF NEXT INSPECTION 5 o

ate)

(Appro
INSPECTION CONDUCTED BY: Aﬁé Iy A
(Please f’nnt) .
PHONE NUMBER:/XDSk)?}Wg?@

Page  of Revised 10/96

f/gé {305')3’)(} s

INSPEETOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL % * COMPLAINT/DISCOVERY Q
RE-INSPECTION O
AIRS ID#:_ NDS0"7Y! pATE: O  TIMEIN: 2}% TIME'}@T ipmjl
FACILITY NAME: ddm dg{- learsis 2 ( N
[
2 : e D Pt
FACILITY LocaTION: _ [92935 (2 12 Ave_ zS Z  m
i % = - =
Hiadead 2200 Sz & =
RESPONSIBLE OFFICIAL : /QD/’W/P A D€/ 1# _ pHONE: %5 palasY
® o
RN
CONTACT NAME: - . PHONE: 2
{
_|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 UI: CLASSIFICATION ]

Facility indicated on notification form that it is: 8 No notification form ‘
{(check appropriate box) O Drop store/out of business/petroleum
A A - ,

1. Existing small area source d 2. New small area source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr

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

both types, x < 140 gal/yr both types, x < 140 gal/yr i

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

3. Existing large area source . 0O 4. New large area source %

dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr

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

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

5. This is a correct facility classification ay aN XCan not determine

{f no, please check the appropnate 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 (porc) purchased within the preceding |2 months by this dry cleaning

facility was _ﬁl__ gallons.

e /90 | .
I ol S Revised 9/15/97
z 6



L}

[PART 1ll: GENERAL CONTROL REQUIREMENTS ]

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

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? . Qy anN XN/A
2. Examining the containers for leakage? Oy anN M/A
3. Closing and securing machine doors except during loading/unloading? }KY anN
4, Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? )f& ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? Qy ON XN/A

”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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have beert 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).

1. Equipped all machines with the appropriate vent controls? ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /tﬁ(\i aN ONA
3. Equipped the condenser with a diverter vaive so airflow will be directed away from the -
condenser upon opening the door? ay anN %N/A
4. Measured and recorded. the temperature of the outlet exhaust stream of a refrigerated ,
condenser on a weekly/bi-weekly basis? %Y N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _ .
condenser exceeded 45° F? Ay anN ;XMA
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? % aN

205 Revised 9/15/97




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? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser -
inlet and outlet weekly? ay aN anN/a
Is the temperature differential equal to or greater than 20° F? ay ON anva

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? . Qy aN ONA
Is the perc concentration equal to or less than 100 ppm? ) Qy 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 expansioh; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN aN/A

S. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? _ Qy OnN aNa

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

—

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained recetpts for perc purchased? M\’ ON
2. Maintained rolling monthiy total of perc consumption? ﬂY anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of teaks repaired w/in 24 hrs? or; : - ay OGN >QN/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 anN Ava
4. Maintained calibration data? (for applicable direct read.ing instruments) ay anN /A
5. Maintained exhaust duct monitoring data on perc concentrations? , ay OaN %/A
6. Maintained startup/shutdown/malfunction plan? in aN
7. Maintained deviation reports? : ay an ﬂ‘N/A :
Problem corrected? ay an XN/A
8. Maintained compliance plan, if applicable? Oy ON %Lﬁv

Sofs Revised 9/15/97



[ PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Y AN
2. Has the facility maintained a leak log? Y N
3. Does the responsible official check the following areas for leaks? . - m
Hose connections, fittings, \ :
couplings, and valves N QN/A Muck cookers ay ON %A
Door gaskets and seating Y CIN QN/A Stills )K(Y ON aON/A
Filter gaskets and seating Y UON AQN/A Exhaust dampers avy DN?‘\UA
Pumps Y ON QN/A Diverter valves Qy ON /%T\N/A
Solvent tanks and containers Y N DON/A Cartridge filter housings Y ON ON/A
Watc‘r separators Y N ON/A A

4. Which method of detection is used by thé responsible official?

Visual examination {condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
a
a
e
ay

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

Halogen leak detector

If using direct-reading instrumentatidn, is the equipm.ent: A
a. Capable of detecting perc vapor concentraticns in'a range of 0-300 ppm? anN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay UON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Kept in a clean and secure area when not in use? ‘ ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Db Cgm’vuu/ 5la/o0

= [nspector’s Name (Please Prin Datd of Inlspec[ion
ﬁ lnspcctor'séﬁénalurc 4 Approximate Date of Next Inspection

4o0f3 Revised 9/13/97




”i«DDlTlONAL SITE INFORMATION:
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Cypress Village Mall Winmill Gate Mall

)

Miami Lskes ) Miami Lakes
RON SEITZ

(,G\'“inge

i

Ieu nz‘s

[ ] [ ]
6995 West 12th Avenue Phone (305) 821-1181
Hialeah, Florida 33014 Fax (305) 822-1991
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300705 J

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#0250741

ARL-RON CLEANING CORP
RONALD A SEITZ

6995 W 12 AVENUE
HIALEAH FL 33014

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

CARRIAGE CLEANERS

Licenses

a

4 ¢

L

'

EASTERN NATL.

DEPT.

AIRS

16 Jan '98 1068 .

OF ENVIRONMENTAL PRPTECTION
50.00

I.D.30250741 **xxxxx50.00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING n r;‘ L
¢38241.V/

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 | =

[ A
£ =
— T
Do NOT Remove Label Ve OE
AIRS ID# 0250741' FOR GOVERNMENT USE ONLY

ARL-RON CLEANING CORP Org.: 37550101000 EO: B1
RONALD A SEITZ Fund: 20-2-035001
6995 W 12 AVENUE d Obj.: 002273

HIALEAH FL 33014




U.S. Postal Service

CERTIFIED MAIL RECEIPT

- (Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fes
Postmark

Return Receipt Fee Here
(Endorsement Required) .

Restricted Delivery Fee
{Endorsement Required)

;10 AIRS ID # 0250741001AG
RONALD A SEITZ

¢ CARRIAGE CLEANERS 77

.. 6995 W 12 AVENUE
HIALEAH FL 33014

n

7000 0OLOO 0OO2k 4130 2997

563400V NHAL30 30 [HOIY FHL OL :‘s,‘
3407330 JOLIVUBDIOUS IOV, . LETE THIS SECTION ON DELIVERY

;s o e at\e@)ﬂﬁcﬂvew

Complete |tems 1 2, and 3. Also complete
B Print your name and address on the reverse ViVRRVA] '
so that we can return the card to you. O Agent I
B Attach this card to the back of the malilpiece, gen
or on the front if space permits O Addressee I
I
]
I
|
\

A. Received by (Please Print Clearly)

, - - - . B - -

item 4 if Restricted Delivery is deslred.
: - . S deliveryAddress Afferent #m iteph 12 [ Yes
1. Article Addressed to: If YE&, enter deljyery addvess hélow: O No

' 10 AIRS ID # 0250741001AG
. RONALD A SEITZ
. CARRIAGE CLEANERS
' 6995 W 12 AVENUE 3. Service Type
HIALEAH FL 33014 Certified Maii  [J Express Mail
O Registered 3 Return Receipt for Merchandise
- O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

GV IIBIRLHEN57

PS Form 3811, July 1999 ' Domestic Return Recelpt o . 102595.99-M-1789




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE - | First-Class Mail
- Permit No. G-10

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

N D
prace
v P2
(Jfo '(\
BUR. OF AIR MONITORING & MOBILE SOURCES’ o™ ¢ \b
DEPT. OF ENVIRONMENTAL PROTECTION. o O
MAIL STATION 5510 T q \% /3
2600 BLAIR STONE ROAD > Q° >
TALLAHASSEE, FLORIDA 32399-2400 ™ N
o
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.+ 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
od )
' ® 3
& e T
Do NOT Remove Label S— . o ﬂ
TP
IS m»,,

FORSGYERNGENT USEONLY.
010100 Eé"%z: e
- ™

AIRS ID # 0250741
Org.
Fund? 282-035001

Obj.: 02273

| CARRIAGE CLEANERS

RONALD A SEITZ
6995 W 12 AVENUE

HIALEAH FL 33014

1864

j
198
50.00

7 Dec

e ' 2

CARRIAGE CLEANERS
DEPT.OF ENVIRONMENTAL PROTECTION

FicenSes

******50.00

ATIRS ID#0250741

EASTERN NATL.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

| | e
TOTAL AMOUNT DUE: $50.00 4\\0(\@9/}\%
| \
7

’ 1/—-0
T =0
— m
@ . Sm
Do NOT Remove Label =1 o 3@
S @ O it
AIRS ID # 0250741 R —
CARRIAGE CLEANERS S % (_FOR GOVERNMENT USE ONLY
RONALD A SEITZ % £ | Org.: 37550101000 EO: Al
++1 6995 W 12 AVENUE ¢ z=| Rund: 202035001
HIALEAH FL 33014 2
N / ?
CARRIAGE CLEANERS
DEPARTMENT OF ENVRIRONMENTAL REGULATION
L.icenses

395
12/09/2000 3
50.00

EASTERN NATL. AIRS ID # 0250741

50.00
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. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 9 2 17 '
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Please include your AIRS 1D# on your check or money order. This number can be found below on your mailing label

TOTAL AMOUNT DUE: $50.00

. s
| o) e
m =m
Do NOT Remove Label W gz
—_ — — rr-
( AIRS ID # 0250741 v So
. CARRIAGE CLEANERS FOR GOVERNMENT USE ONLY
RONALD A SEITZ Org.: 37550101000 EO: Bl
6995 W 12 AVENUE ' Fund: 20-2-035001
HIALEAH FL 33014 | Obj.: 002273
o
¥ 1y - : - } T
\i A "‘.\ ‘
CARRIAGE CLEANERS . j
» 2858
. DERARTMENT OF ENVRIRONMENTAL REGULATION 12/04/1999 ‘
Licenses 50.00

EASTERN NATL. AIRS ID # 0250741

50.00




