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g Téé;\ Department of
eeeeeeote  Environmental Protection

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

Lawton Chiles
Governor

December 17, 1997

Mr. Raymond Testa

Fashion Dry Cleaners

5780 North Federal Highway
Fort Lauderdale, Florida 33308

Re: Facility No.: 0112388

Dear Mr. Testa:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on March 14, 1997. o

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 air program

compliance inspector in your area.

Sincerely,

- o/ A g -
o N AR P n
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. John Coppola, Broward County

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

Printed on recycled paper.
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Facility Name and Location

NOV 2 4 1997

Burgau of Air Monjtor

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

ALEX - PR\L CLEANVERS JC.

& Viobile Sourcds

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

Fastionw BDRY (CLEBAVERS

3. Hazardous Waste Generator Identification Number:

saFery <Leewr  FLO0O 00 3§ &

4. Facility Location:

Street Address: 3 7§0 A/ FLOERAL HwY

City: £7. LAubER DALE County: LR_0WALD s Code
ﬁ’ct;l.v% de i ¢ m? ﬁ;ﬁ 45 o

33208

Responsible Official

6. Name and Title of Responsible Official:
(Rrw MowD | BITA PRES IDEWT

7. Responsible Official Mailing Address:
Organization/Fim: TASWiIp0 DRy CHEAvVERS
Street Address: §77 §0 A Febpera. iy

City: ©1T. LAADERDALE County: (DRIWARD Zip Code: 3d>0%

8. Responsible Official Telephone Number:
Telephone:  (95%) 351 - 7037 Fax: ( ) -

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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification
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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 #1  03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed | |
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: s ] New store: | | Did not keep records: | |

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

L]

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 [ I 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 [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kepf 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

RIRENINN

(f) Start-up, shutdown, malfunction plan

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




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

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

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

Responsible Official Certification

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

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

4 | ils]$7
Signaturé . Date !

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




PERCH ?ROETHYLENE DRY CLEA RS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 'D/ COMPLAINT/DISCOVERY a

RE-INSPECTION a

ARS m#: O | [ R 3 BEDATE: /3/7/95/ TIME IN: /S~ 2& _ TIME OUT: _/f &9 j'

f'/i‘b‘z{/a/u Dﬂu 0/&44/ @/954 ' E
S0 o (o laeal M s

Fﬁ L Mﬁw/n/o |

RESPONSIBLE OFFICIAL : ? q,.m,,/ /esmzi PHONE: /7§V)35 [~ CU?:.?I

mo/z/ /“/u éé»;&?/ PHONE: (5 C/) 35/~ POSQ}

FACILITY NAME:

FACILITY LOCATION:

i
CONTACT NAME:

| PART I: NOTIFICATION

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

—

| PART 0: CLASSIFICATION

‘| Facility indicated on notification form that it is:

Q No notification form
(check appropnate box)

T Drop storeout of business/petroteum

Al
1. Existing small area source ?/ 2. New small area source o
dry-to-dry only, x < 140 gal/yr dry-to-drv only, x < 140 galivr
transfer only, x < 200 gal/yr transfer only, x <200 gal/vr
both types, x < 140 gal/yr both types. x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/51)

3. Existing large area source .
dry-to-dry only, 140 < x £2,100 gal/yr
transfer only, 200 < x < 1,300 gal/yr
both types. 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was /() gallons.

[f no. please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and 1s not eligible for a general permit

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

4. New large area source 3
dry-to-drv only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1.800 zal/yr

both tvpes. 140 < x £ 1.800 gabvr
(constructed on or after 12/9/91;

ay N Can not derzrmine

lof3 Revised 9/13:9




| PART I: GENERAL CONTROL REQUIREMENTS

(93 )

(92}

L.
2.

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

. Draining cartridge filters in their housing or in sealed 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 specificauons?

@Y aON ONia
@Y aN ON/A
T N

oy ON ON/A

~_ ON ®5A

| PART Iv: PROCESS VENT CONTROLS

S — ———

In Part I1-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 responsibie official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

3. Equipped the condenser 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?

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

6. Conducted all temperature monitonng after an appropriate cooldown penod and after
verifying that the coolant had been completely charged?

20f3

\

3y AN

DY DN UN/’:‘. X

Oy ON ON/a

ay AN

Oy ON ON-2

ay OaN

Revised 9/13:¢7




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 anN

2. Measured and recorded the washer exhaust temperature at the condenser _ '
inlet and outlet weekly? gy ON Ow/a

Is the temperature differential equal to or greater than 20° F? QY ON ON/a

w

. 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 aN Owa

[s the perc concentration equal to or less than 100 ppm? ay ON aON/A |

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at {east 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 aN dn/a

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? _ 4y aN awa

6. Routed airflow to the carbon adsorber (if used) ar all times? ay aN an/

|PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

|. Maintained receipts for perc purchased? &Y ON

2. Maintained rolling monthly total of perc consumption? r ON

S |

3. Maintained leak detection inspection and repair reports for the following: _ ;

a. documentation of leaks repaired w/in 24 hrs? or, _ ' ' ¢ QN ON/A "

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days l

and pants installed w/in 5 days of receipt? Oy ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) Qy ON BN H

5. Maintained exhaust duct monitoring data on perc c§ncenuations? O 6 Oy ON Iﬁ% ’

6. Maintained startup/shutdown/malfunction plan? N I‘J O aN :
7.

Problem corrected?

Maintained deviation reports? 8\ @7 ON JN/A

(),.,J?) Qy Iy Owa
i @ aN BDA f

8. Maintained compliance plan, if applicable?

3of5 Revised 9/15/97




[PART VI: LEAK DETECTION oD REPAIRS

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

inspection? | | ' o @y OoN
2. Has the facility maintained a leak log? , ND /."I Q‘( an
3. Does the responsible official check the following areas for leaks? »
Hose connections, firtings, _ :
couplings, and valves Q’/ON aNva Muck cookers _ ﬁ’{ON Qwra
Door gaskets and seating B{DN anN/a Sulls o - '% aN aN/a [
Filter gaskets and seating Q{DN aN/A Exhaust dampers ¢ ON ON/A
Pumps @'{DN aN/a Diverter valves Q’(QN aNvA
Solvent tanks and containers E’J{ aN anNvva Cartridge filter housings LZ(DN ON/A
, Water separators _ @¢ aN an/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/ !
Physical detection (airflow felt through gaskets) @ }.'
Odor (noticeable perc odor) - » D J
Use of direct-reading instrumentation (FID/PID/calorimetnc tubes) Q /Z// ﬁ‘
Halogen leak detector .| '
If using direct-reading instrumentation, is the equipment: : CQ‘N7A/ :

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  3Y OGN

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

(PID/FID only)? Ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? 3y OGN
d. Keptin a clean and secure area when not in use? Qy aN
e. Verified for accuracy by use of duplicate samples (calonmetric only)? Jy OGN
Inspector’s Name (Please Print) Date of Inspection
[nspector’s Signature Approxamate Date of Next Inspection

40of5 ' Revised 9/15/9~



A e e eeaaan ds wins BEST AVA\LA,BLE COpPY
'TYPE OF INSPECTION: ANNIT el comPLAINT/DISCOVE! ] RE-INSPECTICON [

—

——

TIMEN_ /6 2 0 TIME OUT: e 270 L _AIRSID¥E__ (b [/ 38 ‘\l |

TYPE Of FACILITY: _ / 775 n:» 77/;@ p /Jé AR & T {p-é/c C \%’,Wof»g

FACILITY NAME: L—»%r: o) V/ - e n)en S DATE: _ !

FACILITY LOCATION:___.S 7D M. Lo leorss /7/«%3/ : :
:

e (. b AL |
RESPONSIBLE OFFiCIAL: QMMJ @?ﬂ prONENUMBER_ 2 S /- Do 22

| Based on the results of the complianc: requirsments evaluated curing this inspection, the facilicy ic focad 10 b2 n
comectiance with DEP Ruie §2-213.300, Florida Administrative Code (F.A.C)).

| Jased on the results of the compiiance requirements evaluated during this inspection, the foilowing comgiiancs
discrapancies were noted

‘COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

COMMIEINTS:

vz Annual Sempitance Cerilication Torm nas 922n prooerly cemified and sebmuiced 10 e inspeciar,

DATE OF NIXT INSPECTION: | /02/9 7

(Approximate)

INSPECTION CONDUCTED 8Y: ] ok Co poots

: - (Please P.lU)/
INSPECTOR'S SICNATURE;W . suone nuvatr: 2 /72 /2 35
K==77 ]

()
vy
’

(8]
(3]

bl

L
(o)
e
(3
v
v
[N}



b | BEST AVAILABLE COPY 6@06/ s

DRY CLEANER AIR QUALITY GENERAL PERMIT

o ANNUAL COMPLIANCE CERTIFICATION FORM
Cil12335 :

FACILITY NAME:  FASiu(33 Dy Csnpniuiz DATE: [ [4]97
FACILITY LOCATION: 8720 N, FEDERAL ch’j, ET LAUD. FC  333CS

Annual Reporting Period: Mo 4 197 TO L0V G 1977

Bascd on cach term or condition of the Title V general air permit, my facility bas remained in compliance with DEP Rule
62-213.300, Flonida Administrauve Code (F.A_C.), during the pcrié;i coverz=d by this statement. %S DNO

If NO, complete the following:

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

Exact period of non—<ompliance: from 4s]

Action(s) taken to achizve compliance:

Method used to demonstrate compliance:

#2. Term or conditon of the general permit that has not been in continuous compliancs during the reporting period sated above:

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible officicl, I hereby certify, bosed on information cnd belief formed afler reasonable inguiry, that the stctements

made in this notification cre true, cccurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed

|upon rolling averages of purchese receipts, does not exceed 2,100 gal/or:pery r for dry-to a/évfac:lme: or 1,800 gallors per
/

Year for transfer or combination facilities. . /1

™) U e e / _
RESPONSIBLE OFFICIAL: _ NRCAMMOWD L TSTA A T I /Y 9 D)
L . Name (Please Print) : | Signature Date

"'rhis form is made available to you as an aid in order to meet your annual compliance c:rﬁﬁcatio'an\Ercg:mE }l iM XE D

discretion of the responsible official to use this form.
| NOv 1 2 1997

Bureau of Air Monitoring
& Mobile Sources

Page of




BEST AVAILABLE COPY

LV A LAY D UIYLIVEAINY LUl

TYPE OF INSPECTION: ANNUAL (7 COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN.__ OO TIMEOUT:___{0:25 _AIRSID#:___ (0712 235

TYPE OF FACILITY:_ P Doy (erua :

FACILITY NAME:__TASlion DRy Clennin paTE_ir [ #(%7

FACILITY LOCATION:__ 5780 i FEDERAL. Hwy, T LAUD, FL  33320F

RESPONSIBLE OFFICIAL: ‘QA\/‘;W)UO Testa PHONE NUMBER: (8% ) 357/~ 7032

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

D " Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

NEw Gwuee - ij‘mowb TEITA . NSTIECATICNn  HAS
BSE MAILED TO =P

The Annual Compliance Certification form has been properly certified and submirted to the inspector. YESB’ NOD
DATE OF NEXT INSPECTION: Ny SR/e

(Approximate)

A ')

INSPECTION CONDUCTED BY: Rt &EuneTTA

(Please Print)

7 f 2 ] _ .
INSPECTOR’S SIGNATURE: BT L0 SF PHONE NUMBER: [%";_’)57?-~/‘/Q 2
Page of . ' ~ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a” COMPLAINT/DISCOVERY a

) RE-INSPECTION a
(O[ZQ%%)

AIRS ID#: (V|2 D3 DATE: “[:dg] TIME IN: _jC € TIME OUT: 10:25
FACILITY NAME: EASHION ‘D\z\l[ CLEANN G

FACILITY LOCATION:  S730 N. FEDERA WY, BT LD AL 333cF

RESPONSIBLE OFFICIAL : QK\{MOND TeEsTA PHONE:\/c/f)"/) 35(~ /032

CONTACT NAME: - PHONE: T

|PART I: NOTIFICATION |

(check appropriate box)

1. New facility noufied DARM 30 days prior 10 startup a
2. Facility failed to notifr DARM to usc general permit--NEw CwWUE™ SUCE AN 19GTT, (=gl
[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notificaton form
(check appropriatc box) O Drop store/out of business/petroleum
A o

1. Existing small arca source E/ 2. New small area source a

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

tansfer only, x < 200 galiyr transfer only, x <200 gal/st

both fypes, 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 Q 4. New large arca source a

dry-to-dry only, 140 < x £2.100 gal/yr drv-to-dry only, 140 < x <2,100 galivr

transfer only, 200 < x < 1,800 galst transfer only, 200 < x < 1,800 gal/vr

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

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

3. This is a correct facility classification =g ON OCan not determine

If no, please check the appropnate classification:
a facility qualified for a gencral permit as number above
| facility exceeds above limits and is not ehgible for a general permit

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

facility was _2¢  gallons.

lof> Revised 8/11/97



[PART Lil: GENERAL CONTROL REQUIREMENTS

|

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

Closing and securing machine doors except during loading/unloading?

(93]

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

W

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

B{ ON ON/A

@¢ ON ON/A
@Y ON

g¢ ON ONA

Oy ON @A

S —

| PART IV: PROCESS VENT CONTROLS | ‘

In Part I1I-A:

-% If classification 1 has been checked, no controls are required. Procced to Part V.

(complete A below).

installed prior to September 22, 1993

(complete A and B below). v :

s . . L
/. Has the responsible official of all new sources and existing large area sources:
/1 (check apprdpriate boxes)

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

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

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

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

6. Conducted all tempcrature monitoning afier an appropriate cooldown period and after
verifving that 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 cither a refrigerated
condenser or a carbon adsorber (complcte A and B below). Carbon adsorber must have been

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

Oy ON i

Oy ON ON/A
Oy ON ONA
Oy ON

Oy ON ON/A

Oy ON

Revised 8/11/97



/

Ci2 335

1.

(3]

W

[o2

;./ Has the responsible official of an existing large or new large arca source also:

Mecasured and recorded the exhaust temperature on the outlet side of the condenser Jocated

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

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

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

. Measured and recorded the perc concentration in the exhaust strcam weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber?

Is the pere 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 downstrcam of any bend, contraction,
or cxpansion; is at least 2 duct diamelters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet?

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

Routed airflow to the carbon adsorber (if used) at all 1:1nes?

Oy ON B

[P g Ty -t

Ay OGN ON/A

Oy ON ON/»

i
ay ON QN
ay ON DNt

!4
OY ON ON/a

LAElaae

Oy ON ON/A

Oy, ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

"

3.

ROy

~ [0, W

Has the responsible official:
(check appropriate boxes)

1.

Maimzy’ncd receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hirs? or;

b. documecntation of parts ordered to repair leak and leak repaired w/in 2 dayvs
and paits instalied w/in 5 days of rcceipt?

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

Problem corrected?

Maintained compliance plan, if applicable?

=< oN
@¢ aN

@¢ ON ON/A

wYy aN ON/A
Qy ON /A
ay ON @m’\
@y aN

@Y ON ON/A
@Y ON ON/A
Oy ON 2€a

A e

A e

—————— — — ———

Revised $/11/¢




[PART VI: LEAK DETECTION AND REPAIRS ‘ |

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

inspection? B‘( aN
2. Has the facility maintained a leak log? ‘ Q{ - ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ‘ efy ON ON/A Muck cookers @¢ ON ON/A
Door gaskets and seating l3§ ON ON/A Stills @¢ ON ON/A
Filter gaskets and seating =Y ON ON/A Exhaust dampers 2Y ON ON/A
Pumps E’]’/{ ON ON/A Diverter valves oY ON ON/A
Solvent tanks and containers B'/{ ON ON/A Canuridge filter housings @{DN ON/A
Water scparators ﬁ/ aN QAON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) rg
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) @
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using dircct-reading instrumentation, is the equipment: P/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  QOY ON

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

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

/4;27 @w'c—rm / //‘f/ 77

Inspector’s Name (Please Print) Date of Inspection
//’
, z
y . ) e
(ot Mo TGP
Inspector’s Signature Approximate Date of Next Inspection

40of 5 Revised 8/11/97



Department of
Environmental Protection

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

November 13, 1997

Mr. Raymond Testa '

President

Alex-Phil Cleaners, Incorporated
5780 N. Federal Highway

Fort Lauderdale, Florida 33308 -

Dear Mr. Testa:

Thank you for your November 10 submittal of the Perchloroethylene Dry Cleaning Facility
Notification form. ' :

The form used to notify the Department of your intent to use the general permit is an outdated
form and is no longer legally valid. Therefore, I am sending you a blank copy of the current effective form
(Effective: 6/25/96). For your convenience, I am also returning to you a copy of your recent submittal.
Please compiete the new form and submit it to the Department in the enclosed envelope. Processing of
your notification will continue upon the receipt of the valid form.

1 appreciate your attention to this matter and apologize for any inconvenience. Please contact me
if you have any questions at 850/921-9583. ’

Sincerely,

Sandra Bowman

Mobile Source Control Section
Bureau of Air Monitoring and
Mobile Sources

SB\
Enclosures

cc: Jarrett Mack, Broward County

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

Printed on recycled paper.



RECEIVED’

Perchloroefhylene Dry Cleaning ‘Famlflty Notification NOV 10 1997

- Facility Name and Location Bureau of Air Monitoring

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

Ales - P\ Clecnes Inc.

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

Foshion Dy Clecnss

3. Hazardous Waste Generator Identification Number:

SAFEV] Kleao. FTLO OO (003 58]

4. Facility Location:

Street Address: 5 ’780 A} F e&%( I‘\(A’\«‘
City: /:"1[ L AUID ECOA County: %@ A 1 _ Zip Qode: 3 33 08/

Responsible Official ﬂ//Q/ 5%

5. Name and Title of Responsible Official:

‘R Amoad  TESTA PRES 1DE T
6. Responsible Official Mailing Address: ‘

Organization/Firm:

Street Address: 5780 ~ Fe'de%&( iu"‘""

City £\ gundecde e County:  Zrgwai A - ZipCode: 3330§
7. Responsibie Official Telephone Number:

Telephone: - (95'9/) 351 - 030 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

9. Facility Contact Address:

T

Street Address:

City: | County: Zip Code:
10. Facility Contact Telephone Number:;

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

Effective:
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Facility Information

“its purchasé‘ ind'the date the control device was installed, if applicable.,

€ the iformation below for each machine at the facility. Indicate the type-of machmc the date of

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

43 02-MAR-92 02-MAR-92

Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91

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

[Reciaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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.)
New small area source

(]

Existing small area source | |

Existing large area source | | New large area source

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

Page 14 of 16




4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing | - A 3
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 pursuﬁnt
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

" All steam and hot water generating units exempt { ]
No such units on-site : [ ]

Equipment Monitoring and Recordkeeping Information
Check all 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

sLLKELK

(f) Start-up, shutdown, malfpnction plan

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



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

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

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

@M /0/5

gignaturel I Date

DEP Form No. 62-213.900(2) f Page 16 of 16
Effective:




wy

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID 0112388 \
} ALEX-PHIL CLEANERS INC ‘ |
|
|

| HVW

RAYMOND TESTA \

5780 N FEDERAL HWY

FT LAUDERDALE FL 33308

866!

diaAIIDIY

auuoyuop J!V. JO neaing
]
b

Do NOT Remove Label

19 TO | ‘9:/ 9 Jy 1

o

Annual Reporting Period: | ‘L/ 97

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. %S 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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance;

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

to

Exact period of non~compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per r transfer or gdmbination facilities.
RESPONSIBLE OFFICIAL: ymowd IR [ ZA 0/ 1
Name (Please Prmt) \/ \51gna§hre 7 Date

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

11/06/97




ARSDD#_ O // 23 8F ) o Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
" ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /—ﬁ:s /l/o . /)ﬂu (\l /ac A 2S5 DATE: =
FACILITY LOCATION: TP FD W/ [e séo(m/ A/
F7( < ‘ é/"?z‘,ﬁr/éo’l—ﬁ/%f

Annual Reporting Period: [ee . 199 7 1O Des . 878

I

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. S UxNo

[f NO, complete the following:

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

Exact period of non-compliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permmut that has not been in conunuous compliance duning the reporting period stated above:

Exact period of non<ompliance: from to

Acuton(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, | hereby certify. based on information and belief formed afie rq‘asﬁh le inquiry. that the scatzmern’s
made in this notification are true, accurate and complete. Further, my annualjcorfsump(io chloroethylene solvenr. Zzsz2
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dryfaclit allons per vear for trenszzr or
combination facilities.

RESPONSIBLE OFFICIAL: Aaﬁ\& “\M\D\QJ\B\ NS

Name (Please Prim)> ‘\YN\

/.1/7/68

‘]‘Si?g atute 7 Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at &2
discretion of the responsible official to use this form.

Page of



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

PLETE THIS SECTION ON DELIVERY

4

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

Print your name, and address on the.reverse
so that we can feturn the-card to §ou.
Attach this card‘to the back of the mailpiece,

C. Signature
O Agent

X [J Addressee

or on the front if space per nits.

l
!
]_
|

. Article Addressed to:

D. Is delivery address different from item 1?2 [J Yes

If YES, enter delivery address below: [ No
i AIRS ID # 0112388 L
FASHION DRY CLEANERS : A
RAYMOND TESTA \'\
5780 NFEDERAL HWY ’
FT LAUDERDALE FL 33308 3. Service Type //
ertified Mail [0 Express Mai!

- Registered [ Return Receipt for Merchandise (

O Insured Mail O c.op.

Zz 2)0 (L6l 156

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1998
; o

Domestic Return Receipt

102595-99-M-1789

2 220 kbl

US Postal Service

Panraint far Certified Mail

188

AIRS | 12388
FASHION DRY CLEANERS SOl 188
RAYMOND TESTA
5780 N FEDERAL HWY
FT LAUDERDALE FL 33308
Postage $
Certified Fee

‘ Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

( PS Form 3800, April 1995
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
| AASSEEmEL ORIDA 32399-2400

Z 210 bkl 188

CERTIFIED |

N

APR-2.01




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Departmeht of
Environmental Protection

‘ Twin Towers Office Building :
CCJeb Bushi T e T 12600 Blair: Stone Road; - -,  David B. Struhs
ZGovernor ... ... L e Ta|lahassee Florlda 32399 2400 e ey el ey .. .Secreary

USRS B S S S S
TO: Holder of Title V Air General Permit

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

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

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

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

(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label

FASHION DRY CL © AIRSID # 0112388

RAYMOND TEST/EANERS : FOR GOVERNMENT USE ONLY
5780 N FEDERAL HWY gﬁd?{f?&%ﬁﬁ (1) £

FT LAUDERDALE FL 33308 :

Obj.: 002273




Department of
Environmental Protection

Twin Towers Office Building .
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

i April 2, 2001

THIRD NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that during calendar year
2000 you operated a facility which.is a source of air pollution. You have also claimed eligibility
for this facility to operate under a Title V Air General Permit pursuant to Chapter 62-213, Florida
Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(c)2, F.A.C., to notify the Department in writing of any change in facility status.

_ Your annual emissions fee is $50 for calendar year 2000. A notice of your obligation to
pay the annual emissions fee was sent to you by certified first class U.S. mail, along with an
invoice form and instructions.

This notice (with the enclosed replacement invoice) is being sent in accordance with Rule
62-213.205(1)(g), F.A.C., as a reminder that any annual emissions fee not paid may be subject to
a 50 percent penalty, plus interest computed in accordance with Section 220.807, F.S. In
addition, under Rule 62-213(1)(g), F.A.C., failure to timely pay any required annual emissions
fee, penalty, or interest constitutes grounds for revocation of the Title V Air General Permit. We
have not received your air emissions fee payment. Therefore, you are belng assessed a 50
percent penalty plus the invoice amount.

To submit your $75.00 fee payment, please follow the directions.on the enclosed invoice
form. If you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

S M;.ﬂ%

Dotty Diltz, Chief -

Bureau of Air Monitoring
and Mobile Sources

/DD

Enclosure: Invoice Fo-r,m “More Protection, Less Process”

Printed on recycled paper.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

sComplete iterms:1 andlor 2 for addmonal services.
mComplete items 3, 4a, and 4b.

0 wish to receive the
fo(lowung services (for an

sPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you. -

® Attach this form to the front of the manlpnece or on the back if space does not

permit.

aWrite "Retun Raceipt Requested” on the mailpiece below the article number.

1. [0 Addressee's Address
2. [ Restricted Delivery

aThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

FASHION DRY CLEANERS
© RAYNIOND TESTA

5780.N FEDERAL HWY

FT DATIDERDALE FL 33308

AIRSID #01 12‘},

/‘"’”7" Jus2 7Y

4b. Service Type
{1 Registered X certified
O insured

O Express Mail
3 Retum Recsipt for Marchandise 1 COD

7. Date of De“ﬁ'ﬁ&j l 9 ?

5..Receive By: (Print N.

FReim

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

6. Signature: (Addreﬁe orAge )
x

PS Form 381 1] » December 1994

102595-07-8-0170  Domestic Retl‘.lm Receipt

Thank you for using Return Receipt Service.

J

ks a

US Postal Service

P 174 D52 274

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

| Sentto
" AIRS ID # 0112388
FASHION DRY CLEANERS
RAYMOND TESTA |, e
5780 N FEDERAL HWY
FT LAUDERDALE FL 33308
Genmea ree -

Spedial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

f
z PS Form 3800, April 1995

r .




Is your RETURN ADDRESS completed on the reverse side? |

SENDER:

uComplete items 1 and/or 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 retum this

card to you.

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

permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. OO Addressee’s Address
2. O Restricted Delivery

3. Article Addressed to:

o~

ALEX-PHIL CLEANERS INC
RAYMOND TESTA

5780 N FEDERAL HWY

FT LAUDERDALE FL 33308

AIRS ID 0112388

Consult postmaster for fee.
4b. Service Type
[ Retum Receipt for Merchandise; [J COD

4a. Article Number

(13223
0 Registered
7. Date of Delivery [ 7

4L
17

ﬁ, Certified
O Express Mail O Insured
(Only if requested

8. Addressee’s Addres:
and fee is paid)

PS Form 381 1%!5ecember 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Uy SO U S

US Postal Service

ALEX-PHIL CLEANERS INC

RAYMOND TESTA
5780 N FEDERAL HWY.

Z 333 k13 323

_ Receipt for Certified Mail
AIRS ID 0112388

FT LAUDERDALE FL 33308
Postage $
Certified Fee
Spedial 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




S completed on the reverse side?

U

Is your R

ICompIete |tems 1 and/or é for adamondl mcus*
sComplete items 3;°4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this

card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not

rmit.

pei
mWrite “Retumn Receipt Requested® on the mailpiece below the article number,
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

i ssejppe an1aJ eq1 jogbag T

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

1. 0 Addressee's Address
2, [J Restricted Delivery
Consult postmaster for fee.

3 Art|c|e Addressed to

AIRS ID #01 12388
FASHION DRY CLEANERS
RAYMOND TESTA
5780 N FEDERAL HWY
FT LAUDERDALE FL 33308

Sﬂkm%le Numﬂb(erﬁ? ﬂ7 7 7

4b. Service Type
O Registered Iﬂéeniﬁed
O Insured

O Express Mail
O Retum Receipt fgr Merchandise [ COD

/&7

5. Received By: (Print Name)

8. AddreSsgé’s’ Adfress (Only if requested
and fee Is paid)

Thank you for using Return Receipt Service.

6. Signati (Addressee or Agent)
X Dolr Sorees

PS Form 3811, December 1994

lzse5-97-80179 _DOmestic Return Receipt

—_

[

US Postal Service

P 174 0s2 279 0\0\()\

Receipt for Certified Mall
No Insurance Coverage Provided.
Qo not use fgr Intemational Mail (See reverse)

AIRS ID # 0112388
FASHION DRY CLEANERS
RAYMOND TESTA
5780 N FEDERAL HWY
FT LAUDERDALE FL 33308
Cerﬁﬁed 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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

1

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

Do NOT Remove Label £
( ALEX-PHIL CLEANERS INC

AIRS ID 0112388
RAYMOND TESTA

E
( » - TR
(@ 5 R
g i) [
&, P s | FO RNMENT USE ONEY, )
s .2 H -
5780 N FEDERAL HWY - el”., !z,_oh;gd_ A 533;’ EO: B\g’ =7
FT LAUDERDALE FL 33308 g, [ Fund:
%, I, Obj.: 002273
K SIS N
. \,\\- 7,}‘
4/.--@:' 7,//.7
Y o



. . . . o . oo . - -~ - -

Is your RETURN ADDRESS completed on the reverse side?

SE!‘"?EF? © andlor 2 for acditional sen | also wish to receive the
u Complete items 1 and/or additional services. i i
a Complete items 3, 4a, and 4b. followmg services (for an
= Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you.

————————————

u Attach this form 1o the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address
permit. . .

w Write "Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery

[ ggﬁvzfégm Receipt will show to whom the article was delivered and the date Consult postmaster for fee.

3 Amcle Addressed to: 4a Article Number

'  AIRSTD#0112388 - J o 7(/,(

FASHI®N DRY CLEANERS 4b Servnce Type

~RAYMOND TESTA O Registered N Certified

. 5780 NFEDERAL HWY | O Express Mail O Insured

Rt FL '
FTLAUDERDALE FL 33308 I Return Receipt for Merchandise ] COD

7. Date of Delivery

S

5. Received By: (Print Name) 8. Addressee's Address (Only if requested

and fee is paid)

6. Signature: (Addressee or Agent)
X

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 » ~ 102595-98-8-0220  Domestic Return Receipt

—_———

.

Z 094 2Le 745
US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
[ Sentto |
AIRSID # 0112388
FASHION DRY CLEANERS
RAYMOND TESTA
5780 N FEDERAL HWY
FT LAUDERDALE FL 33308

-

VGLUNGU T GG

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTALPostage & Fees | $
Postmark or Date _

PS Form 3800, April 1995




STATE OF FLORIDA
~ DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

AC5521

BANMS /BC 0 |
JOEY  ROBERTS \)
5510 | 2 o] |




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Department of
Environmen_tal Protection

“ Twin Towers Office Building
Jeb Bush SR _ .. 77 72600 Blair Stone Road. - : David B. Struhs
Governor - ;7 ..o+ - --Tallahassee, Florida 32399;240}0’ _— ) o Secretary

oy

TO: Holder of Title V Air General Permit

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

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

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

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

(cut here)

— e — — — — e e e . — e — e — e — — e G e — — — — — — — —— St e =

- 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.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0112388
FASHION DRY CLEANERS FOR GOVERNMENT USE ONLY
RAYMOND TESTA Org.: 37550101000 EQ: Bi
5780 N FEDERAL HWY Fund: 20-2-035001

FT LAUDERDALE FL 33308 Obj.: 002273




Department of
Enwronmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

February 25, 2000

FINAL NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Records in the Division of Air Resource Management indicate that during calendar year
1999 you owned or operated a facility which is a source of air pollution. You have also claimed
eligibility for this facility to operate under a Title V Air General Permit pursuant to Chapter 62-
213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(c)2, F.A.C., to notify the Department in writing of any change in facility status.

The annual emissions fee for your facility is $50 for calendar year 1999. A notice of your
obligation to pay the annual emissions fee was sent to you by first class U.S. mail, along with an
invoice form and instructions. If you have already submitted the annual emissions fee in
response to that request, please disregard this letter. -

If you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual emissions fee not postmarked by March 1, 2000, may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, under
Rule 62-213(1)(g), F.A.C., failure to timely pay any required annual emissions fee, penalty, or
interest constitutes grounds for revocation of the Title V Air General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,
<
g
Pozzomls

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
Enclosure: Invoice Form

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

Printed oﬁ recycled paper.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Department of
- Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

TO: Holder of Title V Air General Permit

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

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

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

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

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.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
( AIRS ID # 0112388
FASHION DRY CLEANERS FOR GOVERNMENT USE ONLY
RAYMOND TESTA Org.: 37550101000 EO: Bl
5780 N FEDERAL HWY Fund: 20-2-035001

. )

| FT LAUDERDALE FL 33308 Obj.: 002273




Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

February 7, 2000

: NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

~ Records in the Division of Air Resources Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee as
established by the Department in Rule 62-213.205, F.A.C.

- Your annual emissions fee is $50 for calendar year 1999. A notice-of your obligation to
pay the annual emissions fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual emissions fee in response to that
request, please disregard this letter.

-If you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C., as a
reminder that any annual emissions fee not received by March 1, 1998, may be subject to a 50%
penalty, plus interest computed in accordance with Section 220.807, E.S. In addition, under Rule

.62-213(1)(g), F.A.C., failure to timely pay any required annual emissions fee, penalty, or interest
constitutes grounds for revocation of the Title V Air General Permit.

_To submit your fee payment, please follow the directions on the enclosed invoice form. If
-you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at 850/921-
9583. Thank you for your prompt attention to this matter.

Sincerely,

g me%@wg
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
Enclosure: Invoice Form

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

Printed on recycled paper.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

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

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

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

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

(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label

, ' AIRS ID # 0112388
‘: ;//:SHION DRY CLEANERS FOR GOVERNMENT USE ONLY
'RAYMOND TESTA Org.: 37550101000 EO: Bl
5780 N FEDERAL HWY Fund: 20-2-035001
| FT LAUDERDALE FL 33308 Obj.: 002273

-




Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor : Tallahassee, Florida 32399-2400 Secretary

March 31, 2000

NOTICE OF LATE PAYMENT OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Department records indicate that during calendar year 1999 you operated a facility which is a
source of air pollution. You have also claimed eligibility for this facility to operate under a Title V Air
General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee, as established
by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule 62-213.300(2)(¢)2,
F.A.C,, to notify the Department in writing of any change in facility status.

The annual emissions fee for your facility is $50 for calendar year 1999. A notice of your
obligation to pay the annual emissions fee was sent to you by certified mail, along with an invoice
form and instructions.

As of this date, the Department has not received your annual emissions fee. Therefore, in
accordance with Rule 62-213.205(1)(g), F.A.C., the Department is assessing a 50% penalty against
your facility, for a total fee of $75.00 for calendar year 1999.

Under Rule 62-213(1)(g), F.A.C,, failure to timely pay the required annual emissions fee,
penalty, or interest constitutes grounds for revocation of your Title V Air General Permit. If the fee
and penalty are not promptly paid, the Department will revoke your facility’s Title V Air General
Permit and may also seek interest in accordance with Section 220.807, F.S.

| To submit your $75.00 payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler-at 850/921-9586 or Sandra Bowman at 850/921-9583.

Thank you for your immediate attention to this matter.

Sincereiy,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
Enclosure: Invoice Form

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

Printed on recycled paper.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Department of
Environmental Protection

= R e “airovi s me Twin Towers Office Building
©oJebBushii s eiae ca...0 . oo 2600 Blair Stone Road David B. Struhs
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TO: Holder of Title V Air General Permit

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

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

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

Title V Air General Permits
Receipts
Post Office Box 3070 ‘
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINC

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 # 0112388 -
FASHION DRY CLEANERS FOR GOVERNMENT USE ONLY
..|RAYMOND TESTA . Org.: 37550101000 EO: Al
5780 N FEDERAL HWY : ' Fund; 20-2-035001
FT LAUDERDALE FL 33308 Obj.: 002273




Department of
Environmental Protection

Twin Towérs Office Building :
Jeb Bush 2600 Blair Stone Road _ ‘ David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

February 7, 2001

'NOTICE OF ANNUAL EMISSIONS FEE
'VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operéte a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

_ As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual emissions fee is $50 for calendar year 2000. A notice of your obligation to
pay the annual emissions fee was sent to you by first class U.S. mail, along with an invoice form’
and instructions. If you have already submitted the annual emissions fee in response-to that
request, please disregard this letter.

If you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual emissions fee not received by March 1, 2001, may be subject to a 50%
penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, under Rule
62-213(1)(g), F.A.C., failure to timely pay any required -annual emissions fee, penalty, or interest
- constitutes grounds for revocation of the Title V' Air General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Smcerely,

'Dotty Diltz, Chlef
Bureau of Air Monitoring
and Mobile Sources
/DD
Enclosure: Invoice Form

“More Protection, Less Process”

Printed on recycled paper.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
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| Department of
Environmental Protection

Twin Towers Office Building
~ Jeb Bush 2600 Blair Stone Road : David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

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

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

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

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

(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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
i AIRSID # 0112388
FASHION DRY CLEANERS FOR GOVERNMENT USE ONLY
RAYMOND TESTA Org.: 37550101000 EO: Al
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TO: Holder of Title V Air General Permit

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

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

-requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

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

the detachable portion of this invoice below should be malled to _ LT

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

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.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID
FASHION DRY CLEANERS FonaE
RAYMOND TESTA

5780 N FEDERAL HWY

FT LAUDERDALE FL 33308

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




Department of
Environmental Protection

Twin Towers Office Building :
Jeb Bush © 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

March 1, 2001

FINAL NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Records in the Division of Air Resource Management indicate that during calendar year
2000 you owned or operated a facility which is a source of air pollution. You have also claimed
eligibility for this facility to operate under a Title V Air General Permit pursuant to Chapter 62-
213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(¢c)2, F.A.C., to notify the Department in writing of any change in facility status.

The annual emissions fee for your facility is $50 for calendar year 2000. A notice of your .
obligation to pay the annual emissions fee was sent to you by first class U.S. mail, along with an
invoice form and instructions. If you have already submitted.the annual emissions fee in
response to that request, please disregard this letter.

If you have not yet submitted the annual emissions fee, this notice (with the enclosed.
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
‘reminder that any annual emissions fee not postmarked by March 1, 2001, may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, under
Rule 62-213(1)(g), F.A.C., failure to timely pay any required annual emissions fee, penalty, or
interest constitutes grounds for revocation of the Title V Air General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Smcerely, ‘

Lptest

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
Enclosure: Invoice Form “More Protection, Less Process”

Printed on recycled paper.



Is your RETURN ADDRESS completed on the reverse sid

e e . ~ N — - - y N - ~

mComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

card to you.

mComplete items 1 and/or 2 for additional services.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
sThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. A_rtic|e Addressed to:

' FASHION DRY CLEANERS 4b. Service Type
RAYMOND TESTA O Registered X_Certified
5780 N FEDERAL HWY | O] Express Mail O Insufed
FT LAUDERDALE FL 33308 1 Return Receipt for Merchandise [1 COD

AANIE

4a. ArticleNé'n
_AIRSID# 0112388, 2355

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

e e R N S

4

Z 333 bkO ykL3
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

N\

—

FASHION DRY CLEANERS
RAYMOND TESTA.

5780 N FEDERAL HWY

FT LAUDERDALE FL 33308

Certified Fee

AIRS ID # 0112388

Special Delivery Fee

Restricted Delivery Fee

Return 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




. STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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POSTAGE

REQUIRED

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs

Governor ' Tallahassee, Florida 32399-2400 Secretary
February 12, 1999

NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

Records in the Division of Air Resources Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual emissions fee is $50 for calendar year 1998. A notice of your obligation to
pay the annual emissions fee was sent to you by first class U.S. mall .along with an invoice form
and instructions. If you have already submitted the anrual emlssmns fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual emissions fee not received by March 1, 1999. may be subject to a 50%
penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, please be
aware that under Rule 62-213(1)(g), F.A.C., failure to timely pay any required annual emissions
fee, penalty. or interest constitutes grounds for revocation of the Title V Air General Permit.

. To submit vour fee payment, please follow the directions on the enclosed invoice form. If
vou have any questions, vou may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank vou for your prompt attention to this matter.

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
Enclosure: Invoice Form

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

Printed on recycled paper.



| Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

TO: Holder of Title V Air General Permit

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

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

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

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, F1. 32315-3070

(cut here)

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.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
FAS AIRSID # 0112388
HI
RAYM(())II\\JJII)) I}FYESC]]:;EANERS FOR GOVERNMENT USE ONLY
5780 N FEDERAL HWY Org.: 37550101000 EO: Bl

' . Fund: 20-2-035001
FT LAUDERDALE FL 33308 Obj.: 002273




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

COMPLETE THIS SECTION ON DELIVERY

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

& Print your name and address on the reverse

so that we can return the card to you. C. Signature
B ‘Attach this card to the back of the mailpiece, X O Agent

or on the front if space permits. i O Addressee

- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
10 AIRS ID # 0112388001 AG
RAYMOND TESTA +
FASHION DRY CLEANERS
5780 N FEDERAL HWY 3. Service Type
FT LAUDERDALE FL Certified Mail [ Express Mail
33308 : " I Registered [ Return Receipt for Merchandise
o - - S - O Insured Mail O c.o.D.
4. Reé}ricted Delivery? (Extra Fee) O Yes L

2. Article Number (Copy from service label)

Noop /700013 3095 <H TR

—

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

1

fj?nuu 1570 0013 3095 4178

Total Pos  1( AIRS ID # 0112388001AG
Msent7o~ RAYMOND TESTA
_____________ FASHION DRY CLEANERS
Street, Apt. 5780 N FEDERAL HWY
C/ryState FT LAUDERDALEFL.
’ " 33308




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000

2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400
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