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Y \ Department of
R e Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

December 17, 1997

Mr. James Mims
Mickler’s Cleaners
811-A East Base Street
Madison, Florida 32340

Re: PFacility No.: 0790018

Dear Mr. Mims:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
"submitted on October 16, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of

the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program

compliance inspector in your area.

Sincerely,

71/(4/ /// ’//LA,/ S A
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Rick Banks, Northeast District

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

Printed on recycled paper.



- —aq ¢ Ce,
8, % P
Secohemn 3% W vaw “l%of /é)(?’fc‘?:? £O

5, 73

MQMSUQQ Q&_&MM \<\9~J§— W@%
DR @% W AX s ccoed ®
ow@_ M Ocuoer. O\ \o Anaus oy .Gégo-‘%rt?rkﬂqo
A @ Pnss S,
CNoMison (F L 33240
%“9* P Q&&QQCD W\or\nmmﬂ QQ&@J\/M

Sl e W% oA E:;\Q \ \&]T
”M SN

ONNRD TOLUAMD
HO-AND ~ 34 Y




OEFAR ey,

< Tyl

Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

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

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

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

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

. 7 AIRSID#0790018
" MI ' !
JASII;ISJEI\I}ISM%LEANERS FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
811-A E BASE STREET ‘ Fund: 20-2-035001
- MADISON FL 32340 ' : Obj.:'002273

AN




RECEIVED

Perchloroethylene Dry Cleaning Facility Notification

OCT 1 6 1997

Facility Name and Location

Bureau of Air Monitoring

& Mobile Sourced

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

\c s Dewy OK&SL‘(\Q\\S “S;\r\c_

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

3. Hazardous Waste Generator Identification Number:

a3

EA0 PK 16T Og\ﬁ

4. Facility Location: <y - o« e
Street Address:
City: x\O\aD e oW County: Nodisen Zip Code: 33340

Responsible Official

6. Name and Title of Responsible Official:

_ ?r-&g;&»ﬁ ~C O\

Neean S OQ\y \N\S

7. Responsible Official Mallmg Add Ss:
Organization/Firm: m

Street Address: 5 \\~ Vv =<~ \5

City: \(""\MsDNg e County \5 W Zip Code: '35’6‘-['0
8. Responsible Official Telephone Number:

Telephone: (<0 Q3 - LULU{O Fax: ( ) QJULB——B (_Eu

Facility Contact (If different from Responsible Official)

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

. Facility Contact Address:

Street Address:

City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone:  ( ) - Fax: ( ) | -

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

Page 13 of 16
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Facility Information

@@) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable. '

Date Date Date Daie Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased [Installed ID [Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

e

(2) w/ carbon adsorber

l-ocB

A

(3) w/ no controis

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

® No control devices are required to be installed | K ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ QO | gallons

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

Check why it is less than 12 months: New owner: | | New store: | } Did not keep records: | ]

@;\What is the facil'ity's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

e
Sraalt
Tl

;Existing small area source [ X ]

Existing large area source | J

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

New small area source

New large area source

Page 14 of 16
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@What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | ] Refrigerated condenser ix ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more th/Vercem sulfur is fired.

All steam and hot water generating units exempt [ ]
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases "
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

€EBEERE

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




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

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

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

Responsible Official Certification

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

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

%/M%% %W% 20 —7—77

1gnature Date

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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

L

|

97 83

EVNEPEL

&

Al

2
'AIRS ID 0790018 o3
MICKLER'S DRY CLEANERS INC z <
JAMES MIMS § SR
811-A E BASE STREET ‘ =
MADISON FL 32340 e =

- Lz

E % )
AN — [ e ((07‘?, —(f)“-
Do NOT Remove Label c?'é

Annual Reporting Period: N —D) 19903 TO 19
Based on each term or condition of the Title V general air permit, m;facility has remained in complifa; with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

YES Uno
If NO, complete the following:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: —\ oo\, €4« %\

Name (Please Print)

Signature

Date

discretion of the responsible official to use this form.

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
11/66/97
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) STATE OF FLORIDA
.Y DEPARTMENT OF ENVIRONMENTAL PROTECT*O
- TWIN TOWERS OFFICE BUILDING
5 , 2600 BLAIR STONE ROAD
.- . TALLAHASSEE, FLORIDA 32399- 2400,;2
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SO that we v, oo
1

& Attach this card to tﬁé back of the maiipiece, X
or on the front.if space permits,

1. Article Addressed to:

MICKLER'S CLEANERS
- JAMES MIMS

811-A E BASE STREET

MADISON FL 32340

AIRS ID # 0790018

O Agent
[ Addressee
D. Is delivery address different from item 1?7 O Yes
If YES, enter delivery address below: 3 No

3. Service Type
X Certified Mait
[J Registered

3 insured Mail O cob.

[ Express Mail
[J Return Receipt for Mercnandxse

R - AU—U}\\ 4. Restricted Deiivery? (Extra Fee) I Yes

T T "“""—/ ~Acie Number (Qﬁpy :[om,ser\z/ce Ia Rel) e e

T —— ) — oYY

T T e 5 .{T T~ ! - B,

— /ﬂ—\\&m 681 1, JUly\ 1998 d 'y Domestic Return Receipt 102595-99-M-1789 |
\%’W o % Q:CC‘\‘Q\ ’ .

T s T TN s 2557 i

— . - et e e — - .

. vt 41

P L7?4 052 54c

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See raverse)

= AIRS ID # 0790018

Qant ta

MICKLER'S CLEANERS
JAMES MIMS

811-A E BASE STREET
MADISON FL 32340

Certified Fes

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | §
Postrnark or Date

PS Form 3800, April 1995

o
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STATE OF FLORIDA _
DEPARTMENT OF ENVIRONMENTAL PROTECTION co -
TWIN TOWERS OFFICE BUILDING : Z-333 LL? 288 i/c

2600 BLAIR STONE BOAD © - - : X

" TALLAHASSEE; FLORIDA 32383-2400 0~~~ — ‘
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cempleﬁeu on the reverse side?

i
13

1

i

t

¢
i
o
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;fil

- e your RETURN ADRDIFIE

&ENDER

sCompleteitems 1 and/or 2 for additional services.
.,a-m'ax.; items 3, 40. and 4b.
=Piint your name and address onths

card {1 you.

= Altash this form o e front af th

parmiit,

q.\'n—n chan

TEVGiSe

508, O vn ﬁ'

il chow to whem the

of this form

o that we can ret

.e back it spaca ::c:: not

EWrite "“Return Re e"pt Requegsied” cn the man!p 802 bbiow the article number.

micte wag dz\[nmﬂ:d gnd § m: date

| also wish to receive the
 follow mg services (for an
NS gXiva foe):

Consuit postmaste. forfes

] Addressee’s Address
2. [ Restricted De!xven/

Bt Berv

i

Aummn nngr s

MICKLER'S CLEANERS
A MES MIMS
811-A E BASE STREET
: MADISON.FL 32340

AIRS ID # 0790018

nmuu)éi’ N - 7

= =, £LY

b d 7

= 29J i’;{’) { A0y
4h. Service Typs
1 Registered E";Cemf ad
E"Exgré‘és:"fz.ji <+ e [-insured-
[ Rstum Recsipt for Merchandiss [ COD
7. Date of Delive

. Late ry

e -

5. Received By: (Print Naimea)

X

6. Signature: (Addressas or Agent}

ddressoa s Address (O‘Ty if requested

Lo e s
and .‘39:3 caid)

Thank you for usiitg Return Flecei

PS Form 38'!1 De.,ember 1994

125850780179 Domestic Return Receipt

he

At

e

Gy e e
*
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

3

n

i’lease 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 303553

Do NOT Remove Label

s AIRS ID 0790018
MICKLER'S DRY CLEANERS INC

JAMES MIMS

811-A E BASE STREET.

MADISON FL 32340

17 634

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

Obj.: 002273

-
|
i
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S — — — — — — — —— — — — — —— p— p— p— — (it {p——t —t — i — — — — — — —— —. —— — i —— —— Tttt et et ettt .

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN8 3 6 9 0 ‘
| | 79

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

TOTAL AMOUNT DUE: $75.00

= ::3 =0
= T
b5 Bt o
— £
Do NOT Remove Label o SO0
e S
AIRS ID # 0790018 L So
MICKLER'S CLEANERS \ FOR GOVERNMENT USE ONL
JAMES MIMS Org.: 37550101000 EO: Bl
811-A E BASE STREET -
MADISON FL 32340

Fund: 20-2-035001
Obj.: 002273




P

US Postal Service

Z 333 bb7? 288 . o

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International

Mail (See reverse)

MICKLER'S CLEANERS

JAMES MIMS
811-A E BASE STREET

MADISON FL 32340

AIRS ID # 0790018

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995




2

{5;; SENDER: . . l
T =Complete items 1 and/or 2 for additional services. I also wish to receive the l
j @ aComplete items 3, 4a, and 4b. following services (for an {
8 lPrir:it your name and address on the reverse of this form so that we can retumn this extra fes): . (
- card to you. @
% ® Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address ':E’ (
@ permit. A .
}‘ ... "Write"Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery $ ‘[
] £ wThe Retum Receipt will show to whom the article was deliveréd and the date - [
= delivered. , : Consult postmaster for fee. = |
K 3. Article Addressed to: 4a. Article Number é [
|8 AIRS ID 0790018 Z}ﬂé/& 576? £ }
l £  MICKLER'S DRY CLEANERS INC 4b. Service Type % 5
8  JAMES MIMS ) N
:’; %11.A.E BASE STREET O Registered . m}enlﬁed o i
]  MADISON FL 32340 O Express Mail O Insured £ |
@ O Return Receipt for Merchandise {1 COD o
2 , 7. Date of Delivery 'g $
z ' 2.0 5§ o 2
D| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested € 5
E 1 and fee is paid) 2
[~ (=
% 6. Signature: (Addressee or Agent)
o .
- 2 AMANETNONwWA
a % @ . .
|~ PS Form 3841, December 1994 Domestic Return Receipt |
. J
[ T 9

Z 333 bl2 BLA |

{

' Us Fost_al Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.

|

I

|

1

N iiiima Eac labmmmnbianal Mail /Qaa rovvarco)

AIRS ID 0790018
MICKLER'S DRY CLEANERS INC

JAMES MIMS ‘

811-A E BASE STREET

MADISON FL 32340

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

|
S B

| PS Form 3800, April 1995

V
1
V
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delivered.

mThe Retum Receipt will show to whom the article was delivered and the date

— i
SENDER: . ‘ ﬁ
uComplete items 1 and/or 2 for additional services. | also wish to feceive the |
sComplete items:3; 4a, and 4b. following services (for an l
=Print your name and"address on the reverse of this form so that we can retum this | gytrg fee):
cardtoyou. - * - :
m Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit,
aWrite "Return Receipt Requested” on the mailpiece beiow the article number. 2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

s

MICKLER'S CLEANERS
JAMES MIMS
811-A E BASE STREET

- MADISON FL 32340

AIRS ID # 0790018

4a. Article Number

Z 333 Ll /77
4b. Service Type
O Registered ﬂ Certified
[ Express Mail O Insured
O Retum Receipt for Merchandise [0 COD
7. Date of Delivery

SRG5A

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signafure: (Addresses or Age
Y N4 W 0U%

Is your RETURN ADDR.3S completed on the reverse side?

PS Form 3811, December 1994

Tozsss.e7soi7a  Domestic Return Receipt |

US Postal Sevice

JAMES MIMS
811-A E BASE STREET
MADISON FL 32340

MICKLER'S CLEANERS

Z 333 LE? 179

|
Receipt for Certified Mail ;

AIRS ID # 0750018

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

' PS Form 3800, April 1995
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"TsSsaIppeuIniaL. o :,T’ eP19[8,

' . I Ul . 4 ;
I o ., 0} 8dofanua-jo.doy 190 Bul|} o :
. B “sComplate it RT L VAN i oo ces, | also wish to receive the i
| @ w=Complete items 3, 4a, and 4b. following services (for an i
! 8 " Print your name and address on the reverse of this form so that we can return this extra fee): N
j 5 card to you. . Q
‘ 3 lAttac?: this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address é’
2  permit.
= Write *Return Receipt Requestsed” on the mailpiece below the article number. ., i j 2
: g = The Retum Receipt will show to whom the article was delivered and the date 2.0 Restricted Dellvery ‘3,
j 5 delivered. Consult postmaster for fee. -?,':
| B 3. Aricle Addressed to: 4a. Article Number él
| 3 o L L 1P OS2 247 %
Y AIRS ID # 0790018 y) : 5!
| £ MICKLER'S CLEANERS b- Service Type . g
| 8 JAMES MIMS 0 Registered \EFCerﬁﬁed =1
| & 811-AEBASE STREET O Express Mail O Insured £
TY| [}
- MADISON FL 32349 O Retum Receipt for Merchandise (1 COD EI
| s 7. Date of Delivgry f—:}
‘ z . 55 A g
=2 5. Received By: (Print Name) 8. Addressee’s Address (Only if requasted g3
i w and fee is paid) g}
™=
' 5 6. Signatyfp: (Addressee or Age l
i el o |
| 2 — !{

PS Form 3811, December 1994 _10zse5.97-8.017 - Domestic Return Receipt

P 174 052 247 6\0\(/\

US Postal Service . .
Receipt for Certifiad Mait\
' AIRS ID # 0790018

MICKLER'S CLEANERS

JAMES MIMS
811-A E BASE STREET

MADISON FL 32340

|
i Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

" PS Form 3800, April 1995




\

e e ——— e e e

Is your BETURN ADDRESS completed on the reverse sid

e?

- SENDER:.

0} adqjoAus Jo ‘dvbivja/\o euulw plo4

=Complete items 1 and/or2 for additional services. | also wish fo receive the
sComplete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return this | gxtrg fee):

card to you.

= Atiach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Addréss
permit.
»Write “Return Receipt Requestad” on the mailpiece below the article number. 2. O RestrictedDelivery
sThe Retum Receipt will show to whom the article was delivered and the date -
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
B . Z333 e B1 7
AIRS ID # 0790018 75 Service Type 7
MICKLER'S CLEANERS OJ Registered Certified

JAMES *"MIMS

811-A EBASE STREET O Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

MADISON FL 32340
, 7. Date of Delivery

— 7)2.55 fe

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

v and fee is paid)
6. Signaturg: (Addressee or Agent)
Xt QO A QA,

PS Form 3811, December 1994 1025959760170 DOmestic Return Receipt

Thank you for using Return Receipt Service.

7 333 bk m\étqq

US Postal Service . .
Receipt for Certified Mail
T " AIRS ID # 0790018
MICKLER'S CLEANERS :

JAMES MIMS

811-A E BASE STREET
MADISON FL 32340

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
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