Department of
Environmental Protection

_ Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road ' Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

| 05029

April 20, 1997

Touch of Class Dry Cleaners
3612 Hardon Boulevard
Lakeland, Florida 33803

Re: 1996 Title V General Permit Fees
Dear Business Owner:

Rule 62-213.300, F.A.C., requires the Department to provide written notice to
. facilities to submit payment of an annual operation fee of $50. The fee is due and payable
| annually between January 15 and March 1 for the preceding year during which the facility
was in operation and subject to the requirement of the rule and general permut. -

Initial fee invoices were mailed January 7. This was followed by a second invoice
sent by certified mail on February 15. As of this date, our records indicate that your
payment has not been received.

For your convenience, an invoice is enclosed. Please return the bottom portion of
the invoice along with your payment.

If you have any questions concerning your payment, please contact Sandy Bowman
or Marnie Brynes at 904/488-6140.

Sincerely,

f"/l—[enry Estevez
d

Administrator

Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources

HE\sb

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

Printed on recycled paper.




DEP ROUTING AND TRANSMITTAL SLIP

TO: (NAME, OFFICE, LOCATION)

1.

3.

2.

PLEASE PREPARE REPLY FOR:
____ SECRETARY'S SIGNATURE
_____ DIV/DIST DIR SIGNATURE
MY SIGNATURE

____ YOUR SIGNATURE

____ DUE DATE
ACTION/DISPOSITION

___ DISCUSS WITH ME
_____ COMMENTS/ADVISE
REVIEW AND RETURN
SET UP MEETING

FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD
SHARE um STAFF

FOR YOUR FILES

FROM:

DATE: PHONE:

DEP 15-026 (12/93)




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

77900/‘ oS @//%U />rf1 L/eprenc

2. Site Name (For example, plant name or number):
3. Hazardous Waste Generator Identification Number:
@y Facility Location: -z - /
@ ty 27 /2 rdow B/vd
Street Address: i L , - Hﬁ 5/ - f
City: 7 Coun Zip Code: - /
Y L pKe Joud : Po/ P 335253
iR T o P R : T T TR —
Responsible Official
6. Name and Title of Responsible Official:
Owen/ 0, /~e/yo’ph Do €~
({7} Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: . Zip Code:
8. Responsible Official Telephone Number:
Telephone: ?7‘ / ) é 9// -3 faﬂ Fax: ( ) .
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: ( ) -
; ring
of Alf Momio
DEP Form No. 62-213.900(2) Page 13 of 16 Burflimobile Sources
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Facility Information

1.(a) 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 Date 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 . ST
(1) w/ ref. condenser A;g_mq /

(2) w/ carbon adsorber

(3) w/ no controls

IWasher 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 R P T

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ X ]

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

[ /0 ] 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: | ]

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.)

,
Existing small area source [\ ] New small area source [ ]
Existing large area source | ] New large area source | ]

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96 :



4. 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 [~ ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

ST 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 than one percent 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 inspectio;l and repair
"(9 Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

R LD ki

(f) Start-up, shutdown, malfunction plan

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:

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

[ \LI 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 1I 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 II of this notification form.

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

La(/ < 4@%\/
Signature Date f

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




Date: 29/05/1997 1:32:39 PM

From: Margaret Cangro TPA
Subject: Dry cleaner
To: Marnie Brynes TAL

Hey Marnie.

I have a dc that has changed ownership. Will that mean a change of
ID#? I had them fill out a notification form, and they'll be mailing
it in as soon as the RO signs it.

The business is: A Touch of Class Dry Cleaners
3612 Harden Blvd.
Lakeland, FL 33803

The name will remain the same. (0ld ID #1050290)

Thanks,
Maggie



U.S. Postal Service

CERTIFIED MAIL RECEIPT 4

(Domestic Mail Only; No Insurance Coverage Provided)
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. Postage | $

m

Certified Fee

T Return Receipt Fee Postmark
. !I'?J' (Endo?sggent %eéguired) Hers !

T3  Restricted Delivery Fee

3 (Endorsement Require_d)

o Total Pe"™ =~ 77 o

(5 rar 10 AIRS ID # 1050290001AG 75—

O OWEN D FENDER |

o I'$trest, A TOUCH OF CLASS DRY CLEANERS

=

=

r\_

T 3NFTaIrroagTIvvaTodT
'SS3HAAV NYNL3Y 40 LHDIH 3HL Ol

' SENDER: COMPLETE THIS..._........ 34013AN3 40 dOL 1V 43)911S 30v1d

& Complete items 1, 2, and 3. Also complete A. gceived by (Please Print Clearly) | B. Datg of Dejiwery
item 4 if Restricted Delivery is desired. . ‘\K@&.‘& . /y v/ {e)4
77 7

B Print your name and address on the reverse

s0 that we can return the card to you. C. Signa
' m Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits. O Addressee

D. Is delivery address differentomfftem 17 O Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

i
p— _
E~4

10 AIRS ID # 1050290001 AG
- OWEN D FENDER

. TOUCH OF CLASS DRY CLEANERS 3. Service Type
3612 HARDON BLVD W certified Mait T Express Mail

‘ LAKELAND FL 33803 [ Registered [ Return Receipt for Merchandise
’ O Insured Mail 01 C.O.D.

!ZZ- [7 5& _Q@Z Q g 3 72 é, m 4. Restricted Delivery? (Extra Fee) 3 Yes

. 2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIEG . 2 7 0 3 1 6

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

i

TOTAL AMOUNT DUE: ss0.00 /.75

= ey

-l =

4 "ﬁ Ve
| -7 o
——— -—DoNOT Remove Label ... __
|
1050290 ‘ FOR GOVERNMENT USE ONLY
: | . Org.: 37550101000 EO: B1
TOUCH OF. CLASS DRY CLEANERS Fund: 20-2-035001
3612 HARDEN BOULEVARD Oby.: 002273
LAKELAND FLORIDA 33803 : | p—
ek . . 5755



DEPARTMENT OF &

STATE OF FLORIDA )
NVIRONMENTAL PROTECTION
. TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD"
TALLAHASSEE, FLORIDA 32399-2400
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Is'your RETURN ADDRESS compicied on the reverse side

&The Return
delivered.

SENDER:
eComplete items 1 and/or 2 for additional services.
B Complete items 3, 4a, and 4b. .
8Prini your-naime and address on ihe reverse of this form so ihai we can reium this

card to you. .
@ Attach this form to the front of the mailpiece, or on the back it space does not
permit.
aWrite "Retiurn Receipt Requested” on the mailpiece below the articie number.
Receipt will show to whom the article was delivered and-ine daie

3. Articl_e Addressed to:

"AIRS ID#: 1050290

OWEN D FENDER

 OWEN D FENDER

3212 HARDON BLVD
LAKELAND FL 33803

5. Received By: (Print Name)

6. Signature: (Addrésséé or Ageht)“ v

X

PS Form 3811, December 1994
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US Postai Service

Receipt for Certified Maii

i_\lo Insurance Coverage Provided.
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Certified Fes

Special Delivery Fee

Restricted Delivery Fee

ER-STES = BTL I $UY

Retum Receipt Showing to
Whom & Date Delivered

Retum Recept Showing to Whom,
Dale, & Addressee’s Addrass

EES P SN ¥

TOTAL Postage & Fees

Sawa v x Tara,

S Form 3800, April 1995

Postmark or Date

%/’/7//?‘7

t also wish to receive the
following services (for an

-1, [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.
4a. Article Number
PRLs 30294
"4b. Service Type
'] Registered
{1 Express Mail
O Retumn Receipt for Merchandiss T COD
7. Date-of Delivery

8. Addressee’s Address (

Only if requasted
and fee is paid) -

Thank you for using Return Receipt Service.

Domestic Return Receipt

T L T e R T LT T T

AIRS ID#: 1050290
OWEN D FENDER

OWEN D FENDER

3212 HARDON'BLVD

LAKELAND FL 33803




