Department of
Environmental Protection

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

May 13, 2002

Mr. Timothy W. O’Gorman
Champion Cleaners

3350 Oak Lake Court

Bonita Springs, Florida 34134

Re: Facility No.: 0210095-001
Dear Mr. O’Gorman:

The Department has received the Title V General Permit Notlﬁcatxon Form for the dry cleaning
facility that you submitted on April 8, 2002.

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

2600 Blair Stone Road

Tallahassee, FL 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.

@

N Joe Kahn, Acting Chief
Bureau of Air Monitoring
and Mobile Sources

Smcerely,

JK/jw
cc: Mr. Sherrill Culliver, South District

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

] ’ ’ Printed on retycled paper.’
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By
‘&L\ﬁzil’

July 28,2004

Champion Cleaners.

_13500 Tamiami Trail North, #14 ' /P“
Naples, FL 34110 ‘ C
#02/095 - 00/ £y

%o
O{lf(\/?/fofl
‘@S /71;

Ms. Sandra Brown

Mobile Source Control Sectlon

Bureau of Air Monitoring and Mobile Sources
Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, FL 32399-2400

Re:  Small Area Source Facility Upgrade

Dearv Ms. Brown:

This letter is a request to upgrade Champion Cleaners from a Small Area Source faci]ity toa
Large Area Source facility pursuant to 40 CFR Part 63, Subpart M of the Txtle V air general
permit established at Rule 62-213.300(1)(a), F.A.C.

If any additional information or permits are required, please contact my General Manager,
- Cathi Burke, or myself at (239) 598-1555 or mail to the above address.

Sincerely,

Txmot y W. O Gorman

Owner

Phone: 239-598-1555 . Fax: 239-598-1098
E-mail: Championcleaners@earthlink.net
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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
May 20, 2002,

DAI0OTS
| | o)
Mr. Timothy W. O’Gorman |
-Champion Cleaners ‘
3350 Oak Lake Court

Bonita Springs, Florida 34134
Dear Mr. O’Gorman:

Thank you for your letter informing the Department of the address of your facility and of
your occupancy date. Iam confirming receipt of your letter on this date.

Our database currently identifies your location address as 13500 Tamiami Trail, #14,
Naples, Florida, and your mailing address as 3350 Oak Lake Court, Bonita Springs, Florida,
34134. Both addresses were obtained from the notification submittal received on April 8.

I am unclear as to whether you are also requesting that your mailing address be changed
to the location address. If this is the case, please let me know. Otherwise, your mailing address
will remain as currently identified in the database. :

If you need additional assistance or have any questions concerning the Title V air general
permit program, please call me at 850/921-9583.

Sincerely,

_ X/&/z/d)

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/

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

Printed on recycled paper.
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Department of
Environmental Protection

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

May 13, 2002

Mr. Timothy W. O’Gorman
Champion Cleaners

3350 Oak Lake Court

Bonita Springs, Florida 34134

Re: Facility No.: 0210095-001
Dear Mr. O’Gorman:

_ The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 8, 2002.

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, FL 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 Pemut Program please contact the
district or local air prograim compliance inspector in your area.

Sincerely,
Joe Kahn, Acting Chief
" Bureau of Air Monitoring
and Mobile Sources
JK/jw
cc: Mr. Sherrill Culliver, South District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”
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DEP ROUTING AND TRANSMITTAL SLIP

TO: (NAME, OFFICE, LOCATION)

3.

5.

PLEASE PREPARE REPLY FOR:
__ SECRETARY’S SIGNATURE
DIV/DIST DIR SIGNATURE
MY SIGNATURE

YOUR SIGNATURE

DUE DATE
ACTION/DISPOSITION

____ DISCUSS WITH ME
__ COMMENTS/ADVISE
REVIEW AND RETURN

SET UP MEETING

FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD
SHARE WITH STAFF

FOR YOUR FILES

COMMENTS:

FROM:

DATE: PHONE :

DEP 15-026 (12/93)




APR 8 2002

R FCEIVE D BE‘STAV,;ILABLE COPY | %% @\Q

Bureau of AT nonitoring :
g Mobile Sources

~ PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part [II. Notification of Intent to Use General Pérmit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

GReans 7THR Hodolmgs, LS

5 Site Name (ror example, plant namé or number):

Chanfls Clognesss

3. Hazardous Waste Generator Tdentification Number:

4 Faciliy Locaton: 7 3.600 [ /A S RATL
Street Address: # /&

_.City: N’f/&& (?‘.ounty: Co[ée/e . Zip Code: 3 L/(/D

Responsible Official __
- ['6. Name and Title of Responsible Official:

_Name:‘//:_ﬁo?{y " é'@,QH/),)  Title: 0U/}U’QA

7. Responsible Ofticial Mailing Address: P
© Organization/Firm; T

Street Address: _ |

City: Aene 74 5/2&/?5 County: LQC, - Zip Code: ¥/ 3 L/
8. Responsible Official Telephone Number: '

: Te?ephonc: ( 237) 71{’]- LYo _ Fax: (937 )' 79/’2 - //é é

Facility Contact (If different fram Responsible Official)

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

2= (hTh, LustR

10, Facility Contact Address: .
. . ' ) 4
Street Address: / 3§00 TARIANY T,Q/ﬂl ¢ 4

Cit: ng Plos County: /q’ ZipCode: Z4/110
11. Facility Contact Telephone Number: ‘ : .

Telephone: (JFF V599" /ST Fax: (23U598" /072
DEP Form No. 62-213.900(2) o

Effective: 22499 :
71 °d 2T:6 20, Z Jdy

6969-285-T76:X04  [J310dd ANT Ld3d 14



BEST AVAILABLE COPY

¥acility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? I / ] #

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased . Status Contro] Device Required” Date Contro! Device Installed
‘From Manufacturer (circleone)  (eircle one) (if already included at time of
: : . ' ’ purchase, write “SAME™)

j/ o 2/ sZ Existi pne required I, AME

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? L8 1

How many dryers/reclaimers do youhave on-site? [ Q]

¥f the transfer machie was purchzlxsed from the manufacurer prior'to‘ or on December 9, 1991, it is an EXISTING
unit, If the transfer inachine was purchased from the manufacturer between December 9, 1991 and September 22,

" 1993, it is a NEW unit (no units purchased after September 22, 1993 are aliowed to operate under this gcncral
permit). For each transfer machine on-site, please provide the following information:

Date Initially Parchased  Status Control Device Required* Date Control Device Installed
From Menufacturer (circle one) (cirete one) (if already included at time of
purchase, write “SAME")

Existing/New  RC/CA/None reqﬁired

Existing/New  RC/CA/None required

Existing)New RC/CA/MNone required

*CONTROL DEVICE KEY: RC =refrigerated condenser ~ CA = carbon adsorber

2.{a) How much pefchloroethylene {perc) have you used within the last 12 months?
(@ } gallons (You must fitl this in)

() Ifless than 12 months, how many? { © !monﬁhs
Check why it is less than 12 months: New owner: [ ] Did not keep records: | 1

New store: | 25 ] New machine]___ ]
Unopened store | ] {(date of expecied opening )

DEP Form No. 62-213.900(2) ‘ T 14
Effective: 2/24/99
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3360 OakLake Gt o ‘ :
Bonita Springs, Fl. 34134 AN t C E g v E D
Fax 941-947-1166

Phone: 941-847-4400 .

Emai: togorman2@easthlink net APR 8 2002

Bureau ot Arr Monitoring
& Mobile Sources

MEHD

To: &’e‘/»\u@ﬂ( /WL?"S ‘S}c,?'zo*/ Erom: Tim O'Goman

Fax: | Date: 7/2/A5 z
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

7

4ERT24 LION 2 H87

f
i

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.”

TOTAL AMOUNT DUE: $50.00

o |_ELAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label < 'BENIFITTING OBJECT CODE 002000
P Tve e o4&  |(BENIFITTING CATEGORY 000200
‘ AIRS ID# 210095 2 LA L
! GREENSTAR HOLDINGS LLC 23 C?‘ -
~ . o . o = .
' 13500 Tamiami Trail #14 2> %I, & | FORGOVERNMENT USEONLY
| | 52 «f > | ORG.:37550101000 EO: Al
Z ¢t 43 -
l NAPLES, FLORIDA 34110 =< B oo FUND: 20.2.035001
| % 2 =+ | OBJECT: 002273
. - - - L
! %
‘} ; Printed on recycled paper.




£ CHAMPION CLEANERS |

13500 Tamiami Trail N. #14
Naples, F1 34110 '

b 3% i»: 13 13 3 %
CWABLTATOTION-TOC BO2D _ frhindidsiandblib

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

L ﬁ y ".-
5B e ¥E MAILED FROMZIP CODE 34 110
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN G
Please include your AIRS ID# on your check or money order. This number is located on the mailing lab@ @

e © &

G 7
TOTAL AMOUNT DUE: $50.00 e o L
B O
- 7 - N g
FLAIR ACCT. CODE 3720203@'301'34755017(;900 ¢ 3
Do NOT Remove Label ‘ BENIFITTING OBJECT CODE ¢92600
BENIFITTING CATEGORY 0002@(2Q C..
. )
210095 10 o
CHAMPION CLEANERS
13500 Tamiami Trail #14 : FOR GOVERNMENT USE ONLY
NAPLES, FL 34110 ORG.: 37550101000 EO: Al
FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.
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Please include your AIRS ID# on your check or money order. This number is located on the mailing label. ﬁ

TOTAL AMOUNT DUE: $50.00
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AIRS ID#210095 10 * 3 @)
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FUND: 20-2-035001

OBJECT: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

¢ 435484 JANZOIH

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

TOTAL AMOUNT DUE:

Do NOT Remove Label

210003
¥ FOR" GOVERI\\[ENT USE O\LY

Org.: 37@50101000 EO: Al
Fund: 20%2-035001
Obj.: 002273 7y
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| I U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
. [y

AN P
OFFICIAL
Postage | $ ¢ /
Certified Fee Poét A
Return Receipt Fee & . er
{Endorsement Required)
Restricted Delivery Fee
(Endorsement Required)

Total Postag AIRS ID#0210095

Sent To CHAMPION CLEANERS
"TIMOTHY W O'GORMAN

Street, Apt. Nc 3350 OAKLAKE CT
or PO Box No.

{— 7001 0320 0001 7975 730

@ Complete items 1, 2, and 3. Also complete A. Signature _
item 4 if Restncted Delivery is desired. y - { O Agent
B Print your name and address on the reverse /A j, - . ’Addressee

so that we can return the card to you. B. Received by ( Printed N . 7 D
B Attach this card to the back of the mailpiece, ' e?ewe( y(( Zn)n el ;\ 7e . 7Ne
or on the front if space permlts (CHEIE | O 6%’1 £

D Is delivery address different from item 120 Yes’

T Artlcle Addressed to: . If YES, enter delivery address below: Q’NO

! N
CHAMPION CLEANERS AIRS ID#0210095
"TIMOTHY W O'GORMAN
‘ 3350 OAKLAKE CT 3. Service Type
?f]gg,TA SPRINGS FL ?Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise

[ Insured Mail  J C.O.D.
Y 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) }E‘ ?DD]-I DBEDHUDDL ?575‘ ?qUE-

PS Form 3811, August 2001 Domestic Return Receipt : 102595-02-M-10:§5




UNITED STATES POSTAL SERVICE First-Class Mail .
- Postage & Fees Paid
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U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

m
“p_” (Domestic Mail Only; No Insurance Coverage Provided)
L e delivery information visit our website at www.usps.comgp
T FFICIAL USE
1
= Postage | $
=5 Certified Fee
5 Return Reclept F Postmark
O3 (Endorsement Required) Here
D Sepicdoeven s
un
B AIRS ID#210095 1stC
"C”I CHAMPION CLEANERS
0 |, 13500 Tamiami Trail #14 O
M~ |. NAPLES, FL 34110 _
¢ L ieeeimnananens

—

7 .
See Reverse-for Instructions

PS Form 3800, June 2002

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature g
item 4 if Restricted Delivery is desired. E(Agent

! 4] ‘ N \ '
® Print your name and address on the reverse X 14/ O Addressee

so that we can return the card to you. ; i
) At B. Received by ( Printed Na C. Date of Dell )
B Attach this card to the back of the miilpiece, ved by ( me) oSy

/0
or on the front if space permits. . '2 ¥
D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

AIRS ID# 210095 1stC
CHAMPION CLEANERS
13500 Tamiami Trail #14 3. Service Type

NAPLES, FL 34110 Certified Mail [ Express Mail

Registered O Return Recsipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

: 2. Article Numbe '
e o labo) 7003 0500 0004 014y 5753 |

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 3

-
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g : i THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
: 423056 FEB17 403

'\. .~ -~ 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#0210095

CHAMPION CLEANERS ( NTL )
TIMOTHY W O'GORMAN - Org.: 37550101000> EO: Al )
3350 OAKLAKE CT Fund: 20-2-035001 2,

BONITA SPRINGS FL Obj.: 002273

34134 ~




