Department of
Environmental Protection

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

August 3, 2001

David B. Struhs
Secretary

Mr. William McDermott
The Dry Cleaner

3269 Southwest 42 Avenue
Palm City, Florida 34990

Re: Facility No.: 0850115-002
Dear Mr. McDermott:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 2, 2001. '

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,

éﬁ,éw’/é»’u//m Vrhdr

3/, Doty Diltz, Chief
‘ Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Bruce Offord, Southeast District

“More Protection, Less Process”

Printed on recycled paper.
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From: Bowman, Sandy

Sent: Friday, November 22, 2002 8:36 AM

To: Whiting, Dorothy

Cc: Davis, William

Subject: RE:McDermont Management Outstanding Warrant

As you may recall, I have attempted over the past month to determine if a refund re-issuance to McDermont.
Management is needed.

I spoke with Mr. McDermont on 10/17/2002. 1 was told by Mr. McDermont his book keeper was in only on
Saturdays. Mr. McDermont would check with the book keeper and get back with me.

I did not hear back from Mr. McDermont. I called him on 10/29/2002. He was not available and I left a
message with his staff.

I still did not hear back from Mr. McDermont. I called him on 11/05/2002. He was not available and I left a
message with his staff. :

I did not hear back from Mr. McDermont. I called him on 11/14/2002. He was not available and I left a
message with his staff. She found the message I had previously left and read it back to me.

I did not hear back from Mr. McDermont. I called him on 11/21/2002 at 8:55 am. He was not available and I
left a message on his answering machine. Again, [ had no response from Mr. McDermont.

Mr. McDermont knows the reason I have been trying to reach him. Since he has not responded, I do not think it
is appropriate to re-issue the refund check at this time.

Sandy

Sandy Bowman

Environmental Consultant

DEP-Division of Air Resource Management
(850)921-9583 or SUNCOM 291-9583
E-Mail: Sandy. Bowman@dep.state fl.us
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.BOWman, Sandy

From: Whiting, Dorothy .
Sent: Wednesday, October 16, 2002 4:11 PM

To: Bowman, Sandy

Subject: Outstanding Warrants over 3 months old

McDermont Management Inc on 05/10/2002 in refund (Receipt No 378479 ) of a payment
previously received. The warrant has not cleared our bank account and is therefore outstanding.

It is the responsibility of the Division representative or their designee as addressed above to pursue
the re-issuance of the refund should research reveal a refund is still.due.

If further information or documentation is required please let me know.

Liberty Laundry__on 065/06/2002 in refund (Receipt No 380036) of a payment previously received.
The warrant has not cleared our bank account and is therefore outstanding.

It is the responsibility of the Division representative or their designee as addressed above to pursue
the re-issuance of the refund should research reveal a refund is still due.

If further information or documentation is required please let me know.




IR DN~ OO
Pl

Vo)) /CfﬁW b Gy pinis
A ordite CH ol o ol el |

WWWW
%/%W/MJW

Wﬂ wd A
for WWW



P »

a . - %
. £
Q
| | L& D
: RSP
PERCHLOROETHYLENE DRY CLEANER R

AIR GENERAL PERMIT NOTIFICATION FORM é’$ o$
Part III. Notification of Intent to Use General Permit « -

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

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

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

THE Dry ( LedrER

3. Hazardous Waste Generator Identification Number:

FLD 98U 75224

4. Facility Location:

Street Address: 31(39 5 W 4R 'VC/ AVE. .
City: County: o Zip Code:
et ™ e

Responsible Official

6. Name and Title of Responsible Official:

Name: _
WiLliem McDgpmorT”
7. Responsible Official Mailing Address:
Organization/Firm: +H & DAY C LERVER

Street Address: 2149 S W )C\Nd DVE
Y paLm CiTY MART]

8. Responsible Official Telephone Number:

Telephone: ( &6/ ) D%~ é;s”ék(ﬂ Fax: (4§61 )XY -8 Al %6‘/

Title:

' “/lPs,/ﬁeM'

Zip Code: 6 %770

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - 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? | ]

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
C purchase, write “SAME")

[ 9 ‘70 Existin@ 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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

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

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 each 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 DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

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

[ 2 SQ | 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 11?
Indicate with an "X". Select one classification only.) -

| Small Area Source [ ] ‘
‘ 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 X1 ‘ ,
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 ared source
(NONE REQUIRED) [ ] 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 [ ] OR
No such units on-site { ]

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

For each boiler, indicate its horsepdwer (HP) rating: [ 30 ] 1L ]

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

a8

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 fog
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

’ (d) Carbon adsorber exhaust perc concentration monitoring

[ B5E

(e) Startup, shutdown, malfunction plan

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 selectlon

[ ;)_Q’ ] I hereby surrender all existing DEP air permits authorizing operatlon of the facility indicated in
this notification form; permit number(s) are
QY40 it .
[ ] No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am'éthe responsible official, as-défined in Part Il of this form, of the facility addressed in
this notification. 1 he)"eby 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 conitrol equipment described above so as 1o

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.

WILLipm mc DERMar,

Print name of responsible official

MM//W B bhslor

Slgnature Date

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




U U.S. Postal Service
' - CERTIFIED MAIL RECEIPT

,(Domestlc Mail Only; No Insurance Coverage Provided)
ks T ] . S

or PO Box No PALM CITY FL

o
o
—
= OFFICIAL U
r—e Postage | $
o~ "
Certified F
r- eriecree Postmark
- Return Receipt Fee Here
P (Endorsement Required)
o Restricted Delivery Fee
s ] (Endorsement Required)
o Total Posta B AIRS D # 08501 15
m THE DRY CLEANER
o [%"®  WILLIAM MCDERMOTT
o [sreer apc i 3269 SW 42ND AVENUE
)
o
o~

PS Form 3800, Janaary 20017 " 777 'see Reverse for Instructions
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B Complete items 1, 2, and 3. Also complete
itetn 4 if Restricted Delivery is desired.

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

D Agent

B Attach this card to the back of the ma|Ip|ece X
or on the front jf space permits. [ Addressee
— D. Is defivery address differeht from itemd 17 [ Yes
) 1. Article Addressed to: If YES, enter delivery address below: [ No
’ AIRS ID # 0850115
THE DRY CLEANER
WILLIAM MCDERMOTT
13269 SW 42ND AVENUE
PALM CITY FL 3 gﬂﬂce Type
34990 Certified Mail (I Express Mail
[ Registered [ Return Receipt for Merchandise
I Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
e [N SR Y A
70000320, 0003, 7476 0206 T T T

PS Form 381 1 . Julv 1999 Domestic Return Receipt 102595-99-M-1789
f




| U.S. Poét‘él Service
CERTIFIED MAIL RECEIPT

(Dorhestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tc’

7000 OLOO 002k 4l2d 74081

+

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.

T AIRS 1D # 0850115

7s THE DRY CLEANER

_ WILLIAM MCDERMOTT

$i 3269 SW 42ND AVENUE

s PALMCITY FL
34990

SEND‘ER: COMPLETE THIS SECTION

1. Article Addressed to:

AIRS ID # 0850115
THE DRY'CLEANER
WILLIAM*MCDERMOTT
3269 SW 42ND AVENUE
PALM CITY FL
34990

A. Received by (Please Print Clearly) | B. Date 7l?el' ery
C. Signature 7 L« 3
X< / ]
[J Addressee

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No [
3. Servige Type

Certified Mail [0 Express Mail

O Registered O Return Receipt for Merchandise

O Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 OGdo 0026 428 7

9”71 S

PS Form 3811, Julv 1999 Domestic Return Receipt 102595-99-M-1789




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4144735 HMAR 4.

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0850115
1\;253& %EADEE&OTT | : FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
3269 SW 42ND AVENUE Fund: 20-2-035001
PALM CITY FL Obj.: 002273
34990

E N Come T SO
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
| : 415373 MARZS 2047

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

N T
TOTAL AMOUNT DUE: sso00 £5[4!° 2 _

Do NOT Remove Label

AIRS ID # 0850115
THE DRY CLEANER FOR GOVERNMENT USE ONLY
WILLIAM MCDERMOTT : Org.: 37550101000 EO: Al
3269 SW 42ND AVENUE Fund: 20-2-035001
PALM CITY FL Obj.: 002273

34990




CERTlFIED MAILm‘ RECEIPT .

(Domestlc' Mail - Only; No Insurance Coverage Prowded) :

ormation.visit our websne at www.usps.con

Postage | $
-
Ceortified Fee
= Postmark
Return Receipt Fee Here

(Endorserz}ant Required)

Restricted Delivery Fee
(Endorsement Required)

Total F - ’ .

- AIRS ID#0850115....2 d Cert 05
[SeafT6 THE DRY CLEANER |
-------- 3269 SW 42nd Avenue

o fﬁ'ﬁeo'é PALM CITY,FL 34990

7004 2510 ooo2 3aaqulu? ]

.....

ENI'I OE.IJ.OCI v ﬂ'lOﬂ SS!HGOV NUNLIY IHL ﬂO
LHOIH FHL 01 IJOTIANS 40 dOL LV UDIOLS IV

1 ) SENDER: COMPLETE THIS SECTION ™~~~ | COMPLETE THIS SECTION ON DELIVERY

.- B Complete items 1, 2, and 3. Also complete A. Signaf
itemn 4 if Restricted Delivery is desired. X / O Agent
® Print your name and address on the reverse / 7 Addressee
- f\?t;h?\ttvl:'e ca':dr?tutr{“ tl?)e c‘?rdf '5(?1 you-_[‘ . B. Rec by ( Pnntéd Name) | C. Date of Delive
, ch this card to the back of the mailpiece, =
" or on the front if space permits. M/’ ﬁ/lﬂ 3-8~
- : —— D.Is dehvery address different froth tem1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

AIRS ID#0850115.....2" Cert 05 f : -
THE DRY CLEANER
3269 SW 42nd Avenue
PALM CITY, FL 34990

3. fService Type
Gertified Mail [ Express Mail
[1 Registered . Return Receipt for Merchandise
Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

4"\\
] 2004 2510 0002 3939 1147 |
) PS Form 3811, August 2001 Domestic Return ReCeIpY

102595-02-M-1540



UNITED STATES POSTAL SERVICE

|-Fist-Class Mail __
L 3% Postage’ & FeesPaid |
: USPS :

Permit No. G-10

NG R S .
* Sender: Please print you‘r\"na;[ﬁg’,_,sad’ ress, and ZIP+4 in this box,

X220
|
- =
) = = '
DARMMOBILE SOURCE CONTROL PROGRAM ~ wma ¥
DEPT. OF ENVIRONMENTAL PROTECTION P
o MAIL STATION 5510 L o &
2600 BLAIR STONE ROAD 2T D
TALLAHASSEE, FLORIDA 323992400 > S
A
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4(\

Pléase include your AIRS ID# on your check or money order. This number is located on the mailix;fl) 1.

. 4 &
TOTAL AMOUNT DUE: $50.00 B, L
2% %
w2 o O
e,
Do NOT Remove Label 558 Ty
AIRS ID# 850115 1stC {4%?«, "'.5};%,
THE DRY CLEANER R

3269 SW 42nd Avenue
PALM CITY, FL 34990

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

' OBJECT: 002273

Printed on recycled paper.




Department of
Environmental Protection

E Marjory Stoneman Douglas Building
Jeb Bush _ 3900 Commonwealth Boulevard
Governor Tallahassee, Florida 32399-3000 »

February 28, 2005
—

McDermott Management, Inc. ﬁm W fl ';

D/B/A The Drgl Cleaner W,_A ‘ei?]) /I/\ﬂz
3269 SW 42" Avenue &0’7 ‘ s ~ a J

Palm City, Florida 34990 Cretaed . 0‘)41' e

To Whom It May Concern:
We are returning your check, number 16558, for the following reason.
_X_ Check Not Signed
Wrong Payee

Other
Please contact me if you have any questions at (850) 245-2458.

Sincerely,

Ann R. Sullivan '

-~ Accounting Services Supervisor
- 'Bureauiof Finance and Accounting:* = .

AS/tc
cc: Reading File
Cashier

“More Protection, Less Process”

Printed on recycled paper.

Colleen M. Castille
Secretary
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. RECEIPT

= (Domestic:Mail Only; No,Insurarice Coverage Provided) . .

4 Postage | $
Certified Fee
Return Recelpt F Postmark
' eturn Receipt Fee
“(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees %

AIRS ID# 850115 1stC .-
THE DRY CLEANER

Bioai
[Siigéi2 3769 SW 42nd Avenue

--------- PALM CITY, FL 34990

[Sent To

COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse ‘ [ Addresses
so that we can return the card to you. AfS . )

B Attach this card to the back of the mailpiece, - Receiveg by (Printed Name) C. Datg of De]&ry
or on the front if space permits. & A-9-05

- D. Is delivery address different from item 17 [ Yes

-If YES, enter delivery address'below: [ No

"1. Article Addressed tor

[ﬁAIRS ID# 850115 1stC

THE DRY CLEANER
3269 SW 42nd Avenue
PALM CITY, FL 34990/

3. Service Type

. Certified Mail [ Express Mail ,
e “\\—_—J J Registered 3 Retuim Receipt for Merchandise
O insuredMait O C.0.D.

| 4.-Restricted Delivery? (Extra Fee) OYes

2. Article Number

renstor fom sorvice fabe) 2004 2510 0002 3938 kE48

'PS Form 3811, August 2001 ‘Domestic Return Recelpt 102595-02-M-1540




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

BUR. OF AIR
DEPT. OF Ery NG & MOB‘?OF

B

2600 BLAIR & /(g

"3
Tr\LLAHA,)Sl:,. “0AD

FLORIDA 32399.2409

* Sender: Please print your name, address, and ZIP+4 in/@%\box .

RCE
vzt‘(')“ =
MAIL STATIGN 54 ,0‘ MENTAL PROTE %D

/,4




U.S. Postal Servicen
- CERTIFIED MAIL.. RECEIPT

*(Domestic Mail-Only; No Insurance Coverage Provided)

Cortified Fee

Return Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ID# 850115
WILLIAM MCDERMOTT
SentTo~ THE DRY CLEANER
siwaisgr 3269 SW42ND AVENUE -

Total Pos'

7003 £2k0 0003 5651 102L

-

Iz Agent
u Addresses .
= { C. Date of Delivery !
- 15Te] ot
D. Is delivery address different from tem 17 LI Yes -

If YES, enter delivery address below: [ No

) |tem 4if ’stncted Delivery
I Pr;,nt your name and address & on’
. 80 that. we'can- ré‘h:rn:he card to’ you :
l Attach: this-card toithe back of the mallplece, o
" or on the front if space permits.* =™~

t

-
=
(

i

J

K
]
I

1. Article Addressed to:

(ID# 860115

WILLIAM MCDERMOTT
“THE DRY CLEANER
3065 SW 42ND AVENUE

, 3 rvice Type
PALM CITY, FL 34990 Cortified Mall [ Express M

Registered 0 Return Recelpt for Merchandise
O Insured Mait [ C.0.D.

| 4. Restricted Delivery? (Extra Fes) 0 Yes

§ 2. Aﬁlcie_Nuinber .‘
M 2003 22k0 0003 551 LO2L

PS Form 38 TT, August 2001 Domestic Return Receipt- : 102595-02-M-1540
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.Do NOT Remove Label

a2

THE DRY CLEANER
WILLIAM MCDERMOTT
3269 SW 42ND AVENUE
PALM CITY FL

34990

AIRS ID#0850115

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

Obj.: 002273




CERTIFIED MAIL RECEIPT -

.(Domestic Mail Only; No fnsurahce"Coverage Provided)'

H \)‘» 2 i
L £
Postage | $ (%\
Certified Fee \

tmark
Return Receipt Fee Her
(Endorsement Required)
Restricted Delivery Fee
{Endorsement Required)

Totr AIRS ID#0850115

Sent THE DRY CLEANER
______ WILLIAM MCDERMOTT
Stree 3269 SW 42ND AVENUE

e PALMCITYFL ]

34990

{ 7000 170 D013 3108 LG571L

e

] SENDER: COMPLETE THIS SECTION
p = domblete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X % 0O Agent

B Print your name and address on the reverse 0 Addressee

so that we can return the card to you. B. Received by ( Printed Name C. Date of Deli
B Attach this card to the back of the mailpiece, v ) ) very

or on the front if space permits.

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

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

———— R

AIRS ID#0850115
THE DRY CLEANER
WILLIAM MCDERMOTT
3269 SW 42ND‘AVENUE
PALM CITY FL
! 34590

3. Service Type

Certified Mail [0 Express Mail .
O Registered O Return Receipt for Merchandise 2
O Insured Mail 0O C.0.D.

4. Restricted Delivery? (Extra Fee)

. 2. Article Number

(Transfer from service label) //01)0 1 (070 00 (3 3 {08 (()S,7/

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10353
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