Department of
Environmental Protection

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

February 14, 2003

Mr. Geoffrey C. Wong

Dry Clean USA

11444 Southwest 149 Court
Miami, Florida 33196

Re: Facility No.: 0250820-002
Dear Mr. Wong:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 13, 2003.

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 | 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

[f 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,

Va ("/\\
4@(6/2%—( PN
. 7

L ;;./ Joseph Kahn, Chief
/) Bureau of Air Monitoring

L . and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.
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PECEIVER -
BEST AVAILABLE COPY JAN 13202

, mon@mmy% Air Quality
AIR GENERAL PERMIT NOTIFICATION Foidgnagement Division

Part IIL. Notification of Intent to Use General Permit

Prior 1o filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address Yisted in the instructions and keep a copy of the form for your files.

‘ame snd Location ‘ i
Facillty Owner/Company Name (Nmeofco:poradnn.agmcy or mdividual owner):

LAUNDRY  fgsocn7EsE, ZA/C -

2. smNnma(Forenmph,phntmmeanumbcr)

DRI cLépn - 54
3. Harandons Waste Generator Identification Number:

L pooop 70576

* v it 1578 A2ToN fos)
Sy A/ RepeH I Jypm)-Dgre T 23/2F

7. RaspondblsOl'ﬂddenuMd:m

S A, /‘W‘Z”‘f%"’fé e

Ay Y pispw DapE. 23/96
8. Respensible Official Telqhonn Number:
B oy ™ i g

Contact from Officlal)
9. Name and Tite of Facllity Coatact (For example, plant menager):

10. Pactlity Cantest Addrage:

eping

11, Pacility Contact Telephone Number:

. . 4 | oz
" nipy pger S rppryy o€ T 2249 € |

T (38 0722 20396 IST2 §e
2=
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Bffective: 2/24/99 88
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RECEIVYED TIME JAN. 13. 2:16PM PRINT TIME JAN. 13. 2:19Pm
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JaN 13 '@3 13:57 A3B5 386 93552 TO: 385 372 6354

pa3

- JAN. 3.2003 3!14PM DERM AQMD 9TH FLOOR

NO.131 P.3/8

Facility Information

1.(») DRY.TO-DRY MACHINES ONLY

How many dzy-todh; machines do you have on-sita? r__j___)

For each dry-to-dry machine on-sits, please provide the following informetion:

Dats Initially Purchased Staws Control Device Raquired® Date Control Deviee Installad
From Manufacturer (cirele one) (circ)e one) _ (if already included at time of

purchase, welte “SAME'")

/0-/- 92 Bxisti AINone required SHrE

Eximing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KRY: RC = refrigerated condanser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-sile? L )

How many dryers/reclalmers do you have on-gite? [ __]

If the transfer machine was purchased from the manufacturer prioc to or an Decamber 9, 1991, it is an EXISTING
unit. If !hc ansfer machine wag purchased from the manufactarer betwean December 9, 1991 and Septarnber 22,

1993, it is a NEW unit (no anits puschased after September 22, 1993 are allowed to opexate under this general
permit), For esch transfor machine onssite, plaase provide the fouavung information: -

Daie Initlally Purchased Stams Control Device Requjred® Date Control Device Installed
Prom Menufacturer (cirels one) (clrcle one) (if alroedy included et Hme of
purchase, write “SAME"™)

Existing/New  RC/CA/None required
Bxisting/New  RC/CA/None required

Exigting/New  RC/CA/None raquired

*CONTROL DEVICE KBY:  RC m refrigeratod condenser CA o= earbon adsorber

2.(3) How much perchioroethylene (perc) have you used within the last 12 months?
l [ / gollons (You must fill this in)

(b) If Jess than 12 months, how many? |__ ] months

Check why it is 1ess than 12 months; New owner: [____} Did not keep records: [___]
Now gtare: [____] New machino [____]
Undpened store [ ] (dnio of expected opening

}

DEP Form No. 62-211.900(2) 15
Bffective; 2/24/99
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JAN 13 @33 15:89 A395 386 9552

TO: 305 372 6954. Fo2

NO.131 P.4/5

- JAN., 3.2e083 3!14PM DERM AQMD 9TH FLOOR

3. What s the faeility's xovree classification bascd on the definitlons found in secl\bn (3) of Pan 117
Indiente with an "X". Solect onc classitication only.)

Srmall Area Saurce I |
Dry-lo-dry machines only on-site (used Jess than 140 gallons of perc per year)
Transfer only an-glie (uged lesa than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Saurce [
Dry-to-dry machines only on-site  (uscd 140 - 2,100 gallons of pere per year)
Transfer only on-site : (uscd 200 - 1,800 gallons of pere per year)

Both machine types on-site (used 140 - 1,800 galions of pere per ycar)

4. What control technology {8 required on machines pursusnt to section (5) of Part 11 of this notiflcation form?
(Indicate with an "X".)

(NONEREQUIRED) [ ] Refrigesated condenser [ |

Carbon adsorber | Refrigarsted condenser

Refrigarnted condenser [ _ |

- 8. A facility which contains non-exempr emissions units shall not be eligible to use the general permir pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site mes| the following
axemption criteria or thet no such onits exist on-site (see atiached memo for the criteris),

Al stearn and hot water genersting units exempt LX) OR
No such unita on-sjte .

How meny boilers do you have on-site? [ ‘ ]

Por cach baller, indicate its horsepower (FHP) rating: mL___]
[& ; natural gag

What type of fuel do you use? |___) propane
[ _1No. 2 fual ol [___]No. 4 fuel ¢i]
[___] Nc. & fuel ol [___] Other (please list)

6. Equipment Monitering and Recordkesping Information

Check all logs which aro required 10 be kept on-site in accordance with the requ nis of this generel permit;
(a) Purchase receipts and solvont purchaaca/salvent addition log ‘

(b) Leak detaction inspoction and repeir

(c) Refrigerated condenser iempernwre moniwring {
(d) Carbon adeorber exhaust perc concentration monitoring ]
(o) Startup, shutdown. mnifunetion plen P

DRP Porm No. 62-213,900(2) : 16
Blfscuve: 2/24/99

TN T M TAN 17 s SODM PRINT TIME  JAN.13. 3:38PM
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JAN. 2.2083

’

1:52PM DERM AGMD STH FLOOR NO. 112 P.5/5

7. Surrender of Existing DEP Alr Peemli(y)
Pleuae ind)néwilh an "X" the upproprlate scloction:

«»— -} 1hereby nurrender all existing DEP air permits authorizing operation of the facility indicated in
thic notiflcation form; the permit number(s) are

)

- [__] No DEP air parmita currently exist for tho operation of the facility indicated in this notification

form.

s OMicial Certifleation

1, the undersignad, am the responstbie offictal, as dafined in Part I! of this form, of the faciliry addressed in
1hix norification I hereby certlfy, based on informarion and beligf formed after reasonable inquiry, that the
statements made In this notiflcation are true, accurate and complete. Further, I agree to oparats and
maintain the air pollutant emisslons units and air pollution control equipment described above s0 as 1o
comply with all terms and condisions of thir general permit as se1 forth in Part I1 of this nosification form.

I will prompily notify the Department of any changes 10 tAe informarion coniained in this notification,
{ .

GEOFFREY O . (AL

Print name of responsibls officlal
£. //J/oz
Sign e/ /-
{
-
DEP Form No. 62-213.900(2) 17
Effcctive: 2/24/99

RECEIVED TIME JAN.13. 3:28PM PRINT TIME JAN. 13. 3:38PM
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Butler, Rick

From: Barros, Marcelo (DERM) [BarroM@miamidade.gov]
Sent: Friday, January 24, 2003 4:36 PM
To: Butler, Rick
Cc: Fernandez, Cynthia (DERM); Bowman, Sandy
Subject: RE: Dry Cleaner Notifications

Hi Rick:

——

Please be informed that the pending issues regarding ARMS #stEEbBZO /
and 0250937 will be resolved by the next week. o

The minor non-compliance issue related to ARMS # 0250893 has been
already resolved.

I will appreciate if you can tell me which part of the Title V
Notifications or Chapter 62 FAC, states that a minor
non-compliance issue such as recordkeeping, can affect - the eligibility from
obtaining a Title V General Permit.

I am taking this opportunity to inform you that two dry cleaning
facilities that were permitted by your office recently are not found in
the ASGP Database. These companies are Save-on Dry Cleaning, BRMS # 0251123
and Miami's Best Cleaners, ARMS # 0251131. In addition, seems like
DEP forgot to mail us the letters that were sent out to these facilities,
as well as the Notification Forms that usually you forward us.

Thanks for your help.

Marcelo.

————— Original Message--—-—--

From: Butler, Rick [mailto:Rick.Butler@dep.state.fl.us]
Sent: Thursday, January 23, 2003 11:10 AM

To: Cynthia Fernandez (DERM) (E-mail)

Cc: Marcelo Barros (DERM) (E-mail); Bowman, Sandy
Subject: Dry Cleaner Notifications

Hello Cynthia,

A number of Miami-Dade county dry cleaner renewal notifications were
recently

received in Tallahassee. Five (5) have issues that could affect their
eligibility and may be denied. Please review the list below to determine the
current status of each facility.

AIRS ID # 0250820 Significant non-compliance (recordkeeping &
leaks)

AIRS ID # 0250893 Minor non-compliance (recordkeeping)

AIRS ID # 0250906 Minor non-compliance (recordkeeping)

AIRS ID # 0250929 Minor non-compliance (recordkeeping)

AIRS ID # 0250937 No payment of 2001 fee ($50 + $25 penalty =
$75), Minor non-compliance (recordkeeping)

Please let me know the status of each facility as soon as possible. Feel
free
to contact me to discuss the facilities.

Thanks,
Rick Butler
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LAUNDRY ASSOCIATES, INC.

8354

DISCOUNT TAKEN

REFERENCE NO. DESCRIPTION INVOICE DATE] __ INVOICE AMOUNT AMOUNT PAID
Licenses & permits-MB 75.00
CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT
3/13/07 8354 Dept. of Environmental Protect $75.00
I o
S . o S ; ; - e
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
w7 Please include your AIRS ID# on your check or money order. This number is located on the mailing label.
71082 HARTS 207
AR
TOTAL AMOUI;I?I' DUE: $75.00
{ /O .
4¢ h
o v FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label < 7 “ BENIFITTING OBJECT CODE 002000
% - P 4"6‘ 7 - & | BENIFITTING CATEGORY 000200
| AIRS ID#250820 ' %"y T2 '
| LAUNDRY ASSOCIATES INC % . ‘D] <
! MIAMI BEACH, FLORIDA 33139 “, ORG.: 37550101000 EO: Al
1! | NN FUND: 20-2-035001
L 7 o ) ’ OBJECT: 002273

Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING PR
ATOPRT A

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

Y TOTAL AMOUNT DUE: $50.00
\4 ™
S
L‘% ,\t® \O\QDO NOT Remove Label \
T AIRS WD £ 2508207 |
Q% &E'BFFREY WONG FOR GOYERNMENT USE ONLY

¥ O ISRYCLEAN USA
& ° 11444 SW 149 COURT
&® Y| MIAML FL 33196

Org.: 37550101000 EO: Al
Fund: 20-2-035001

| Obj.: 002273

.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label s ‘ A
5
AIRS IDF 250820 ist £r08 ;.?
DRYCLEAN USA P o
1515 Alton Road . N ™
MIAMI BEACH, FL 33139 300N T
t; & N
: ™

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
BENIFITTING CATEGORY 000200

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273




LAUNDRY ASSOCIATES, INC.

6611
REFERERICE NO. DESCRIPTION INVOICE DATE INVOICE AMOUNT DISCOUNT TAKEN AMOUNT PAID
4 Title V Air Permit 50.00
CHECK DATE CHECK NO. PAYEE DISCOUNTS TAKEN CHECK AMOUNT
2/27/03 6611 Dept. of Environmental Protect $560--60

)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

e 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

DRYCLEAN USA
GEOFFREY C WONG
11444 SW 149 COURT
MIAMI FL

33196

AIRS ID#0250820

424326 HAR 323

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

Fund: 20-2-035001
Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
53171 WARTL 205

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 250820 1stC

DRYCLEAN USA
1515 Alton Road FOR GOVERNMENT USE ONLY
MIAMI BEACH, FL 33139 ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



Postage

Certified Fee

Return Receipt Fee
(Endorsement Requlred)

Postmark
Here

Restricted Delivery Fee
(Endotsemnent Required)

Total Postage & =~~~ e

Sent To
DRYCLEAN USA

----------------- 1515 Alton Road

7004 2510 0002 3939 3288

City, State, ZIP+

AIRS ID#0250820....

MIAMI BEACH, FL

2™ Cert 05

33139

SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

‘|| A. Signature

COMPLETE THIS SECTION ON DELIVERY

ﬁ/;/ Agent
ddresseé ;

%y/(Pﬂ%/ Name) Cfé /éof/benv

or on the front if space permits.

D. Is delivery address different fnom itern 12 { EI ‘es

1. Articlo Addressed to: . — .|| #YES, enter delivery address below: [ No
© AIRS ID#0250820.....2" Cert 05
DRYCLEAN USA
' 1515 Alton Road
MIAMI BEACH, FL 33139
> s
. rtified Mall 3 Express Malil
- B B -Registered O Retum Recelpt for Merchandise
e ) J .,/ G tPiRsured Mal 0 C.OD.
Dl 4 Resfrictéd. Delivery? (Extra Fee) O Yes
2. Article Number innd 0T ’ 13‘:]3:] 3288
ranctor o service labe) j 2o0uY asmdnnna 328
PS Form 3811, February 2004 " Domestic F\e‘tum-laecezpt',éJ 102595-02-M-1540
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UNITED STATES POSTAL SERVICE l II ” \

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

”~

Fi- sw
A

BUR. OF AIR MONITORING & MOBILE SOURCES,
DEPT. OF ENVI. .0 'MENTAL PROTECTION =
MAIL STATIU; ! 5510 :

2600 BLAIR STGME ROAD
TALLAHASSEE, FLORIDA 32399-2400

* Sender: Please print your name, address, and ZIP+4 in this box *—
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U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information.visit our website at WWW.Usps.comy

FFICIAL USE

Postage 240 N
Certifled Fee )
Retumn Reclept Fee Postmark
(Endorsement Required) Here
Restricted Delivery Fee
(Endorsement Reqrzlred) 2 ﬁ 0\}
Total tap~ 8- Corna [ .. - - oo
otal Postap AIRS ID # 250820

SeTe— GEOFFREY WONG
sisiagen DRYCLEAN USA
orPOBoxn 11444 SW 149 COURT

PS Form 3808

003 D500 0OOO4 D14y Bﬂ‘iﬁ

?

éENDEFi: COMkLé}E 'fHIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signatyre
item 4 if Restricted Delivery is desired. x‘ %ﬁ ‘%D Agent
M Print your name and address on the reverse - [ Addressee
so that we can return the card to you. B. Re%ivedbg( P%ed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, ;
or on the front if space permits. Fﬂ”’

- D. Is delivery address different from item 17
1. Article Addressed to: If YES, enter delivery address below:  [J No

AIRS iDL #250820
GEOFFREY WONG

DRYCLEAN USA

11444 SW 149 COURT

MIAMI, F1, 33196

3. Service Type
[ Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee) O Yes

2. Artcle Number 2003 0500 0004 0144 8891

(Transfer from service label)

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




UNITED STATES POSTAL SERVICE ” ‘

First-Class Mail
Postage & Fees Paid
UsSPs |

Permit No. G-10

DARM/MOBILE SOURCE CONTROL PROCRAM
DEPT. OF ENVIRONMENTAL PROTECTION

MAIL STATION §510 s
2600 BLAIR STONE ROAD R E C E g
TALLAHASSEE, FLORIDA 32398-2400

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

MAR 2 2 2004

Bureai nt 6 noo ...

VED

STV RT NS

& Mobhile Sourceg

IR IR R I N
BEH I I I EH 11

o
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U S. Postal Serv:ce

Total Post

[Sent To

Street, Apt. |

7001k 032¢ 0001 797k 4375

FPS Form Séomahuary_m i

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

DRYCLEAN USA

GEOFEFREY C WONG

11444 SW 149 COURT
or PO Box N MIAMI FL

AIRS TD#0250820

®m Complete _ftems 1, 2., and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to

B Attach this card to the back of the mallplece

or on the front if space permits.

you.

.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/ease Print Clearly) B. Date %egl%;&

C. Slgnat Z %f\
7 ; ?;%2 9, Qressee

—

1. Article Addressed to:

< DRYCLEAN USA

GEOFFREY C WONG
11444 SW 149 COURT
MIAMI FL

33196

S

AIRS ID#0250820

D.Is deﬁ/ redsdifferent from item 12 3 Yes
If YES, enter dellvery address below: O No

3. rvice Type
Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

]

2. Article Nymber - .. —

PS Form 3811, March 2001

manste {} 0014 03200 E!DE!L 78 437 |

—r—
w——an
e

Domestic Return Receipt 102595-01-M-1424
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Postage & Fees Paid
USPS

Permit No. G-10

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

> e
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FEUR. OF A7 [EONTORING & MOBILE SOURGES) % )
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U.S. Postal Servicew .
CERTIFIED MAILw RECEIPT -

0
g {Domestic Mail Only; No Insurance Coverage Provided)
il For delivery information visit our website at www.usps.come
=+ W ol ol B o 38 B W gaar
—
- Postage | $
= Certified Fee
[we]
= Retum Reciept Fee Postmark
CJ  (Endorsement Required) Here
Restricted Delivery Fi
D Besticed Delvery s
LN
. Total Postage & Fess | &
M =75 AIRS ID# 250820 1stC
(]
=] DRYCLEAN USA
[ Sireef, Apt. No..
™ o PoBaxne 1515 Alton Road

PS Forrh. 3800; Jul

SENDER: COMPLETE THIS SECTION .

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
l B Print your name and address on the reverse
so that we can return the card to you.
A Attach this card to the back of the mailpiece,
or on the front if space permits. )

Qgent
ddressee /

e [

D. Is delivery address different from ftem 17 O res ’
If YES, enter delivery address below: O No

1. Article Addressed to:

~ AIRS ID# 250820 1stC

102595-02-M-1540

DRYCLEAN USA ,
1515 Alton Road |
 MIAMI BEACH, FL 33139 3. Sorvics Typo I
; [ Certified Mall [ Express Mall ;
N O Registered [ Return Recelpt for Merchandise |
O insured Mail O C.OD. i
4. Restricted Delivery? (Extra Feg) 0 Yes i
S W — — |

2. Article Number
|2 e o oo 7003 0500 0004 014y 701k |
|

I PS Form 3811, February 2004

Domestic Return Receipt
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