Department of
Environmental Protection

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

August 31, 1999

Mr. Francesco Annunziata
Century Cleaners

1200 Deltona Boulevard, Unit #58
Deltona, Florida 32725

Re: Facility No.: 1270160

Dear Mr. Annunziata;

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 29, 1999.

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,
of 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,
4A,4M@xﬂw

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

DD/jw

cc: Mr. John Turner, Central District

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

Printed on recycled paper.




Department of 6% :- e
Environmental Protection

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

April 19, 2004

Mr. Zuheir Bawli
Royal Cleaners

43 Peruvian Lane
Ormond Beach, Florida 32174

Re: Facility No.: 1270176-001
Dear Mr. Bawli:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#1192) in the amount of $50.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year
following each year for which the facility is in operation and subject to the requirements of the
general permit. The Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

S

Bruce Thomas, P.E.
Mobile Source Control Section
Bureau of Air Monitoring

ZUHEIR BAWLI 08/1998 ' 1192
NIRAN A BAWLI

(386) 615-6531 S
43 PERUVIAN LN
ORMOND BEACH, FL 32174
Date
Pay to the ) -
Orderof ‘ Mﬁa@ $ S
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Wise, Jane

Page 1 of 1

From: Thomas, Bruce X.

Sent: Monday, April 19, 2004 2:23 PM
To: Wise, Jane

Subject: Royal cleaners

Jane,
The AIRs ID for royal Cleaners is 1270176-001. Thanks for your help. Bruce

Bruce Thomas, P.E.
Division of Air Resource Management
(850)-921-7744 or Bruce.X.Thomas@dep.state.fl.us

4/19/2004
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.
PERCHLOROETHYLENE DRY CLEANER 2
AIR GENERAL PERMIT NOTIFICATION FORM R Ca
z5 ©
Q. =x
Part II1. Notification of Intent to Use General Permit . % > ‘\i
S =z
O

]

Prior to filling out this form, please read the instructions provided at the end of the form. e
completed form to the address listed in the instructions and keep a copy of the form for yout:fi

d

es.
]
Al

1

1

-

Facility Name and Location

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

Century Cleamers of —De/‘*om‘ﬁfm;

2. Site Name (Fof example, plant name or @meer):

CC'J'W"\/ C‘ ebnrners

3. Hazardous Waste Generator Identification Number:

CESQG

4. Facility Location:
Street Address: (290 Pe [fora Blv/.,u»:f #¢g

City: De(+ora_ County: Vo lus o ZipCode: 3972 §

Responsible Official

6. Name and Title of Responsible Official:

Name: Frmmefco An'\wr\zia//u Tide: V P

7. Responsible Official Mailing Address: 1
OrganizationFim: Cenfury Cleaac s
Street Address: ( 2 00 D¢N'->:~—k BIVJ.’ Unit 258

City: Pe [fora County: Vplusia ZipCode: 227205

8. Responsible Official Telephone Number:
Telephone: (& (7 )<60 - 9489 ' 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: ( ) -
DEP For No. 62-213.900(2) 14

Effective: 2/24/99

-
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ [ |

For egch 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”)

IQ?L/ 4 @New R W SAAE

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? | 0

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-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?
| 9() ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: || Did not keep records: [____}
New store: [ | New machine [___ ]
Unopened store [____] (date of expected opening )

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



3. What is the facility's source classification based on the definitions found in section (3) of Part 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 B |
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) [ v | 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 stcam and hot water generating units on-site meet the following
exemption criteria or that no such units cxist on-site (sce 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? Ll
For each boiler, indicate its horsepower (HP) rating: [{ 5 ] I |
* What type of fuel do you use? [ / | propane I natural gas

[ | No. 2 fuel oil [ | No. 4 fuel oil
| No. 6 fuel oil [ | Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

rLARE

(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 selection:

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

L]
[ ] No DEP 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 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 urits 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.

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

E:LACCJ' o A’I\n c-\,h,z_;,.fo\

Print name of responsible official

; 7 -2 7-55

ignature - Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANERS
¥ TITLE V GENERAL PERMIT ARMS UPDATED

COMPLIANCE INSPECTION CHECKLIST DATE, szz-if”
TYPE OF INSPECTION: ANNUAL w0 COMPLAINT/DIS CO|V/§I}Y O ch
A
RE-INSPECTION 0 !
"704
ARS ID#: | )70 DATE:_[[~-2-99 TIME IN: (113049, TIME o@( 0 g1
7t i ’(«9 (A
FACILITY NAME: (/ﬁﬂ tW\./ le’a/)f/S 9-‘;% C” .
f ' %6 - ) -
FACILITY LOCATION: (200 Pellmy BIld, Unt #S8 %% ‘2 —_a
, $ 2, % O
Peltune , FL 32725 %2, 9
RESPONSIBLE OFFICIAL : _Q,r:"lfql\ Pq e , PHONE: (Lf(ﬂu) g "49‘5’6/
CONTACT NAME: PHONE:
|PART X: NOTIFICATION | | |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit 0
[PART II: CLASSIFICATION . |
Facility indicated on notification form tbat it is: ( No notification form
(check appropriate box) {0 Drop store/out of business/petroleum
A
1. Existing small area source Qa 2. Neyw small area source )E( .
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 galyr !
transfer only, x < 200 gal/yt transfer only, x <200 gal/yr
both types, x < 140 galiyt both types, x < 140 gal/vr _ .
(constructed before 12/9/91) (constructed on or after 12/9/91) I
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 galiyt dry-to-dry only, 140 <x <2,100 galit
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 galfyr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
S. This is a correct facility classification ay QN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroeth‘,len‘- (perc) purchased within the preceding 12 months by this dry cleaning
‘ facility was _&f@ _ gallons. Mo NH\S

lof5 Revised 8/11/97



HPART III: GENERAL CONTROL REQUIREMENTS

|

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON &N/A
2. Examining the containers for leakage? ay aN BX/A
3. Closing and securing machine doers except during loading/unloading? \é‘x’ aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? By p) N /{ Oy aN Fva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN “ZﬁilA h
= __l

|PART IV: PROCESS VENT CONTROLS

1

1

(93]

2.

In Part I1-A:

If classification 1 bas been checked, no controls are required. Proceed to Part V,

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been J

installed prior to September 22, 1993

If classification 4 has been checl\cd the machine should be equipped with a refrigerated condenser

(complete A and B Lelow).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor ;'ent_ing system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

Measured and recorded the temperature of the cutlet exhaust siream of a refrigerated
condenser on-a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excesded 45°F?

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

%y on

&Y ON ON/A
Yy an ana
Xy ON

Ky an ava

20f5

Revised 8/11/97



. Has the responsible official of an existing large or new large arca source also:

asured and recorded the exhaust temperature on the outlet side of the condenser located
/-10-dry, reclaimer, and dryer machines on a weekly basis? : ay OnN

on

2. Measuredagd recorded the washer exhaust temperature at the condenser
injet and outletweekly? . ay aN OnNA
Is the temperature diferential eciuéi to'or greater than 20° F? ay aN Owa F
3. Measured and recorded the perc conc2migation in the exhaust stream weekly
at the end of the final drying cycle while thesmachine is venting to the adsorber, |
if machines are equipped with a carbon adsorber? ay ON an/a
Is the perc concentration equal to or less than 10 ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust {0 g |
perc concentrations is at least 8 duct diameters downstream of any beldy contraction
or expansion; is at least 2 duct diameters upstream from any bend, contract
or expansion; and downstream from no other inlet? aN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? aN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
{check appropriate boxes) - -
1. Maintained reczipts for perc purchased? ‘ 'EFY ON
2. Maintained rolling monthly averages of perc consumption? 95[ aN
)
3. Maintained leak detection inspection and repair reports for the following: l
a. documentation of leaks repaired w/in 24 hrs? or; ' ’p‘&& aN oON/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON 4Q/A
4. Méimajned calibration daté? (for applicable direct reading instruments) ay OGN d%/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON Gwa i
6. Maintained startup/shutdowt/malfunction plan? _ Ay UN
7. Maintained deviation reports? : Oy ON @A
Problem corrected? ay a~ fﬁ%/A
S. Maintained compliance plan, if applicable? , . Oy ON O¥a

—

— —

3of5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS , ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? = Y ON
2. Has the facility maintained a leak log? _ ﬁy ON
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings,
couplings, and valves i‘k’ ON ON/A Muck cookers ' &‘Y ON ON/A
Door gaskets and seating JAY ON ON/A Stills ,&Y ON ON/A
Filter gaskets and seating Y ON ON/A. Exhaust dampers vy an awva
Purmps ﬂy ON aNa Diverter valves Ly ON ON/A
Salvent tanks and containers pY ON ON/A Cartridge filter housings QY ON ON/A
Water separators DY ON ON/A

4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) ‘ﬁ
Physical detection (airflow felt through gaskets) V p. <8
Odor (noticeable perc odor) ' r:a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector a
If using dircct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay an
¢. Inspected for leaks and obvious signs of wear on a \veéldy"basis? ay ON
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy On

- a4

Inspector’s Name (Please Date of Inspection

A 2000

Inspector’s Slgnatux° Approximate Date of Next Inspection

40f5 Revised 8/11/97
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T T ATRS ID#: 1230‘6 9 Revised 09/15/97

T

1
N

DRY CLEANER AIR QUALITY GENERAL PERMIT ﬁ’d}{/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (c q&/ Y ﬁlmq ¢rs DATE: LLlL

FACILITY LOCAHON:_LMQ_QLLMML Un;t #5%
De [ fona, FLy 2725

Annual Reporting Period: ﬂu#sf@ - 1994 710 ﬂ/’avcmaw 1951

Based on each term or condidon of the Tite V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Adminismative Code (F.A_C.), during the period covered by this statement. KlvES o

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 permir 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, [ 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: S A1 LeSH. PATEL % n{eafqq
_ Tgnature

Name (Please Print) Date

*This form is made available to you as an aid in order to mest your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

¢ -Page of . <




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @. COMPLAINT/DISCOVERY [] RE-INSPECTION ]
TIME IN:_[1* 3(pm TIMEOUT:__ 1300 p m AIRS 1D#: 1270 {40
TYPEOF FACILITY:_Dry (lrypers .
/
FACILITY NAME:__ (entury Cleantvs DATE: J[=A~49

FACILITY LOCATION: _[166 De [fpng  Blvd Unit #58
De [fong, FL 31705
RESPONSIBLE OFFICIAL: Qq Cegh £y H’{ PHONE NUMBER: (¥¢7) €60~ 54€7

ﬁ.. Based on the results of the compliance requ'irements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following campliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
j:f\ Cgmp/tém(f
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& NOD
DATE OF NEXT INSPECTION: ! } - lodo

(Approximate)
INSPECTION CONDUCTED BY: K gn/g[/ Lonnt ne ham

(Please Print)
INSPECTOR'’S SIGNATURE: W i—% PHONE NUMBER: 747 'gqg\?ggj

Page 1of l . Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

dR7454 JANZZ 287
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

G | FLAIR ACCT. CODE 372020350013755010000
- . BENIFITTING OBJECT CODE 002000
Do ROT Remove a2y % - .32 | BENIFITTING CATEGORY 000200
v fJ/ f‘\! @lﬂ 52 W =
CATR G TRy e ZE v
AIRS ID# 1270160 —— -~ - vz | FOR GOVERNMENT USE ONLY
| CENTURY CLEANERS / ’ e | & | ORG.: 37550101000 EO: Al
' DELTONA INC OF w7 .| FUND: 20-2-035001
1200 De] | (Y OBJECT: 002273
¢ltona Blvd Unit 58 4‘ R

DE
L LTONA, FLORIDA 32725 " Printed on recycled paper.
- v



O i
Do NOT Remove Label C:—:\ v":" m
AIRS ID# 1270160 Ist :6»; Cg fcﬁ ﬂi
CENTURY CLEANERS % > =L c/
1200 Deltona Blvd Unit 58 Dz c- £,
DELTONA, FL 32725 % % % 2 -A
T o

3

Printed on recycled paper.

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

TOTAL AMOUNT.DUE: $50.00
=

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

453729 FEB 8006

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000

BENIFITTING CATEGORY 000200

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001
OBJECT: 002273
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U% 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 < label.
TOTAL AMOUNT DUE:
Do NOT Remove Label / z % (%

C FTNED -
FRANCESCO ANNUNZIATA FOR GOVERNMENT USE ONLY
CENTURY CLEANERS Org.: 37550101000 EO: Al
1200 DELTONA BLVD UNIT 58 Fund: 20-2-035001
DELTONA FL 32725 ‘ Obj.: 002273
i
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THIS PORT1ON MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0<

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

r\" W
;% P "N 422713 FER1G 2083
52 T =
Do NOT Remove Label —6 'g‘ g - Z
: Lz B
CENTURY C AIRS ID#1270160 e 5 & e
LEANERS o = FOR GOVERNMENT USE ONLY
FRANCESCO ANNUNZIATA PACY Org.:
1200 DELTONA BLVD UNIT 58 3
DELTONA FL ©
32725

37580101000 EO: Al
Fund: 20-2-035001
Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER H DLING

4o 9(

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

AﬂMS
Pyl
Do NOT Remove Label : ﬂ
AIRS ID # 1270160
CENTURY CLEANERS FOR GOVERNMENT USE ONLY
FRANCESCO ANNUNZIATA Org.: 37550101000 EO: Bl
1200 DELTONA BLVD UNIT 58 Fund: 20-2-035001
DELTONA FL 32725 Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

£ TF FVGTT O AESEFCRES U
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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: ss0.00 ©&
e 550

Do NOT Remove Label Go,@

60 j
RS ID # 1270160 “0o 4 <90/)/
CENTURY CLEANERS FORGOVERNMENT USE ONLY

|
FRANCESCO ANNUNZIATA l Org.: 375%9) 80 EO: Al

1200 DELTONA BLVD UNIT 58 Fund: 20_2_6@5\8 ﬁ‘//)é)
DELTONA FL 32725 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 1 ? 9 ? 6 7 5
- t o

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

ST T T T T T TAIRS ID # 12701607 —
'CENTURY CLEANERS '

. ) | FOR GOVERNMENT USE L
FRANCESCO ANNUNZIATA | Org.: 37550101000 EO: m@'
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IDELTONA FL 32725 . : Obj.: 002273

: ‘ Faus ]
A\\ ) o ) ) o




! Z 333 LL? 278
US Postal Service

. € Lege - -
Receipt for Certified ‘Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
1

AIRS ID # 1270160

CENTURY CLEANERS
FRANCESCO ANNUNZIATA
1200 DELTONA BLVD UNIT 58
DELTONA FL 32725

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

i

SENDER: COMPLETE THIS SECTION

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

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

-

. Article Addressed to:

AIRS ID # 1270160

e~

CENTURY CLEANERS

) FRANCESCO ANNUNZIATA

! 1200 DELTONA BLVD UNIT 58
,/ DELTONA FL 32725

C. Signature
Q ‘ Z : C _74\ gent
X dglressee

D. Is delivery address different from itegh 17 [ Yes
If YES, enter delivery address bel O No

3. Service Type
JPRCertitied Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail O C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Am/c'lle Number (C Q[_im serwczibel)

PS Form 381 1, July 1999

Domestic Return Receipt

N

102595-99-M-1789




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage \ $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 1270160
CENTURY CLEANERS
FRANCESCO ANNUNZIATA
1200 DELTONA BLVD UNIT 58
DELTONA FL 32725 ]

7000 OLDOOD 002k 425 871l

WS for Instructions

. 2 K
Complete items 1, 2, and 3. Also complete A. Received by (Please Print ‘

_item 4 if Restricted Delivery.is desired.

] & Print your name and address on the reverse

f D’SIi‘ery

so that we can return the card to you. C. Signat 1 ’é s
B Attach this card to thé back of the mailpiece, X O Agent

O Addressee
D. Is delivery address different from item 17 [J Yes
if YES, enter delivery address below: [ No

or on the front if space permits.

1. Article Addressed to:

AIRS ID # 1270760
CENTURY CLEANERS

FRANCESCO ANNUNZIATA
] 1200:DELTONA BLVD UNIT 58 3., Service Type

DELFONA FL 32725 )%:niﬁed Mail I Express Mail
O

gistered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Nurﬁber](@oé)f frém[servjtfe Iébel)f f f “ f f ” ““ f ff ‘ h i.’,’ l : ” l

HaS B9

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




US Postal Service

CENTURY CLEANERS

DELTONA FL 32725

Postage

P L74 0S§2

Receipt for Certified Mail

No Insurance Coverage Provided.

FRANCESCO ANNUNZIATA
1200 DELTONA BLVD UNIT 58

L5y

go?

AIRS ID # 1270160

Certified Fae

Spedial 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

Complete items 1, 2, ahd 3. Also complete
itemn 4 if Restricted Delivery is desired.

T SegIppeTUINial oyl JORYD!
0} adojaAus jJo-doy 18A0 Bul

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

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

| CENTURY CLEANERS
. FRANCESCO ANNUNZIATA

'/ DELTONA FL 32725

1. Article Addressed to:

AIRS ID # 1270160

O Agent

. [ Addressee
item1? [ Yes
O No

_ Is defivery address different fr
If YES, enter delivery address below:

1200 DELTONA BLVD UNIT 58

-

3. Service Type

O Express Mail
O Return Receipt for Merchandise
dcoon.

ﬁCenified Mail
[ Registered

O insured Mail

4. Restricted Delivery? (Extra Fee)

O Yes

P14 > SR SSY

2. Article Numbe (COPYV‘OI service Iabe,)
i

ERHIHIHNE i

NN

PS Form 3811, July 1999

|
)
;
{

Domestic Return Receipt

102595-99-M-1789




US Postal Sarvice

Receipt for Cértified Mail

No Insurance Coverage Provided.

Z 210 kbl 240

DELTONA FL 32725

Certified Fee

Do not use for intemational Mail (See reverse)
. -

CENTURY CLEANERS
FRANCESCO ANNUNZIATA
1200 DELTONA BLVD UNIT 58

" AIRS ID # 1270160

Spedial Delivery Fee

Restricted Delivery Fae

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

SENDER: COMPLETE THIS SECTION

I Complete itefns 1, 2, and 3. Also complete
‘item 4 if Restricted Uelivery is desired. .

A

Print your name ana 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.

. Article Addressed to:

AIRS ID # 1270160

LENTURY CLEANERS
'RANCESCO ANNUNZIATA

C. Signature & )
. ! Agent
X /gﬁee

D. Is delivery address different from item 1?7 O Yes

If YES, enter delivery address below: O No

1200 DELTONA BLVD UNIT 58
DELTONA FL 32725

. Service Type
O Certified Mait
O Registered O Return Receipt for Merchandise
O Insured Mail dc.ono.

O Express Mail

. Restricted Delivery? (Extra Fee) O Yes

2, Article Number (Copy from service label)

2| N0 Lo 1 IDJOI I

[

o

B PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789.



UNITED STATES PosTAL SERVICE
Postage & Fees Paid

| USPS

First-Class Mail
Permit No. G-10

R . o
Ple&e pringyour name, address, and ZIP+4 in this box ®
=

' m

o\ oy
B%OF ABAONITORING & MOBILE SOURCES
D - OF EMYIRONMENTAL PROTECTION
MAIR STA@Y 5510
2600 BLAIR STONE ROAD
TALLAHASGEE, FLORIDA 32399-2400

g

* Sen

,
nesi

$90.Nn0S ajIqoNS
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B

r 7000 0LOOC 002k 7825 5Lu8

o

U.S. Postal Service -
CERTIFIED MAIL RECEIPT -

(Domestic Mail Only; No Insurance Coverage Provided)

[

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

............ o gann | @

AIRS ID # 1270160
CENTURY CLEANERS

FRANCESCO ANNUNZIATA
1200 DELTONA BLVD UNIT 58
DELTONA FL 32725

Postmark
Here

5% for Instructions”




R S

1

U.S. Postal Ser\(ice
CERTIFIEI;_.CIYIAILQRECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

°000 0520 0020 9373 2187

Postage | $

Certified Fee

Return Receipt Fee v
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Tot= o o= % AIRS ID # 1270160
. CENTURY CLEANERS
FRANCESCO ANNUNZIATA

mailer)

53

EVETSELfoTLIn

figav Nyni13d 40 1HOId 3HL OL

‘BANT 40 dO1 LV d

INOILS 30VId

o owwen COMRLETE THIS SECTION o COMPLETE THIS SECTION ON DELIVERY

B 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. C. Signaty
B Attach this card to the back of the mailpiece, X /
-~ :or on the front if space permits. s

A. Received by (Please Print Clearly) | B. Date of Delivery
2l

O agent
[ Addressee

D. Is delivery addrg different from item 1?

O Yes

. 1. Article Addressed to: If YES, enter delivery address below: [ No
+, AIRSID # 1270160
CENTURY CL:EANERS
"FRANCESCO ANNUNZIATA
II) 2EOL0 DELTONA BLVD UNIT 58 3. Service Type
1 72’§ONA FL gt Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
s . O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Artcle Number Cagyiram seaviesaoep| [ [[1] 1] | [H1 11 1 HIITTE TR

[RRE!

20006 0520 6020 F32.3 2/57

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




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE “ | ” First-Crass Mait
=\
‘ Permit No. G-10

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

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF EMVIRONMENTAL PROTECTION
M£JIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32389-2400

, Illllll||||lllI|'I‘lII‘||Illlll‘lllI‘ll'llll”-lllll'll“llll‘llll'




J.

t SENDER: COMPLETE THIS SECTION A

|
j
|
|
|
|

(Ml U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

== = 0 A 0 )
OFFICIAL U
Postage | $
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Forot Mostoan £ Base

CENTURY CLEANERS

7001 0320 0001 7975 9470

> DELTONA FL
¢ 32725

&
AIKS 1D # 12/U1by

FRANCESCO ANNUNZIATA
1200 DELTONA BLVD UNIT 58

Postmark
Here

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

B Print your name and address on the reverse
-s0 that we can return the card to you.

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

1. Anrticle Addressed to:

AIRS ID # 1270160
¢ CENTURY CLEANERS
FRANCESCO ANNUNZIATA

C. Signajure
s

; O Agent
] Addressee

—”

"
D. Is deliv

fess different from item 17 L1 Yes
If YES, enter delivery address below: [ No

. 1200 DELTONA BLVD UNIT 58
- DELTONA FL 32725

3. ;Zoyﬁe Type
Certified Mail

O Registered
O Insured Mail

[ Express Mail
3 Return Receipt for Merchandise
dc.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Nl.llml‘:)er (ﬁo‘py frﬁn‘service Iabel)
! H !

M1 700 (032001000 7A75 {AY47E

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

e Y ——— e~

+




-

7001 0320 0001 797k 0L493

U.S. Postal Service D
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Covérage Provided)

OFFICIAL USE

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS ID # 1270160
CENTURY CLEANERS
FRANCESCO ANNUNZIATA
- 1200 DELTONA BLVD UNIT L I et
- DELTONA FL |
K 1 S

“PS Form 3800, JaRuary 2001 1




i

U.S. Postal Service
CERTIFIED MAIL RECEIPT

. (Domestic Mail Only; {yo Insurance Covei—age Provided)

Postage | $

\
Certified Fee A .
\J

Return Receipt Fee

stipark
(Endorsement Required) Here

Restricted Delivery Feo
(Endorsement Required)

Totg) "o o moo- L A

] AIRS ID#1270160
Senti CENTURY CLEANERS

....... FRANCESCO ANNUNZIATA

Street

or po 1200 DELTONA BLVD UNIT 58

7001 0320 0001 7975 5717

32725 (

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print rI ) 3.7/DFL7 Dglivery
item 4 if Restricted Delivery is desired. ﬂ :

R Print your name and address on the reverse C. Siarat
so that we can return the card to you. - Slgngture O Acent
W Attach this card to the back of the mailpiece, X gen
O Addressee

or on the front if space permits. {
- - D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

: AIRS 1ID#1270160
CENTURY CLEANERS

FRANCESCO ANNUNZIATA
1200 DELTONA BLVD UNIT 58
DELTONA FL 3. yé Type
32725 Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

Ttit PEr ot

2. ArticlelNu'mbe:r i ¥ fropre i LI “_; ’l'H—h_i"’
mansfert“roms{er{vicellﬁtée(l)(!' ?DB‘LIDQED 'DDD!L l?q?s 5?1!?

PS Form 3811, March 2001 Dormestic Return Receipt 102595-01-M-1424




First-Class Mail

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE
Permit No. G-10

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

Y]
=

BUR. OF AR MORITORING & MuBl{:F éOU

/\:_
L
s O
DEPT. OF ENVIEON MENIALPPOTE?; Ot g
FAAIL STATIGN 5510 H -

2500 BLAIR STONE ROAD E"_ Z
TALLAHASSEE, FLORIDA 32399.2468 =

¢ 0

L
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ostal Serwcem .
IFIED MAILTM RECEIPT

—
(\
0
s
m £
m OFFIC E I §m iﬁ S %
o
m . Postage | $
nJ "
Centified Fee
Ell o Postmark
o Return Regeipt Fee Here
(Endorsement Required)
3 Restricted Delivery Fee
1 (Endorsement Required)
n
MU ptal Pogtana 2 Fase | @
I oo~ AIRS ID# 1270160 1stC
ol CENTURY CLEANERS
r~ f:’g‘g 261 1200 Deltona Bivd Unit 58

[ Gy, State, DELTONA, FL 32725

SENDER: COMPLETE THIS SECTION

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

" item 4 if Restricted Delivery Is.desired.
W 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.

| COMPLETE THIS SECTION ON DELIVERY

A. Signature .,
x W

O Agent
[ Addressee

B. Received by ( Printed Name)
Ate L

C. Date of Delivery
(" {eog

1. Article Addressed to:

(AIRS ID# 1270160 1stC

D. Is delivery address different from item 12 O Yes
If YES, enter delivery address belcv:

‘I No

) CENTURY CLEANERS '
. 1200 Deltona Blvd Unit 58 e
| DELTONA, FL 32725 3. Service Type
| | “ShCertified Mall [ Express Mall
N O Registered O Return Recslpt for Merchandise
[ Insured Mail [ C.O.D.
. B o | RS Restricted Delivery? (Extra Fee) O Yes
2. Article Number
" Tanster from servis e 7004 2510 0002 3938 L4?1 |
PS Form 3811, August 2001 ) Domestic Return Receipt- 102595-02-M-1540




Postage & Fees Paid
USPS

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

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

&
e = O
DARMIIOPH & SOURCE COMTROL oo 2 @@ ¢
© BTG T SINENTAL PRGTAGTON 2. & &
VYL BT/ LT g. ‘
2650 L/ "3 RCAD ® ?« 0;9 4
TALLARASSES, FLORIDA 22309-2400 Lz 2 0
*L




U.S. Postal Servicém
{LERZIFIED MAIL.. RECEIPT

(Domest:c Mail Only, No Insurance Coverage Prowds-d)

Certified Fee

Retum Reciept Feo o

(Endorsement Required) 0‘ 't/
Restrictod Delivery Fee

(Endorsement Required)

Totat Postt  AIRS ID # 1270160001AG
T — fENTURY CLEANERS
o 200 Deltona Blvd Unijt 58
[$isi At DELTONA, 32725

10

7003 0500 OOOY4 OL44 S&E5SY
v
g
S

COMPLETE THIS SECTION ON DELIVERY

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

item 4 if Restricted Delivery is desired. X 0O Agent
‘A Print your name and address on the reverse o — 1 Addressee
so that we can return the card to you. B. Received hy ( Printed Nam C. Datp of Delive
-m Attach this card to the back of the mailpiecs, 5 ﬂ;‘i\"'C'//L. % 'L; (0)/7 I\ v
or on the front if space permits. . 2o

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

. 1. Article Addressed to:-

AIRSID # 1270160001A
'| CENTURY CLEANERS

I
; 1200 Deltona Blvd Unit 58
I

DELTONA, 32725 3, pervice Type
| Certified Mail -+ [J Express Mail

L’—/ [ Registered [J Retum Recelpt for Merchandise
] [ Insured Mail O c.oD.

3 4. Restricted Delivery? (Extra Fos) O Yes
2(

?una usuu 0004, 0144 5654,
" PS Form 381 1! Aliglist 2001

IEER] "[ i1 Pof1 1t i .
R [N R R R R 1
Domestlc Return Recelpt 102595-02-M-1540




o ' FhsrOiass MBS -'"»
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, .2 Tuses e N
hx » 7 | pemit No. G:10 7 4
L . ]
_ % S -
* Sender: Please print your name, ‘address, and ZIP+4 in this box,io
®
= o (P
DARM/MOBILE SOURCE CONTROL PROGRAM;> © S 0
DEPT. OF ENVIRONMENTAL PROTECTION = CO
MAIL STATION 5510 SR
2600 BLAIR STONE ROAD 25,2400 Z2 O 2.
TALLAHASSEE, FLORIDA 32399- e w2
0% B |
= 2 L~
2% <
)
~C
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