Department of

Environmental Protection

Twin Towers Office Building

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

October 24, 2000

Mr. Osvaldo Rubio

Mr. Fabulous Cleaner and Laundry
1568 Northeast 165 Street

North Miami Beach, Florida 33162

Re: Facility No.: 0251078-001
Dear Mr. Rubio:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 21, 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.

Sincerely,

A

Dotty Diltz, Chief
Bureau of Air Monitoring
/ and Mobile Sources

DD/jw

cc: Ms. Mallika Muthiah, Dade County

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

Printed on recycled paper.
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Bowman, Sandy

From: Gordon, Ray (DERM) [GordoR@miamidade.gov]
Sent:  Thursday, March 08, 2007 11:07 AM '

- To: Bowman, Sandy
Subject: RE: Title V General Permits

Re: AIRS ID # 0250707
AIRS ID # 0251078
AIRS ID # 0250922

All three facilities were i'nspected yesterday and are closed

Ray A. Gordon

Air Compliance Project Manager
Office:305-372-6925
gordor@miamidade.gov

"Delivering Excellence Every Day"

From: Bowman, Sandy [mailto:Sandy.Bowman@dep.state.fl.us]

Sent: March 07, 2007 12:31 PM :
To: Gordon, Ray (DERM) i
Subject: RE: Title V General Permits

Ray, -

Thank you very much for getting back with me on this. | appreciate it.

Sandy Bowman

From: Gordon, Ray (DERM) [mailto:GordoR@miamidade.gov]
Sent: Wednesday, March 07, 2007 9:48 AM

To: Bowman, Sandy _

Subject: RE: Title V General Permits

Sandy

We were in the middle of moving our office and was not able to check out these facilities. We will check them today and
let you know

Ray A. Gordon

Air Compliance Project Manager
Office:305-372-6925
gordor@miamidade.gov

3/12/2007



Page 2 of 2

%
"Delivering Excellence Every Day"

From: Bowman, Sandy [mailto:Sandy.Bowman@dep.state.fl.us]
Sent: February 22, 2007 2:53 PM

To: Gordon, Ray (DERM)

Cc: Grant, Patricia

Subject: RE: Title V General Permits

Ray,
We have been unable to contact the following facilities by phone:
AIRS ID # 0250707
AIRS ID # 0251078
AIRS ID # 0250922

Do you know if these facilities are still operating or if they are inactive? Thanks.

Sandy Bowman

Environmental Administrator

Division of Air Resource Management
850/921-9583 or sandy. bowman@dep.state.fl.us

3/12/2007
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Department of
Environmental Protection

_ ' Division of Air Resource Management :
Jeb Bush _ 2600 Blair Stone Road, MS 5510 Colleen 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 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 is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label BENIFITTING OBJECT CODE 002000
— BENIFITTING CATEGORY 000200

AIRS TD#251078
SAVE-ON CLEANERS AND
| LAUNDRY INC FOR GOVERNMENT USE ONLY
5 ORG.: 37550101000 EO: Al
1568 NE 165th Street FUND: 20.2.035001
L N MIAMI BEACH, FLORIDA OB ECT: 003973

Printed on recycled paper.



Department of
Environmental Protection

_ Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor : Tallahassee, Florida 3239_9-2400' Secretary

December 6, 2006

NOTICE OF ANNUAL OPERATION FEE

To: Users of Title V Air General Permits

Records in the Division of Air Resource 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, your facility is required under Section 403.0872, Florida
Statutes (F.S.), to pay an annual operation fee as established by the Department in Rule 62-
213.205,F.A.C. '

Your annual operation fee is $50 for calendar year 2006. 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 invoice constitutes the Department’s written
notice as required under the general permit rule.

Any annual operation fee not postmarked by March 1, 2007, 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 62-213.205(1)(g), F.A.C., failure to timely pay any required annual
operation 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 Dickson Dibble at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

yedis Vespg

Sandra Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources
. SV/sb

Enclosure: Invoice Form

“More Protection, Less Process”

Printed on recycled paper.
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. PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FO AUS 7 8 oo

v Part ITI. Notification of Intent to Use General Perniit Quality
’ Managemen: ujvigion
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
_ o | 1. Faclltity Owner/Company Name (Name of corporation, agency, or individual owner):
SAe-ow  Clewwers  awd Lauwpny Frc.
2. Site Name (For example, plant name or number): U
M""\-. FA!}‘-&‘ Sus { ,'?’Wu—. Ar"\.lc}\ '-—JQ-W-\-GL-A--./
3. Hazardous Waste Generator Identification Number: ’

TLD ARY. 143 dog
4. Facility Location:

Steeet Address: 166§ N& 165 ST1eeT,
city: NJ. M;*N-*’\'\ Be':*c-\cu- County: Dﬂrbé ZipCode: =373 Lt

| Rcsp_oslblc cial | 0 2 \5’/ 0 79 0 0 I

6. Name and Title of Responsible Official;

Name: sy alda R‘A alo . Title: \J PA:S.
7. Responsible Qfficial Mailing Addcess:
Organization/Firm:
Sueet Address: As AYLENIES
City: ShAws County: Zip Code:

8. Responsible Official Telephone Numbex:
Telephone: ( o ) fuo- o722 . Bax: ( ) -

Facility Contact (If different from Responsible Official)
9, Name and Title of Facility Contact (For example, plant manager):

Q-.U\D\A_ Minanpn Presh o e
10. Facility Contact Address:

SAme A A(Scadu-

Stroet Address:

City: County: Zip Code:
11, Bacility Contaet Telephone Number:
( . : Telephone: (-35 'y )ﬂ&{o - 012 L Rax: ( ) -

DU Tarm No. 62-213.900(2) t
Fiffective 224749
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NOV. 8.2000  2:13PM L DERM AGMD STH FLOOR s mw:::'ﬁ%: Sppi
Facility Information : . ( .
1.(2) DRY-TO-DRY MACHINES ONLY
How many dry-to-dey machines do you have on-site? [ L ]

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

Date Initially Purchased Stamg Control Device Required® Date Control Davice Installad

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

% ew RCICA/None required Saene

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

[.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? N A 1

How many dryersfreclaimers do you have on-site? | U' B ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING (
unit. If the transfer machine 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 allowed to operate under this general
. permit), Foreach transfer machine on-sits, please provide the following informarion:

Date Injtially Purchased Status Control Device Required*® Date Control Device Installed
From Manufacturer (circle one) {circle one) (if already included at time of
' purchase, write “SAME™)

Existing/New  RC/CA/None requited

Bxisting/New  RC/CA/None required

Exigting/New  RC/CA/None required

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

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

Ao jgallons (You must fill this in)

(b) Xf |ess than 12 monthe, how many? [ ] months
Check why it is less than 12 months: New owner: | ] Did not keep records: { ]

New store: | } New machine{___]

Unoptned stare [ ] (date of cxpected opening

DIE Form No. 62-213.900(2) 15
Liffeetive: 22499
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3 3. What is the facility's souree classification based on the definitions found in section (3) of Part II?
Indicate with an "X". Select one classificaiion only.)
Small Area Source X ]
Dry-to-dry machines only on-site  (used lags 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 pallons 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 (uged 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 techinology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ X_] Refrigerated condenser  {
Existing machineg at large area source New machines at large area source

Carban adsoerber -] Refriparated condenser [ ]
Refrigerated condenser | ] .

) 5. A facility which contains non-exempt erissions units shall not be eligible to use the ganeral 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 eritaria or that no such units exlst 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? S

For each boiler, indicate jts horsepower (HP) rating: [ 10 r“- L ]

What type of fuel do you use? [___] propane LX_] natural gas
’ . I ___JNo.2fuel ail [ ____]No.4 fuel oil
£ ] No. 6 fuel oil [ ] Other (please list)

6. Yquipment Monitoring and Recordkeeping Information

Check all logs whlch 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 L.X]
(b) Leak detection inspection and repair (.EJ:]
' (c) Refrigerated condenser temperature monitoring X ]
(d) Carbon adsorber exhaust perc concentraiion monitoring |
{e) Suarwp, shutdown, malfonction plan [_ﬁ_]
(-
\' o
DEP Form No. 62-213.900(2) I

lifTective: 2/24/99
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7, Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the appropriate selection:

[ __1 Ihereby surrender all existing DEP air permits authorizing operation of the facility indisated in
this notification form; the permit number(s) are ‘

[gY_] No DEP air perrmits curcently 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 11 of this form, of the facility addressed In
this norification. I hereby certify, based on information and belief formed after reasonable inquiiry, that the
statements made in this notificarion are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described abave so as to
comply with all terms and conditions of this genaral psrmit as set forth in Part [I of this notification form.

I will promptly notify the Department of any changes to the information contained in this notificarion,

@m/cjo Arz )

Print name of responsi fficial

Signatre’ ~ Date /

DEP Form Np, 62-213.9(((2) 17
Gifective: 2/24/49



PERCHLOROETHYLENE DRY CLEANER J > & !
AIR GENERAL PERMIT NOTIFICATION FORM AlUs 78 05
Part III. Notification of Intent to Use General Permit Quality
Managemen vivisio
Prior to filling out this form, please read the instructions provided at the end of tﬂge form. Se
completed form to the address listed in the instructions and keep a copy of the form» for 5 your fﬂ
Facility Name and Location

U
% = T
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner) ‘("D = 4
o= [“:1: ’
Shve-ow  Cleawens  awd 'LA\A«)D»&\/ Inc 5% B @
2. Site Name (For example, plant name or number): ! ) %_ ‘:j
\ @
Mf'\' FA i3 K‘ Sus < [ € Vi /}ch L_,-A—W"\‘AW‘7
3. Hazardous Waste Generator Identification Number: f

TLY A% 13 doq
4. Facility Location: _ ] B
Street Address: 156% NE 168 STaeeT,
City: N Miaway Beacy  County:

D D e Zip Code:

B3I

Responsible Official

6. Name and Title of Responsible Official:
Name: Dsyalds Ruiio

7. Responsible Official Mailing Address:
Organization/Firm:

Title: \) ;)Ac_j_

Street Address: A< AYLPNNTE:
City: SnAamme County: Zip Code:
8. Responsible Official Telephoné Number:
Telephone: ( QoS ) g40- o722 . Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager)
QU\D\& AT OR Pnc—:s VW
10. Facility Contact Address:
’ N e / Y
Street Address: = A'S A’ (Bode
City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: (}65’ )ﬁ&('o - 0122 Fax: ( )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



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")

Aes G i o maes ) Same

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? [ N4 ]

How many dryers/reclaimers do you have on-site? [’\J » ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine 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 allowed to operate under this general
permit). For éach transfer 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")

Existing/New  RC/CA/None required

Existing/New  RC/CA/None 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?

[L] 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
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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.)

Small Area Source [ Z ]
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 [ ]
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) [ X ] Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ ]

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 (see attached memo for the criteria).

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

How many boilers do you have on-site? (1]

For each boiler, indicate its horsepower (HP) rating: [ |6 ] [W'PI [ ]

What type of fuel do you use? [ ] propane [ g ] 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 [ _X]
(b) Leak detection inspection and repair [i
(c) Refrigerated condenser temperature monitoring .. ]
(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Startup, shutdown, malfunction ‘plan ) [ﬁ]
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



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

z ] 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 I of this notification form.

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

ﬁo’ﬂ/a/o A WO

Print name of responsibi€ fofficial

7/ 2740

Sign ature” N Date /

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

. Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colleen 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 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 is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 251078 10
MR FABULOUS CLEANER AND

LAUNDRY FOR GOVERNMENT USE ONLY
1568 NE 165th Street ORG.: 37550101000 EO: Al
N MIAMI BEACH, FL 33162 _ FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400

Secretary

December 6, 2004

NOTICE OF ANNUAL OPERATION FEE

To: Users of Title V Air General Permits

Records in the Division of Air Resource 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 operation fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual operation fee is $50 for calendar year 2004. A notice of your obligation to
pay the annual operation 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 operation fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual operation 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 operation fee not postmarked by March 1, 2005, 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 62-213.205(1)(g), F.A.C., failure to timely pay any required .
annual operation 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 Bruce Thomas at 850/921-7744 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerély,

~.. JAN 7
) ;»//L/)‘/"L/
/ :
Jégeph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
/K

Enclosure: Invoice Form
“More Protection, Less Process” .

Printed on recycled paper.



ATTENTION:

The Title V Air General Permit is NOT transferable and does not follow a change in ownership of

the facility. If you are a new owner and have not submitted a notification form, please contact Bruce
Thomas at 850/921-7744.



TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Florida Department of Govemor
Environmental Protectlon Jeff Kottkamp
Bob Martinez Center : : Lt. Governor

2600 Blair Stone Road .
Tallahassee, ;loritda 121992400 MIChae]S:_\c/restgi

March 7, 2007
NOTICE OF PAST DUE

2006 ANNUAL EMISSIONS FEE

To: Users of the Title V Air General Permit

Previously, two notices of your obligation to pay the annual emissions fee have been
sent to you by first class U.S. mail, including an invoice form with payment instructions. Your
~annual emissions fee of $50 for the calendar year 2006 was due and payable on, or
postmarked no later than, March 1, 2007. If you have already submitted payment, please
disregard this notice. o

This notice (with the enclosed replacement invoice) is being sent in accordance with
Rule 62-213.205(1)(g), Florida Administrative Code (F.A.C.), as'a reminder that any annual
emissions fee not paid may be subject to a 50 percent pena|ty plus interest computed in
accordance with Section 220.807, Florida- Statutes (F.S.).." In addition, under Rule 62-
213(1)(9), F.A.C., failure to timely pay any- requrred annual emissions fee, penalty, or interest
constitutes grounds for revocation of the Title V' Air General Permit. According to our
records, we have not received your air emissions fee payment. Therefore, you are being
assessed a 50 percent penalty plus the mvonce amount of $50.00, for a total amount of -
$75.00. : :

-Records in the Division. of Air Resource'Manage'ment ’|nd|cate that durlng calendar

year 2006 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 Rule 62-
213, F.A.C. :

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility
under Section 403.0872, F.S., is required 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(s) in facility status. .

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

Slncerely,

‘ Sandra Veazey, Chlef
‘Bureau of Air Monrtorlng -
and Mobile Sources

ISV '
Enclosure: Invoice Form More Protection, Less Process”

www. dep. state fl.us



Department of
Environmental Protection

' Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colleen 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 §2-213,300(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 is located on the mailing label.

TOTAL AMOUNT DUE: $75.00

Do NOT R Label FLAIR ACCT. CODE 372020350013755010000
0" _Remove Labe BENIFITTING OBJECT CODE 002000

RS I5751078 BENIFITTING CATEGORY 000200

SAVE-ON CLEANERS AND LAUNDRY ;

INC FOR GOVERNMENT USE ONLY
' 1568 NE 165th Street ORG.: 37550101000 EO: Al
! N MIAMI BEACH, FLORIDA 33162 ] FUND: 20-2-035001

) OBJECT: 002273

Printed on recycled paper.
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Department of Environmental Protection

2600 Blair Stone Rd
Tallahassee FL 32399-2400
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INC MAR 1 4 2007
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O ™ tuisrorrion MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
& .
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: sst60-
75

Do NOT Remove Label

T T OTAIRS TR IR TYTS TN
| OSVALDORUBIO | - [ ror doﬁm' \\Tﬁtsaﬁau
MR FARULQUS CLEANER & | 00 A
v ARULQOUS CLEANER & ; Fund: 20-2-035001

! Org.: 37550101000 O%
| LAUNDRY o | Obj.: 002273 C}

| 1368 NE 165TH STi EET !
NMJAWLLACH FL 33162 ; /’
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‘ _“U.S; Postal Service .
>ERTIFIED MAIL
Domestic Mail Only;:1

: o i G Sy i
7
/] v
Postage | $ A ' )
Y/ A
Certified Fee
Return Receipt F \ < Prptmark
eturn Receipt Fee
(Endorsement Required) Here
¥

: Restricted Delivery Fee
{Endorsement Required)

Total Postay AIKS ID# 251078

MR FABULOUS CLEANER & LNDRY
SentTo  (SVALDO RUBIO
----------------- 1568 NE 165TH STREET

Street, Apt. A
orPOBox M N MIAMI BEACH, FL 33162

City, State, Z 50 Rﬁ 07 X

2001 1140 0001 ?55& 3029

PS Form 38007a5uary’200 "SEeIREverselorInStructi

[

E Complete items 1, 2, and 3. Also complete ™ 4. Signature A .
item 4 if Restricted Delivery is desired. X ! A‘Z ) Zg Agent
B Print your name and address on the reverse - Addressee
= i%th?ltt:"g ca?drféu{: tl’;e c'?rdf i?] you..' K B. Re\éeived by ( Printed Name) C. Date of Delivery
ac ca e back of the mailpiece, - - A
or on the front if space permits. J;/ p l—}ﬁ:ﬂl 3 L(/ L/ 3 C‘#
D. Is delivery address different from item 17?7 O Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

MR FABULOUS CLEANER AND

.LAUNDRY

OSVALDO RUBIO 3. Sorvics Type

! > 68 NE 165TH STREE}; M) Certified Mail L1 Express Mail

N MIAMI BEACH, FL 33162 [ Registered [ Return Receipt for Merchandise §
.............. . [ Insured Mail O c.o..

4. Restricted Delivery? (Extra Fee) - [J Yes

2. Article Number

~ (Transfer from service label) [?DD]‘ 1140 0001 755k 3029

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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* Sender: Please print your name, address, and Z|P+4’m3fﬂs box ®
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| SENDER: COMPLETE THIS SECTION

U.S. Postal Servicem
MY CERTIFIED MAIL.. RECEIPT
u"f‘. (Domestic Mail Only; No Insurance Coverage Provided)
=+ For delivery information visit our website at www.usps.comyp
o
s
= <
$
- Postage \ \) [b
0 Certified Fee ! \
= fbﬂ Postmark \
o Retum Reclept Fee Here /}
(Endorsement Required)
) )
E (E:dst;'risc:ndagle aveeq%r?de)
= Total Postar ’ AIKS LW FZD1U78
":"" ‘ OSVALDO RUBIIO.
o [STe MR FABULOUS CLEANER &
r- I Sivei APL K LAUNDRY
0”’050"”‘ 1568 NE 165TH STREET -
Ciy. Swte,.2 N MIAMI BEACH, FL 33162
] PS Form 3800, June 2002 - REETIN Cy  21a

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

Print your name and address on the reverse

p

A 'Anatlur
V Zz4 A

COMPFLETE THIS SECTION.ON DELIVERY

O Agent
dressee

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,

B. Received;éy ( Printed Name)

i

1. Article Addressed to:

AORSTOTFZS 078
OSVALDGC RUBIO ‘

MR FABULCUS CLEANER & 1'

D. Is delivery address different from item 17 O%s '
If YES, enter delivery address below:

O No

LAUNDRY

[0 Return Receipt for Merchandise -

o g [N 3. Service Type
QN e : .
1368 NE 165TH STREET Certified Mail [ Express Mail
N MIAM! BEACH, FL. 33162 [T Registered
\ O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee)

" O Yes

2, Article Number
(Transfer from service label)

7003 0500 ODO4 0144 9133

"PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-1540
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Certified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P~msm=m @ = | O

ID# 251078
Senti GV ALDO RUBIO

Compilete 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.

Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A

Signature
O Agent
[J Addressee

X Qg Foke,

B.

Re&’lved by ( Printed Name),

&j /ﬁQEh/ﬂQLJ L-6

C. Date of Delivery
- 0 (73

. Article Addressed to:

(ID# 251078
OSVALDO REBIO :

MR FABULOUS CLEANER & LNDRY
11568 NE 165TH STREET

N MIAMI BEACH, FL 33162

. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: O No

L

Z

. ye Type
Certified Mail

[ Express Mail
O Registered O Return Receipt for Merchandise y
O Insured Mail O C.0.D.

4.

Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

7003 2ckD UDDH 5650 0483

(Transfer from service label)

- PS Form 3811, August 2001~

:* Dornestic Bétum Receipt

102595-02-M-1540
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Ml U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ru - g -
u =1 P b . Y 11 o] 5} & ‘;::
! CFFICLARNES E,
~
o Postage | $ N % 7
l\
o .
Certified Fee

o o / ostdrk
= Return Receipt Fee re
= (Endorsement Required)
o Restricted Delivery Fee
(o] (Endorsement Required)
o Total Paetana 2 £ann | &

T AIRS ID#0251078
o | %" MR FABULOUS CLEANER AND LAUNDRY

----------- OSVALDO RUBIO
Street, A
| &P A 1568 NE 165TH STREET
O [&# 8 NMIAMIBEACHFL =
™~ 33162
. Y ...-; |
B Complete items 1, 2, and 3. Also complete A. Signaguwre
' item 4 if Restricted Delivery is desired. O Agent
| Print your name and address on the reverse ddressee
so that we can return the card to you. d ted N. C. Date of Deli
t B Attach this card to the back of the mailpiece, /5 eceive b)L( ’?!e @ M 3 ate of Delivery
or on the front if space permits. r “(0 -0

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

1. Article Addressed to: If YES, enter delivery address below: 3 No

AIRS ID#0251078
E MR FABULOUS CLEANER AND LAUNDRY
OSVALDO RUBIO

J 1568 NE-165TH STREET 3. [S;p%e Type
N MIAMI BEACH FL ) Certified Mail [ Express Mail
33162 ‘ [J Registered O Return Receipt for Merchandise
, [ insuredMail [0 G.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

¥ v

| 2. Article Number
(Transfer from service label)

7001 0320 0001 797k 4252

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

OFF

RECEIPT

(Domestic Mail Only; Ne dnsurance Coverage Provided)

M SE

Postage | $

.

‘ Certified Fee

Return Receipt Fee
(Endorsement Required)

st g';/
Hee

Restricted Delivery Fee
(Endorsement Required)

Total Pr-+~-~ & =--- | & .

........... OSVALDO RUBIO
Si t, £
,,}’,ieo 5 1568 NE 165TH STREET

7001 EISEIJ 000 7975 &271

33162

[SertTo MR FABULOUS CLEANER AND LAUNDRY

~ AIRS ID#0251078

P
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.

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

1. Article Addressed to:

PR — .

AIRS ID#0251078

MR FABULOUS-CLEANER AND LAUNDRY
OSVALDO RUBIO

1568 NE 165TH'STREET

N MIAMI BEACH FL
33162

COMPLETE THIS SECTION ON DELIVERY

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

C. Sign@ .
[J Agent
X &r@/ e /{ [J Addressee
D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: [J No

3, Service Type
Certified Mail  [J Express Mail
[J Registered [J Return Receipt for Merchandise
[J Insured Mail [Jc.oD.

4. Restricted Delivery? (Extra Fee) J Yes
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7001 0320 000% ?‘l?S !:E?L

PS Form 381 1, July 1999 . Domestic Return Recelpt 102595-00-M-0952
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- U.S. Postal Service
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Postage | $

Certified Fee

Postmark

Return Receipt Fee
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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.

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

1. Article Addressed to:

AIRS ID# 025 1078
MR FABULOUS CLEANER AND LAUNDR'Y

OSVALDO RUBIO
' 1568 NE 165TH STREET
N MIAMI BEACH FL 33162

Recipi MR FABULOUS CLEANER AND LAUNDRY

" 1568 NE 165TH STREET

AIRS 1D # 0251078

) O) /é"/v[
e
C. Signature
O Agent
] Addressee

D. Is delivery addrés§ different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type
i _Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise
[ Insured Mail dc.op.
4. Restricted Delivery? (Extra Fee) 1 Yes

Artlcle Number (Cops from serwje /abé Ll ; Q

(324

PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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1568 NE 165TH STREET
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r Instructions

=

T

m Complete ttems 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.

} SENDER: COMPLETE THIS SECTION

1. Article Addressed to:

| - T ALKS WD # U231U078

MR FABULOUS CLEANER AND LAUNDRY

! OSVALDO RUBIO
1568 NE 165TH STREET
N MIAMI BEACH FL
33162
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ertified Mail

O Registered
O Insured Mail

3 Express Mait
O Return Receipt for Merchandise
0O c.0.D.

[ Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)
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# 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. :

AIRSID # 0251078
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N MIAMI BEACH FL 33162
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|
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* AIRS ID # 0251078
MR FABULOUS CLEANER AND LAUNDRY
OSVALDO RUBIO
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2. Article Number (Copy from service label)
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