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Department of
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5 FLOR
~ " Enwronmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

Governor

September 24, 1996

r. Russell O’Malley

President

Classic Dry Cleaners

759 South Cypress Road
Pompano Beach, Florida 33060

Dear Mr. O’Malley:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 1996.

Please note that in November 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.

Sincerel

(Dotty Dilyz
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Robert Wong, Broward County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaniﬁg Facility Notification

Facility Name and Location

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

Clessice Dry den pess dfuo

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

Classis, QedhNors -

3. Hazardous Waste Generator Identification Number:

L 00000 9651% -
4. Facility Location: qsﬁ .S\ C P\'st R"{

Street Address:

City: Pé)ﬂ‘Q'& RO Qp‘cD(;\\ Cgunty: ‘Br-ow Q')J Zip Code: FL

Responsible Official

6. Name and Title of Responsible Official:

Russell O Malley, Pr a)lJCh_r 95U 752-S1 ¢

7. Responsible Official Mailing Address:
Organization/Firm: CIQ 831 ¢

Street Address: 359 S- g_s(
City: R)N\P.o vO (Bzodn

8. Responsible Official Telephone Number:
Telephone: qgt( ) 7((1 - SNSS Faxe—f——3y -

j C‘~~c0 el O

EARN .
County: ﬂ>ro“ DW‘ Zip Code: 1‘30({ d -

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: ( ) -
oo p h
o 1496
ALt ya b
of Ar N\on'\tor'\ng
Bureau © rces
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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.

4_ Ertces Date Date Date Date Date Date

7 Cor Machine Control Machine Control Machine Control
Sern £ 74 Initially Device Initially Device Initially Device

Type of Machine ID |Purchased [Installed ID |Purchased [Installed ID |Purchased [Installed

Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser (/) At ' 40 OCer To

(2) w/ carbon adsorber

(3) w/ no controls

|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 |

(c) No control devices are required to be installed | >_< |

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

[ /2/.N47  ]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.)

@;Q}g{’ f‘l‘\g\ Existing small area source | é | New small area source |
‘Q“\D V! |
?{'@é\@ Existing large area source | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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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 |

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 than one percent sulfur is fired.

All steam and hot water generating units exempt Lﬁ
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

DL XX

@ 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)

E /: ] 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 11 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 1l of this notification form.

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

boaF 70 LA@J\ i %{/ﬂ

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

-
‘ AIRS ID#0112261 w
CLASSIC DRY CLEANERS INC
RUSSELL O'MALLEY
| 7590 § CYPRESS ROAD
| POMPANO BEACH FL 33060

\

Do NOT Remove Label

Annual Reporting Period: O \ 19673 10 Dec 3 199°)

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. “dYES 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:

™7 i
Exact period of non-compliance: from R E C E l v E D v
. <O
Action(s) taken to achieve compliance: ] " TIAN D D 49ga o]
A-Ea e s an e rar e v wo

Method used to demonstrate compliance: Bureau of Air Monitorina

& Mobile Sources

#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: KUSS o) My | SCY /Zuéo OS/{H%{% //LL JI Date

Name (Please Pn'{bi) )

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

11/06/97
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| ) _ ...,_} Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C /A’f;:sz c D/Qt/ C ( ehp) £ s DATE: [ 7&]
—~
FACILITY LOCATION: J§ 5\ cS; Qﬂze S= /?/
Sup s ”

Annual Reporting Period: D.oq, 1992 TO r/)»ﬁc i 598

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Admuinistrative Code (F.A.C.), duning the period covered by this statement. D}i{s DNO
U NO, complete the following:

£1. Term or condition of the general permut that has not been in conunuous compliance during the reporung period stated above:

Exact period of non-compliance: from to

Action(s) taken to achueve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate comphance:

-

As the responsible official, | hereby certify, based on information and belief formed after reasonable inquiry. that the statements
made 1n 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 jacilities or [,.800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL?\)SS&({TO. Ha HC*/ ﬁWG 7&@7 ]L/L;/"/(
d18 / \

Name (Please Print) / Signature Dat

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use thus form.

Page of



TYPE OF INSPECTION:

TIME [N

ANNUAL [ COMPLAINT/DISCOVERY. [ ] RZ-INSPECTION [
e j —
TIME OUT: AIRS (D% O/(2A G /\

0/¢4/\"’f

TYPE OF FACILITY:
FACILITY NAME:

Peac

Dey
C/MSIC

LCANIRS

FACILITY LOCATION:

252

Oqﬂ/lo s.S /?40‘
dv -

RESPONSIBLE OFFICIAL:

Possed T,

O //¢74,//\0/q PHONE NUMBER.__ D &2~ S 53~

_ﬁ/ Based on the results of the compliancs recuirements evaluated Curing this inspeciion, the facilicy i€ found 0 22 in

comegliance wich DEP? Ruie 62-215.200, Tiorida Adminisirative Code (F.A.C).
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM |

3ased on thea results of the camoliancs requirements 2valuated during s inspection, the {oilowing comeiiance

FOLLOW-UP ACTION REQUIRED

COMMIEINTS:
- ‘o e insgecior 72501 NO[|

DATE OF NIXT INSPECTION: /

INSPECTION CONDUCTED BY:

[NSPECTOR'S SICNATURE:

Ths Annual Comoliance Cerificacion Sam ;73.1 arcperly centifizd and submined (o ihe

7’

(Approximate)

720 /8
i (ﬁl%se Pring)

7
/
_/

PHONE NUMBER:




PERCHJ QROETHYLENE DRY CLE A"“RS

./ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 9/ COMPLAINT/DISCOVERY

RE-INSPECTION a \E ‘ﬁ@

; LY
ams m# OV R/ pate. /%;4/,33[22' TIME IN: T%ﬂ: ot o'W -
C/ 0/ \a\‘i\‘(\ ’ 0(\“%
FACILITY NAME: ‘/QJS'/ < [/Ry Lgwee S A\‘ N\O oS
: — e e
FACILITY LOCATION: 7575 Seo. Y DS < B \\1\0‘3 ‘
4 [ /4 ”
pmﬁf?y/o Rcﬁw&.
~
RESPONSIBLE OFFICIAL : /?‘L s se/ @Mm// PEONE: éf?) P42—5 ?53’—;
|
CONTACT NAME: Q._L;s,/ 0 /??4///” PHONE: |
I
[PART I: NOTIFICATION H
(check appropnate box)
1. New facility noufied DARM 30 days prior 0 startup 2
2. Factlity failed to notify DARM to usc general permit 2
| PART O: CLASSTFICATION ]
Facility indicated on notification form that ic is: @ No nouficaton form
(check appropnate box) O Drop store/out of business/petroleum
Al
l. Existing small area source T/ 2. New small area source a
dry-to-dry only, x < {40 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types. x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x €2,100 gal/ye dry-to-dry only, 140 < X'< 2100 gal/vr
transfer only, 200 < x < [,800 gal/yr transfer only, 200 < x < 1.800 gal/yr
both types, 140 < x < 1,800 gal/yr both types. 140 < x < 1.8300 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)
5. Thus is a correct facility classification @y~ QN QCan not determine
Af no. please check the appropniate classification:
a factlity qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quanuty of perchloroethylene (perc) purchased within the preceding |2 months by this dry cleaning
facility was /& gallons.
S — A ——

lof53 Revised 9/15/97



~

) )

[ PART II: GENERAL CONTROL REQUIREMENTS H

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) .
1. Storing perchloroethylene in tightly sealed and impervious containers? @¢ aN ON/A
2. Examining the containers for leakage? o¢ ON QNv/A
3. Closing and securing machine doors except during loading/unloading? @(DN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? MN QON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN 'Pﬂ{\
[PART Iv: PROCESS VENT CONTROLS ' ]
\
[n Part II-A: |

\/ﬁiassiﬁcation 1 has been checked, no controls are required. Proceed to Part V.

i If classification 2 has been checked. the machine should be equipped with a refrigerated condenser
(complete A below).

If classification J has been checked, the machine shouild be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Curbon adsorber must huve been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

I. Zquipped all machines with the appropnate vent controls? Qy adN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy aN OnN/A

(]

. Equipped the condenser with a diverter valve so airtflow will be directed away {rom the
| condenser upon opening the door? - Oy AN WA

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
! condenscr on a weekly/bi-weekly basis? QY AN

3. Repaired or adjusted the equipment within 24 hours i€ the exhaust temperature of the :
condenser exceeded 45°F? dy 4aN ON/A

=2

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

20f5 Revised 9/15/97



)

~
J.

. Maintained compliance plan, f applicable?

Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair repocts for the
a. documentauon of leaks repaired w/in 24 hrs? or:

b. documentauon of parts ordered to repair leak and leak
and parts installed w/in 5 days of receipt?

Maintained calibcation data? (or applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Mainained startup/shutdown/malfunction plan?

Maintained deviauon reports?

Problem corrected?

P‘V{l/ Z;A/ S ay

following: /l/o
Ay aON ON/A

LepKs.

repatred w/in 2 days

ay anN ON/A

/l//;} av

anN

'y an
@7 ON ON/A

aN

N/A

DTN ON/A

JN/A

: D ON ON/A

B. Has the respoasible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN awva
[s the temperature differential equal to or greater than 20° F? ay aN awa
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON On/a
[s the perc concentrauon equal to or less than 100 ppm? ay OnN an/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrauons is at least 8 duct diameters downsuream of any bend, contracuon,
or expansion; is at least 2 duct diameters upstream from any bend, contraction.
or expansion, and downstream from no other inlet? Ay ON 3N/
5. Equipped transfer machines (dryers, reciaimers, and washers) with individual 1
condenser cotls? Ay AN Ow/a
6. Routed airflow to the carbon adsorber (if used) at all imes? Ay ON On/a
| PART v: RECORDKEEPING REQUIREMENTS ]
Has the responsible official: }
(check approprniate boxes)
. Maintained receipts for perc purchased? @ ON

3of3
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| PART VI: LEAK DETECTIO! YD REPAIRS

|

inspecton?

2. Has the facility maintained a leak log?

(P8 )

. Does the responsible official check the following areas for leaks?

Hose connecuons, fitungs,

couplings. and valves oY ON aN/A

Door gaskets and seating fD’f/DN ON/A

Filter gaskets and seaung DY ON ON/A

Pumps @7 aON ONA

Solvent tanks and containers B‘{ON an/a
Water separators 9{ ON ON/A

4. Which method of detection 1s used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (nouceable perc odor)

Halogen leak detector

(PID/FID only)?

)

o

Visual examunation {condensed solvent on exteror surfaces)

d. Kept in a clean and secure area when not in use?

Muck cookers
Stills

Exhaust dampers
Diverter valves

Caruridge filter housings

Use of direct-rcading instrumentauon (FID/PID/calonmetnc tubes)

[f using direct-reading instrumentation, is the cquipment: A/{H’

a. Capable of detecung perc vapor concentrauons in a range ot 0-300 ppm?

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

[nspected for leaks and obvious signs of wear on a weekly basis?

Venfied for accuracy by use of duplicate samples (calonnmetnc only)?

L. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

@{DNW
@¢ oN

GJ’Y/CJN QaN/a
o¢ ON ON/A
Oy ON @A F

aON dN/A

3

QN

O
Z
»

00 00 DDG\Q\Kii
<R < < Z
oOoo0ooo 0o°7%
zZ z Z Z Z

ﬂﬁ %go@

@spector’s me (Please Pri

Ra%S gnature

+of 3

[ 2/a1/28

Date ?([nspc::guon

Approximate Date of Next [nspection

Revised 9/13/97



. PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY O
_ RE-INSPECTION -
ARS#:_OUZ22| DATE:_ 72398  TIMEIN:_//-20__ TIMEOUT: 1200 1

FACILITY NAME: __ CLASSIC. CLEANEES,

FACILITY LOCATION: ___ 789 5 CypRges, €D  thmPne Bodl 33060

RESPONSIBLE OFFICAL: _Ru=isel. O'Uaviey  PHONE: 942- 5755
|

CONTACT NAME:

PHONE:

|PART I: NOTIFICATION

(check appropriate box)

e

. New facility notificd DARM 30 days prior to startup | o
2. Facility failed to notify DARM to use general permit

(0]

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A. .
1. Existing small area source EZ)/
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
{constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x £ 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was |§22’ gallons.

{J No notification form

0 Drop store/out of business/petroleum

c

2. New small area source gd R §
dry-to-dry only, x < 140 gal/yr § o
transfer only, x < 200 gal/yr % >
both types, x < 140 gal/yr n
(constructed on or after 12/9/91) e =
4. New large arca source a @ %.
dry-to-dry only, 140 < x < 2,100 gal/yr i

transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
{constructed on or after 12/9/91)

w4 ON  OCan not determine

If no, please check the appropriate classification:
g fac@lity qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

lof5 Revised 9/15/97
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[PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervioué. containers?
2. Examining the containers for leakage?

3.
4

Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

oY ON ONA
@Y ON ON/A
®¢ ON

®¢ ON aON/A

@Y ON QN/A

| PART IV: PROCESS VENT CONTROLS

L.

2.

3.

In Part IT-A:

If classification 1 has 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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

{complete A and B below).

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 cldscd-loop vapor venting system?

Eqﬁipped 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 outlet exhaust stream 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 exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after -

verifying that the coolant had been completely charged?

20f5

ay ON

ay ON ON/A
ay ON .C]N/A
ay GN i
ay OnN AN/A |

ay ON

Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aQy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ Ay ON ON/A
Is the temperature differential equal to or greater than 20° F? ay ON ONA

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? gy ON ON/A

Is the perc concentration equal to or less than 100 ppm? ' Qy ON QN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? aQy ON ONA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON OwA

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriatc boxes)

1. Maintaincd receipts for perc purchased? @{Y ON
2. Maintained rolling monthly total of perc consumption? | @< oN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @? aN ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? % N ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay oN &a
5. Maintained exhaust duct monitoring data on perc concentrations? ay on &va
6. Maintained startup/shutdown/malfunction plan? oY ON
7. Maintained deviation reports? : Qy ON ®&@WA
Problem corrected? Qy onN @A
8. Maintained compliance plan, if applicable? ay aN @A

3of5 Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ®¢ OoN
2. Has the facility maintained a leak log? ¢ oN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves &Y ON ONnA Muck cookers ©¢ ON ONa
‘Door gaskets and seating Y ON ON/A Stills dy oN awa
Filter gaskets and seating M/Y aON ON/A Exhaust dampers E!{Y ON ON/A
Pumps &Y aN awa Diverter valves oY aN ana
Solvent tanks and containers E(Y aN AN/A Cartridge filter housings oy ON aN/A
Water separators =Y AN aN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E(
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) M
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: G@A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? ay aw
c. Inspected for lcaks and obvious signs of wear on a weckly basis? ay QN
d. Kept in a clean and sccure arca when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

Aer Bz

Inspector’s Name (Please Print)

e \\

Inspector’s Signature

4of 5

4-23499

Date of Inspection

SEL 2000

Approximate Date of Next Inspection
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' %
SR DRY CLEANER AIR QUALITY GENERAL PERMIT M
Aliz26] ANNUAL COMPLIANCE CERTIFICATION FORM ‘ %

FACILITY NAME: ([ ASSIC. Dg\:r CLED.NER% DATE: ._7/2_5.‘?._3 |
FACILITY LOCATION: __ 759" S CyPRess £o.  Bnpwo Bor 33000

Annual Reporting Period: 12 / 23 199 1O ?/23 1999

Jased on each term or condition of the Title V general air permit, my facility has remained in com?ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES GNO'

¥ NO, complete the following:

Term or condition of the general permit that has not be=n in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

22, Term or condiuon of the geaeral permut that has not been in contiauous compliance during the reporting period stated above:

Sxact period of non-comptiance: from to

Acuca(s) taken to achieve compliance:

Method used to demonstrate compliance:

45 the responsible official. [ hereby certify. based on information and belief formed ajter reasonable inquiry. that the statements
2z in this notfication are true. accuratz and complete. Further, my annual consumption of perchloroethylene solvent. besed

izcn purchase receipts, does not exceed 1,100 gallons per year for drv-to drv facilities or 1,800 gallons per vecr for transfer or
zsmbination facilities.

RESPONSIBLE OFFICIAL: EVSA d h 0“67 (ZA@OJ %% cy(é ; {/ﬁ

Name (Please Print) / Signanre 7

*This form is made available to you as an aid in order to meet your annual compliance centification requirements. [t is at the
“iscretion of the responsible official to use this form.

Page of




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
2273

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.‘ s
TOTAL AMOUNT DUE: $50.00 | ‘

Do NOT Remove Label

CLASSIC C AIRS ID # 0112261
L
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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.

. @ i
TOTAL AMOUNT DUE: $50.00 & .
o )
z = b @)
% =8 ' T
Do NOT Remove Label oZ » =
Epp———— [ m
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cias AIRS ID # 0112261\ eg 2 <
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST ¢

TYPE OF INSPECTION: ANNUAL - g COMPIAINTDISCOPERY O
2 Q
RE-INSPECTION a el A
% o -~

On -~
, Ty ©  Z=
AIRS ID#: _ (21220t paTE:__ 3|29 (@o TIME IN: i:zaa“zg_ gm@ourﬁ\z:ts —‘

: o &
FACILITY LOCATION: 1549 S CyPRE=ss ¥, Pomﬁf\m\ Con 33000

O
\ )0‘3(\\)

)
3
W

FACILITY NAME: __ CLASSIC.  CLERESS

RESPONSIBLE OFFICIAL : Sursei [N iz

o PHONE: (54) 942 - 5755

CONTACT NAME: ~ PHONE: —
[PARTI: NOTIFICATION l
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to usc general permit a
{PART I CLASSIFICATION ]

Facility indicatcd on notification form that it is; 0 No notification form
(check appropriate box) O Drop store/out of business/petrolcum
A,

1. Ecxisting small arca sourcc E( 2. New small arca source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) . (constructed on or after 12/9/91)

3. Existing large areca source d 4. New large arca source a

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr

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 gal/yr

{constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification IZ{ aN UCan not determine

If no, plcase check the appropriate classification:
a facility qualified for a general permit as number above
a facility excecds above limits and is not cligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Eﬁ{ N aNna
2. Examining the containers for leakage? dY AN ON/A
3. Closing and securing machine doors except during loading/unloading? _ l{Y ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @Y ON OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON JN/A

| PART IV: PROCESS VENT CONTROLS
In Part II-A:

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

If classification 2 has been checked, the machince should be cquipped 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
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? Ay ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Qy ON On/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Ay ON AaN/A

4. Measured and recorded the temperature of the outlct exhaust strecam of a refrigerated
condenser on a weckly/bi-wecekly basis? Oy OGN

5. Repaired or adjusted the equipment within 24 hours if the cxhaust temperature of the

condenser exceeded 45°F? Ay ON ON/A

6. Conductcd all temperature monitoring aficr an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay aN

20f5 Reviscd 9/15/97



1

. Equipped transfer machines (drycrs, reclaimers, and washers) with individual

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

Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN

Measured and recorded the washer exhaust temperature at the condenser _

inlet and outlet weekly? ay ON OnA
Is the temperature differential equal to or greater than 20° F? "y ON an/A

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON OwNA

Is the perc concentration equal to or less than 100 ppm? A ay ON OwNA

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN ONA

condenser coils? ay N ONA

Routed airflow to the carbon adsorber (if used) at all times? Qy ON anN/A

IIPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

. Maintained startup/shutdown/malfunction plan?

N e ow s

3.

Maintained receipis for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained lcak detection inspection and repair reports for the following:
a, documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt?

Maintained calibration data? ¢or applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

3of5 Revised 9/15/97



) IPART VI: LEAK DETECTION AND REPAIRS

~

inspection?

Pumps

P)
Aﬁ_‘c LEAMETTA

2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak dctector
If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

@¢ an awa
o aN onva
o aN OnvA
@% o~ aNa
oY ON ONA

D?r ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

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

(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Kept in a clean and secure arca when not in use?

€. Verified for accuracy by usc of duplicate samples (calorimetric only)?

’s Name (Please Print)

Inspc'c(or's Signature

40of 5

©@¢ ON ON/A

oy on

@ an

(34 ON ON/A
E]§ ON ON/A

@¢ ON On/A

CB{ ON ON/A

ay ON
Ay ON
Qy ON
ay ON

312 Joo

Date of Inspcction

pleas/

Approxim'ate Date of Next Inspection

Revised 9/15/97



AIRS ID#: Otiz22ie | Revised 01/18/00

A

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM s
FACILITY NAME: __ CiASSic LLBAER < DATE: ?l;}% foc

FACILITY LOCATION: 199 5. CAPRSES Ro. p(\{nﬁt\Ls¢'~, Bcf{_/ FC 330w

Annual Reporting Period: : jEO 23 \ﬁ % TO A)Lo Zﬁ 200

Based on each term or condition of the Title V general air permit, my facility has remained in compliance 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
combmatlon Sfacilities.

RESPONSIBLE OFFICIAL: iv;;s ) }‘\ L I~ @,{:.D 0%/ M < Y/ :L‘1/ P,

Name (Please Print) / ngrature / Date I /

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

Page of




SENDER-

P IO 0] - e
'$839aaY NHNI3Y 30 Aoy 31y Ol
EIdO"El/\NEJ 40,401 1¥ HBMOU.S HC)\ﬂd

. |
A Recelved by (Please Pnng\ﬁrly
. Signature /)
. / m)
* Addressee !

Nttt

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.

ﬂ/ e’cDDTiver

Agent

CLASSIC CLEANERS
RUSSELL O'MALLEY

T

POMPANO BEACH FL 33060

. Article Addressed to:

AIRS 1D # 0112261

759 S CYPRESS ROAD

ice Type
Brtified Mail [0 Express Mail
OO Registered [ Return Receipt for Merchandise
3 Insured Mait 0 C.OD.
4. Restricted Delivery? (Extra Fee) 3 vYes

e

PS Form 3811, July 1999

2. Article er (Copy from service fabel)

00 0600 apRb C//,Zé e 7/&

e

Domestlc Return Receipt

|

I

|

|
.' delivery address different frogh item / es
f YES, enter delivery addresg below, O No

i

|

i

|

|

102595-99-M-1789 |

PR T g

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

CLASSIC CLEANERS
RUSSELL O'MALLEY

759 S CYPRESS ROAD

~ POMPANO BEACH FL 33060

7000 DObLDO DOZ2b 4l2bk bL7?1é

AIRS ID # 0112261

Postmark
Here

~ " "Gge Raverse for lnstructions




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

9

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label oo 2 m
L
=z = (M)
AIRS ID # 0112261 g =
CLASSIC CLEANERS Z 3 O | FORGOVERNMENT USE ONLY
RUSSELL O'MALLEY 5 o | Owm37550101000 EO: A1
759 S CYPRESS ROAD = Fundj 20:2-035001
POMPANO BEACH FL 33060 £9 0BF. 002273
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Receipts
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Tallahassee, FL 32315-3070
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—_— S i > E
P rrird OIS Ty

iL RECEIPT

surance Coverage Provided)

=
B = |
n
o~
m Postage | $
— -
- Certified Fee
Postmark
_n Return Receipt Fee Here
. u (Endorsement Required)
[ Restricted Delivery Fee
2 (Endorsement Required)
L —
2 ol AIRS ID # 0112261

] RecipiCLASSIC CLEANERS

=] RUSSELL O'MALLEY _
o et 199 S CYPRESS ROAD el
POMPANO BEACH FL 33060

SeeYREverse-ior Instructions

S8V NE
JdOT1IANT 403

B 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.

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

A. Received by (Please Print)Cleghly)

N(=

P

1 Aticle Addressed to: If YES, enter delivery addresg/below: i

AIRS ID # 011226
CLASSIC CLEANERS
'RUSSELL O'MALLEY
759 S CYPRESS ROAD
‘POMPANQ BEACH FL 330

3. Service Type
Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail 01 C.O.D.

ObOA (L, 65/0‘2 g‘%’?ﬁgﬁ 4. Restricted Delivery? (Extra Fee) O Yes

Anticle Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |
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BUR. OF AIR MONITORING @@%u%urec&@?

DEPT. OF ENVIRONMENTAEP TE!

MAIL STATION 5510 F o~

2600 BLAIR STONE ROA ' \&
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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 aE R | | 0355002
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759 S CYPRESS ROAD
POMPANO BEACH FL 33060




| 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
——

—
i 112261 x
; RUSSELL OMALLEY | FOR GOVERNMENT USE ONLY
. CLASSIC CLEANERS ! Org.: 37550101000 EO: Al
I
|

. 739 S CYPRESS ROAD Fund: 20-2-035001
« "POMPANO BEACH FL 33060 Obj.: 002273

o . _‘J ;




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000

2600 BLAIR STONE ROAD

TALLAHASSEE FL 32399-2400

~.p wacvO

S

i
!
i
!

NOT DEERQ
U NAS ADDRESSEDLE
ABLE TO FORWARpD

RECEIVED
DEC 18 2003

Bureau of Air Monitoring
& Mobile Scuraes

. 112261 )
' RUSSELL O'MALLEY ;
' CLASSIC CLEANERS
i 750 § CYPRESS ROAD

‘ ' POMPANO BEACH FL 33060



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

RECEIVED
MAN. ROOM

};ﬁ),'{Ang AMOUNT DUE: $50.00

Do NOT Remove Label

e

i AIRS ID#0112261 | FOR GOVERNMENT USE ONLY
: CLASSIC DRY CLEANERS Org.: 37550101000 EO: Bl
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. 759 S CYPRESS ROAD Obj.: 002273

KPOMPANO BEACH FL 33060
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Q ™™ THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /
300 287

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#0112261 FOR GOVERNMENT USE ONLY
| CLASSIC DRY CLEANERS INC Org.: 37550101000 EO: B1
| RUSSELL O'MALLEY Fund: 20-2-035001
| 759 S CYPRESS ROAD Obj.: 002273
| POMPANO BEACH FL 33060
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U.’S. Postal Serv'ice\ ‘
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

3//4/02

Postage | $

Certified Fee

Pactmart

- ATRS ID# 0112261
.. CLASSIC CLEANERS
RUSSELL O'MALLEY.

SN @adrod
‘§53WAAY NYNl3d 40 LHO

759 'S CYPRESS ROAD- >~ 7
POMPANQ BEACH FL 33060 -

_._See.ReVerse for Instructions .

3d0713ANT 40 dOL Lv BINOUS A0V L erion on DELIVERY

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

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

W Attach this card to the hack of the mailpiece,
or on the front if spacefpermits.

1 Article Addressed to:

AIRS ID# 011

ESS ROAD
BEACH FL 33060

. of Deljv:
Iz ’AZW |

C. Signaturi ! - )
X , 1 Agent :
O Addressee

D. Is deliv [ ent from item 12 [0 Yes
If YE§, enter delivery address below: [ No
3. Service Type
Certified Mail [ Express Mail .
O Registered O Return Receipt for Merchandise
O Insured Mail O c.opb.
4. Restricted Delivery? (Extra Fee) O Yes -

"2 Article Num §er (Copy from service label)

70000520 004093 797,%%2

S Form 3811, July 1999

-

Domestic Return Receipt

102595-99-M-1789
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Complete itemis 1, 2, and 3. Also complete : A Recelved by (Please Printy learly) :: e bf ery

item 4-if Restricted Delivery is desired. ,‘-/ ’
% ‘ Mmssw '
Yes

Print your name and addre§s on the reverse
so that we can réturn th?ard to you. C. Sig
D. Is ellvery addresy/differen fm item 12
M ES enter delijefy addréss below:

|
) Attach this card to the bagk of the mailpiece, X
J or on the front if'space pgrmits. -

1. Article Addressed to:

(
l
ervice Type [
ertified Mail [ Express Mail (
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Department of - ’RE@EW@@

Envi | p . DEC 2 3 2002
nvironmental Protection e o
Twin Towers Office Building : EVAwA“ﬂNSECﬂON
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 mustbe received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:
Qe

LA el RS
Title V Air General Permits , .
Receipts ARAK e lrrte e 288,
Post Office Box 3070 Tl At 2 7

Tallahassee, FL 32315-3070

—
L

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

AIRS ID#0112261

CLASSIC CLEANERS

RUSSELL O'MALLEY
759 S CYPRESS ROAD
POMPANO BEACH FI,
33060

FOR GOYERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273
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