Department of
Environmental Protection

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

October 5, 2000

Mr. Mario Capone
Mario’s Dry Cleaning
5828 Southwest 71 Street
Miami, Florida 33143

Re: Facility No.: 0251070-001
Dear Mr. Capone:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on August 28, 2000.

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 Permit Program, please contact the
district or local air program compliance inspector in your area.

Since{ely,
bt

/ﬂ Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw
cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.



Best Available Copy

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM ‘\j E @

Part III. Notlﬁcatlon of Intent to Use General"PeBnnt
[ ‘\‘% )
Prior to filling out this form, please read the instructions provnded at the end of\the form Send ling
completed form to the address listed in the instructions and keep a copy of the form fox’;\youi‘rﬁles.

B\.\Yee‘\'\ goie Soures
Facility Name and Location g Woe®

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

wlrx

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

MNUO‘3 Df-\ e/LP.o\M ..g

3. Hazardous Waste Generator Identification Number:

CLD OO (yyisk

4. Facility Location: &€ &3 % QYo JLU st
Street Address:
City: M Lo ¢ County: D~de ZipCode: 3y 313

Responsible Official

6. Name and Title of Responsible Official:

Name: Moo C rv e Title: Ormee
7. Responsible Official Mailing Address:

Organization/Firm: Gon E

Street Address: S

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (305 )ber - 1T 30 . Fax: ( ) -
Facility Contact (If different from Responsible Official) P
9. Name and Title of Facility Contact (For example, plant manager): T

-

10. Facility Contact Address:

Street Address: T .
City: > .-County: Zip Code:
"
11. Facility Contact Telephone Number: .
Telephone: (" ) - " Fax: ( ) -
_—
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY _
How many dry-to-dry machines do you have on-site? ‘ [__L_]

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME"")

C/ 4/ @g/New (RO/CA/None required Lava &

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? ] -
How many dryers/reclaimers do you have on-site? [ ] //

S
If the transfer machine was purchased from the manufacturer prior to or on De/cemﬁer 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between Décember 9, 1991 and September 22,

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle ope)"" (if already included at time of
o purchase, write “SAME”)

—

-

Existing/New”™  RC/CA/None required

E)gistiﬁ/g/New RC/CA/Nore required

-~ Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene {perc) have you used within the last 12 months?

4 00 gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: } Did not keep records: { ]
New store: [__ - ] New machine [~ ]

Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




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

Small Area Source 1]
Dry-to-dry machines only on-site  (used less than 140-gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source (O]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source

(NONE REQUIRED) 1 ~ Refrigerated condenser | 1
Existing machines at large area source New machines at large area source
Carbon adsorber [ Refrigerated condenser | |

Refrigerated condenser [_¢A ]

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 (see attached memo for the criteria).

All steam and hot water generating units exempt [ < ] OR
No such units on-site [ 1

How many boilers do you have on-site? [ I 1

For each boiler, indicate its horsepower (HP) rating: % [L 11 O |

What type of fuel do you use? [__Y ] propane [ | natural gas
[ ] No. 2 fuel oil [ No. 4 fuel oil
[ | No. 6 fuel oil [ | Other (please list)

6. 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/solvent addition log ™
(b) Leak detection inspection and re?‘éir _ ]
(c) Refrigerated condenser temperature monitoring L+
(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Startup, shutdown, malfunction plan [~
DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:

I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

L1
[ ] No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

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

Lo io  (ZAPONE

Print name of respo ficial

Signature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




Department of
Environmental Protection

Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colieen M. Castille
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 ard 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
decachable 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 HANDIH?E(‘

| ¢S T2z O
2. = -
TOTAL AMOUNT DUE: $75.00 %x oo, &
2 % T
%% <
Do NOT Remove Label % “‘;)
AIRS ID# 251070 3™ Cert04
MARIO'S DRY CLEANING . FOR GOVERNMENT USE ONLY
ﬁfj&f&?sggﬁgt ORG.: 37550101000 EO: Al
. FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper:”



: Postage | $
Certified Fee
Return Receipt Fee Postmark
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Faae ¢
AIRS ID# 251070 3™ Cert04
____________________ MARIO'S DRY CLEANING
Street, Apt. No.;~ 5828 SW 71st Street

| o7 PO Boxo. MIAMI, FL 33143

Sent To

§ 8 Complete items 1, 2, and 3. Also complete

" item 4 if Restricted Delivery is desired.

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

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

) D Agent
e {1 Addressee |

@ by ﬁnted Name) Date of %f

D. Is delivery address different from iten 17 Eers
1. Artlcle Addressed to: B . if YES, enter delivery address below:. L1 No

' AIRS ID# 251070 3“i Cert04 , :
MARIO'S DRY CLEANING | %{) Z“Z&J
' 5828 SW 71st Street ';
'MIAMI, FL 33143

3. Service Type

Certified Mall [0 Express Mall
T ’ O Reglstered 0O Retum Receipt for Merchandise J
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number R €10 AOO2( 39 ; N
(Trantor from servica abel) | '+ t?DDLI ES:LE] E]DDE[E!HBH, "']372
PS Form 3811, February 2004 Domestic Return Recelpt L. 102595-02-M-1540 |

s T




Postage & Fees Paid
USPS

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

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

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROT

TI ]
wismrgisen VT C BV ED
APR 1 3 2005

TALLAHASSEE, FLORIDA 32399-2400
DUl TN

& Mobile Saurcec

in”!!!‘lill”lil;!!ilg)!!)i!;!il!i””!“!!lllii!;!‘héuuii
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(Endorsement Required)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Feas | §

[Sent To

7004 2510 0002 3939 4kl

AIRS ID#0251070.....2" Cert 05
MARIO'S DRY CLEANING
5828 SW 7 1st Street

MIAMI, FL

33143

| 'SENDER: COMPLETE THIS SECTION

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

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

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

O Agent

[ Addressee }

'C.‘ia)e ?elive
) S+

1. Article Addressed to: :

8 AIRS ID#0251070.....2™ Cert 05
" MARIO'S DRY CLEANING
. 5828 SW 7lst Street

MIAMI, FL 33143

D. Is delivery address different from item 1? 3 Yes
if YES, enter delivery address-betow: [ No

3. Service Type
rtified Mall [ Express Mail
Registered [J Retun Receipt for Merchandise

O Insured Mal O c.o.p.

4. Restricted Delivery? (Extra Fes)

2. Article Number ey
(Transfer from service labe

S 9004 {2510 DOD2 (3939 4H13’ |

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 .




Postage & Fees Paid.
USPS

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

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

T 5 O
2r 2

BUR. OF AIR MONITORING & MOBILE SOURGES- =

DEPT. OF ENVIRONMENTAL PROTECTION 2 p <) Z.

MAIL STATION 5510 ® T 2

2600 BLAIR STONE ROAD , 2 2 ~

TALLAHASSEE, FLORIDA 32392-2400 2z o N

22 “
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ostal Serwcem

Total Postage A TRS ID# 251070 1stC
SeiTo—— MARIO'S DRY CLEANING
................. 5828 SW 71st Street

Sireet, Apt. No.,

orPOBoxNo.. MIAMI, FL 33143

Ny IFIED MAIL:. RECEIPT .
LN ail Only; No: Insurance Coverage Prowded)
a .
y'information visit our website at www, Usps.coms.
o T i, 7 f'g o % Efw
m FFICIAL USE
o
m Postage | $
N

g Cortified Fee
B Return Receipt Postmark

eturn Receipt Fee
=) (Endorsement Reqpulred) Her?
3 Restricted Delivery Fee
1 (Endorsement Required)
LN
rn
s of
[wu ]
[wu ]
r&

|

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse X W) a TN “7’/-7

so that we can return the card to you.
W Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

O Agent
O Addressge- |

B. Reckived by ( Printed Narme)

or on the front if space permits. Maovm eqwhifes

Jrgeei

1. Articte Addressed to:

PN

AIRS ID# 251070 1stC
*.MARIO'S DRY CLEANING
5828.SW 71st Street

D. Is delivery address differert from ftem 17 [J Yes
If YES, enter delivery address below: O No

MIAM]I, FL 33143 3. Seryice Type

O Insured Mail O c.o.n.

rified Mall  [J Express Mall _
Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from service label) 7004 @510 000 3"13“] I:IS??

: PS Form 3811, February 2004 Domestic Returm F':-:'f',

102595-02-M-1540




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE ” | First-Class Mail
: Permit No.~§;10

A
* Sender: Please print your name, address, and ZlP+4§in this box **"

|
o
2 ~Th
=4 o= )
BUR. OF AIR MONITORING & MOBILESOURCES ® 2 © ~[,
DEPT. OF ENVIRONMENTAL PRQTECTION Lz 'na <
MAIL STATION 5510 €9 =2
2600 BLAIR STONE ROAD 2z o
TALLAHASSEE, FLORIDA 32399-2400 n g )
. ' pe!
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- T e e s me o

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
438258 APR12 20

P «

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

TOTAL AMOUNT DUE: $75.00

¥00¢ 0 2 ¥dV

EAHDE’JH

‘ Do NOT Remove Label }K;ZS// 07 0

$324n03 ajigoy) 9
YHOUUOW 11y 10 neaing

- "\l"lcrL THZOUU/Y T T
MARIO'S DRY CLEANING | =
MARIO CAPONE | FOR GOVERNMENT USE ONEY |
Mol e . ORG.: 37550101000 EO: Bl

§25 S STREE ' |
5828 SW 71ST STREET \ FUND: 20-2-035001
} | )

MIAMI, FL 33143 OBJECT: 002273

N ATDCLIN L ASIARN . ..

Printed on recycled paper.




L |

Postage | $

Certlfied Fee

Retun Reciept Fee
(Endorsement Required)

@stmark
~ Her,

Restricted Delivery Fee
(Endorsement Required)

Total Posta” AIRSTD 7 zy10/y

MARIO CAPONE

7003 c22L0 DOO3 5L50 90kLb

MIAM], FL 33143

Q
<
2
2
&
N

—

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mallplece

or on the front if space permits.

MARIO'S DRY CLEANING

5828 SW 71ST STREET

O Agent
Addressee i

( Prmted V me) ate

@i}e} 2 Bamudyz 487 |

1. Article Addressed to:

ARSI LU Y
\/lAR‘lO SDRY CLEANING ]}
"MARIO CAPONF ]
|
!
{
|
I

5828 SW71ST STREET

MIAMI, FL 33 %02570/70

143

AJDC INADLIN0N

D. Is delivfry address different from item 12 3 Yes /
If YES, enter delivery address below:  [J No_

3. Service Type 8
Certified Mail ] Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail Oc.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ‘
(Transfer from service label)

7003 22k0 0003 5k650 906G -

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




UNITED STATESW&'WS R AN T o Crase Vg ©
TEREP I e RN o coee Mg ©
USPS
Permitﬂo. G-10
* Sender: Please print your name, address, and Z|B+4 in this foR‘®
. : c
=23 Q
o 3
. - -
BUR. OF AIR MONITORING & MOBILE SOUREEE O
Z
DEPT. OF ENVIRONMENTAL PROTECTION » z o2
MAIL STATION 5510 . 28 S el
2600 BLAIR STONE ROAD 3z &
TALLAHASSEE, FLORIDA 323992400 e <
3
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U.S. Postal Servicerm
CERTIFIED MAIL., RECElPT

(Domestic Mail Only; No Insdrance Coverage Provided)

For delivery information visit our website at www.usps.com

@?géﬁé

Postage *
> A
Certified Foo Y D
Postmark

Return Reciept Fee

(Endorsament Hoquired) ra Here (b“
Restricted Delivery Fee
(Endorsement Flequlmd)

TAIRSTD # 251670
MARIO CAPONE .
. MARIO'S DRY CLEANING
St A G, 5828 SW 71ST STREET
MIAMI, F1.33143

Total Postage

7003 0500 0004 OL4y 9232 |

SeelReverse for Instructions

3NM3LoUTIV U’ lvr:n:uuuv NOTAD
1HDIH 3H1 01 3dOT13ANS 40 dOL LV CE) Bl

Complete items 1, 2, and 3. Also completé
item 4 if Restricted Delivery is desired.
*Print your name and address on the reverse

[ Agent
[ Addressee

so that we can return the card to you. B. Rec%mnted Name) C. D’a,v ¢ Dl
Attach this card to the back of the mailpiece, l?y
or on the front if space permits. ’/Z/Q 4‘(7 Sj :

S ARSI ESSTO

- Article Addressed to: If YES, enter delivery address below:

MARIEEAPONE
"-';\«I/‘.xf]{"\_i Y5 TRY CLEANING
BS28SW 7IST STREET

D.Is delwery address different from item 17

Ye
] No

© MIAMY FL 33143 ' 3. Service Type

Certified Mail  [J Express Mail

O Insured Mail O c.op.

- Registered O Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

i 2. Article Number

(Tanster from servicolabe) |~ . 7003 0500 .0004 DL4y4 9232

b PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE ' First-Class Malil
Postage & Fees Paid

USPS
Permit No. G-10
¢ Sender: Please print your name, address, and ZIP+4 in tth,_Qox hd
: wd
c f} : 1
ER -
£ B O
’ o}
DARM/MOBILE SOURCE CONTROL PROGR"M o T
DEPT. OF ENVIRONMENTAL PROTECTiO i I
MAIL STATION 5510 =
2600 BLAIR STONE ROAD %.__’ s B <L '
TALLAHASSEE, FLORIDA 32399-2400 © = .
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m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
@ Print your name and address on the reverse
s0 that:we can return the card-to you.
= “Aftdcn THis ¢ard o the BacK of ine wiallpiece,
__or on the front if space permits.

e e -

B. Date of Delivery

1. Article.Addressed to: -

AIRS D # 025107')

l(-

L e e U TEES

MARIO'S PRY CLEANI
MARIO CAPONE

' 5§28 SW 71ST STREET
T s MAMEFL .
313

C. Signature
A ' ‘I Addressee.
D. Is delivery address different from item 17 O Yes
'f YES, enter delivery address Deiow: Mo
N i i

3. ;:::y‘/pe
ertified Mait {1 Express Mat!
[T Registered i Return Receijit for Merchandise
T O TRéurdd Wil - [3-CIC:D: -

4. Restricted Delivery? (Extra Fee)

[ Yes

[t
i .-
)

e ot | e

o

"Postage | $

b i il

\"@'@, MITAMI FL
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: ostmar
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AIRS ID # 0251070
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5828 SW 71ST STREET

TR T

S T o e S e e e T P e e am T




stal SerVIcem ..
CERTIFIED MAILTM RECEIPT

Postage | $

Centified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

T e o

™ID# 251070
% MARIO CAPONE
s MARIO'S DRY CLEANING  ceeeeeeeed]
ort 5828 SW 71ST STREET
i MIAMI, FL 33143

?DL'IH 22k0 0003 S5k50 0377

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3, Also 'éomplete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse [J Addressee

so that we can return the card to yOU.. . “Receited by (Pn'nted Name) ate of Delivery X
M Attach this card to the back of the mailpiece, ; A é ,V
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

D# 251070 |
MARIO CAPONE |
MARIO'S DRY CLEANING

5828 SW 71ST STREET

" 3. Sepvite Type
MIAML, FL 33143 %::iﬁed Mail [ Express Mail

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service fabefy | ¢003 2ckD 0003 S5kLSO 0377

PS Form 3811, August 2001, : © . :Domestic Retun Receipt 102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
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Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®
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DARMMOBILE SOURCE CONTROL )R@ n/SP,
CC¥'. OF ENVIRONMENTAL PROTECTION Ay
M/ L STATION 5510 °% o —
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CERTIFIED AIL RECEIPT

(Domestic Maif Only; No Insurance Coverage Provided)

Postage | $ O
Certified Fee
/}) P ark
. Return Receipt Fee ere

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P, AIRS ID#0251070

MARIO'S DRY CLEANING
[SentTo. MARIO CAPONE
__________ 5828 SW 71ST STREET

Street, A MIAMI FL

N 38143
City, Stat

7000 1L70 0013 3109 2015

PS Foim 3800, May 2000 TR R T

BPETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. .
® Print your name and address on the reverse

so that we can return the card to you. C. Signg “'e
W Attach this card to the back of the mailpiece, 0 Agent
or on the front if space permits. 4 0O Addressee

oA : D.Is delivery address dlﬁ:ﬂ)m item1? [ 'Yes
1. Article Addressed to: If YES, enter delivery dedfess below: [ No

T Tiesas P

, . AIRS ID#0251070
MARIO'S DRY CLEANING

. MARIO CAPONE

5828 SW 71ST STREET

MIAMI FL -
13143 3. Sgtwce Type
. Certified Mail [0 Express Mail
. - - Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Do 1670 O0/3 3/OF XIS

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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(I U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Ondy; No Insurance Coverage Provided)
ke i )

Postage | $
Certified Fee -
ark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

pr
Tota! AIRS ID#0251070

Sent To MARIO'S DRY CLEANING
__________ MARIO CAPONE

Street, A
o PO Bt 5828 SW 71ST STREET

7001 0320 0001 7976 4245

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse p - /
so that we can return-the card to you. ) Drimterd N )

. - . , Bceived by ( Print . Date of Dell N
Attach this card to the back of the mailpiece, Jm Y { Printed Name) C. Date of Dellvery
or on the front if space permits.

D. Is delivery address different from item 1?2 3 Yes

- Article Addressed to: If YES, enter delivery address below: L1 No

AIRS ID#0251070 )
MARIO'S DRY CLEANING 1 ‘

-

,MARIO CAPONE e ;e/ce Type
c

5828 SW 71ST STREET " . .
' MIAMI FL ertified Mail [ Express Mail

13143 O Registered O Return Receipt for Merchandise |
K O insured Mail J c.0.D.

4. Restricted Delivery? (Extra Fee)

2. Article Number

(Transfer from service label) ?EIDL DHEU DDDL ?q?b ‘-{»E‘-{»S iid

3 ):: -*3 _.r3i

t PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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Bl U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
. 9 B 3

@FFE@*EAL&U%E/

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Pe~t=== 8 ann | @

Sent To AIRS ID#0251070 —_
MARIO'S DRY CLEANING

‘s s MARIO CAPONE e

or PO B 5828 SW 71ST STREET

7001 0320 000Y 7975 bY43L

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
] Addressee

. Article Addressed to:

AIRS ID#0251070

MARIO'S DRY CLEANING

MARIO CAPONE 3. Sepvice Type

5828 SW 71ST STREET ngnified Mail [0 Express Mail

gglﬁl;/ﬂ FL [ Registered [ Return Receipt for Merchandise
) O insured Mait {1 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2__Article Nlimhar f0nn fram nmedine ot s

! 7001 0320 000L 7375 B431

KPS Form 3811, July 1999 ) Domestic Return Receipt 102595-00-M-0952
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"Please include your AIRS ID# on your check or money order. This number can be found be‘><
. )
. )

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

415123 MAR11 2087

low,on your mailing label.

AIRS ID # 0251070
MARIO'S DRY CLEANING
MARIO CAPONE
5828 SW 71ST STREET

MIAMI FL

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

Obj.: 002273

33143




B U.S. Postal Service
.CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided) -

OFF |

Postage | $

Centified Fee

Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0251070
MARIO'S DRY CLEANING

MARIO CAPONE

5828 SW 7ISTSTREET ]
MIAMI FL

3143 ]

7001 0320 000L 797k 0353
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Department of
Environmental Protection

L j H . - Twin Towers Office Bunldlng
* 7 Jeb Bush® TNt o o o - 02600 Blair StoneRoad David B. Struhs
T Governor L ng o qp e . Tallahassee Florida 32399 2400 "'.' A “ 7 ISecretary

KRS
J

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 cligibility 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 portlon of this invoice below should be mailed to: R

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

AETFEOE y e 17 md'l
-_;,g_:_i?x__a;_;_ QE—

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

=Z1950 ashE

e /
KIRS ID # 0251070 : -
MARIO'S DRY CLEANIN " FOR GOVERNMENT USE ONLY . I
. | MARIO CAPONE Org.: 37550101000 EO: Al / O

5828 SW 71ST STREET Fund: 20.2-035001 5
MIAMI FL 33143 : Obj.: 002273

S (99T




U.S. Postal Service
CERTIFIED MAIL RECEIPT

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Toto! Dactana 2 Eane | &

5828 SW 71ST STREET
MIAMI FL 33143

&ity,

7000 OLOO 002k 4lZk 1333

Reci MARIO'S DRY CLEANING

AIRS ID # 0251070

v

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 return the card to you.

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

1. Article Addressed to:

MARIO'S DRY CLEANING
MARIO CAPONE

5828 SW 71ST STREET
MIAMI FL 33143

AIRS ID # 0251070

COMPLETE THIS SECTION ON DELIVERY

C. Signature

%@ﬂ'{ /MAddressee '

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type

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

4. Restricted Delivery? (Extra Fee) O Yes

4D L85 50 06 1313

iPS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

+ (Domestic Mail Only; No Insurance Coverage Provided)

Pastage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

- - .~

Total P- ~

o N MARIQ CAPONE
Street, A 5858 SW 71ST STREET

I MIAMI FL 33143
City, Sta;

7000 0LOO 002k 7825 hLeyd

Recipier MARIQ'S DRY CLEANING

AIRS 1D # 0251070

SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

AIRS ID # 0251070
MARIO'S DRY CLEANING
MARIO CAPONE
. 5828 SW 71ST STREET
MIAMI FL 33143

COMPLETE THIS SECTION ON DELIVERY

O Agent
O Addressee

D. Is delivery @ different from item 12 [ Yes
If YES, enter delivery address below: [ No

: 3. Service Type

Certified Mail ~ [J Express Mail
O Registered [ Return Receipt for Merchandise
O tnsured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes ‘

2. Article Number (Copy from service label)

7000 0000 092 b

7825 G249

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 t .




THIS PORTION MUST BE ATTACEED TO REMITTANCE FOR PROPER HANDLING
' 405795 HAR S0

[

H

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

TOTAL AMOUNT DUE: ss000 o 155

Do NOT Remove Label -~
AIRS ID # 0251070
MARIO'S DRY CLEANING FOR GOVERNMENT USE ONLY
MARIO CAPONE
‘ Org.: 37550101000 EO: Al
5828 SW 71ST STREET o 2035001
MIAMI FL 33143 | Obj.: 002273




