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Charlie Crist

~ Florida Department of | Governor
Environmental Protection Jeff Kotkarmp
Bob Martinez Center ‘ '
2600 Blair Stone Road Michael W. Sole
Tgllahassee, Florida 32399-2400 Secretary-Designee
February 21, 2007

Ms. Jean Joachin

The Dry Cleaners

5534 West Oakland Park Boulevard
Lauderhill, Florida 33313

Re: Facility No.: 0112264-003
Dear Ms. Joachin:

The Department has received the Title V General Permit Notification Form for the dry cleamng
facility that you submitted on January 18, 2007.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

district or local air program compliance inspector in your area.

Sincerely,

Sandra Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources

SVipg

cc: Mr. Clifton Bittle, Broward County

“More Protection, Less Process”
www.dep.state fl.us
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AIR GENERAL PERMIT NOTIFICATION FORM - . W1 8
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Part ITI. Notification of Intent to Use General Permit * ”4013,-,9”8"’/0/7"0,,”
: ’ B o"’f‘@c ¢

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

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

Wy MTS  C\aners

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

The Dew  Clepnears

3. Hazardous Waste Ge@rator Identification Number:

FILCESQG .
4. Facility Location: § 5 74 = WPSh OO\\\\O\/\k v AS HBIV L
Street Address:

City: L_o‘“ ke( o “ County: QFOVJQ,ré Zip Code: 33 3 \ 3

Responsible Official
6. Name and Title of Responsible Official:
Name: Title oW
dean  Doachin N

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 30\ n

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (A &) 7} 30 32 %3 Fax: ( ) - /(j//}
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

DR ‘

10. Facility Contact Address:

Street Address: Dot .

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

Telephone: ( ) - SQ N Fax: ( ) -

DEP Form 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 each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

N
@istiy\!ew RC/CA/None required SG A~

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

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

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, itiis an EXISTING
unit. [f the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[__ADO) gallons (You must fill this in)

(b) Ifless than 12 months, how many? [_éj months
Chéck why it is less than 12 months: New owner: Ljé 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 II?
Indicate with an "X". Select one classification only.)

Small Area Source /<l
) 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 [ ]
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 galions ot 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) [5 | : 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 pernit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

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

How many boilers do you have on-site? [ ‘ ]
For each boiler, indicate its horsepower (HP) rating: | ] ] ] 2> 5
‘What type of fuel do you use? [ ] propatic T | natural gas

[ | No. 2 fuel oil L No. 4 fuel oil i .
[ INo.6fueloil [ Other (please list Clecdn ¢

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 -

LR

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part I11 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permlt as set forth in
Part II of this form.

Mail the signed and completed Part I1I of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility ldentification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility |
identification number assigned to you by ARMS. |

Razsponsible Official .

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part I1 of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible ofﬂcnal if different than -
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted. ' '

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
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

[ ] 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 11 of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Xeqn Noach [Va)

Print name of responsible official

‘;’;;7777%;;—2—- | T - Y

[Sai 77 Date.

DEP Forin No. 62-213.900(2) 17
Effective: 2/24/99
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L RECENVED
o AR QUATY DIVSION

E OROETHYLENE DRY CLEANER
207 JAN 19 Aﬂng CE%!ERAL PERMIT NOTIFICATION FORM
. O
H ‘L(Qu\ald«( H’ Part III. Notification of Intent to Use General Permit Yo, 0, Y7
oll 3304 % %,7/

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

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

_—
2. Site Name (For example, plant name or number): é‘

. . E —~
e ey Clepmta .
3. Hazardous Waste Generator Identification Number: A ?
ﬁ_cg SQ q UPLLE B2
4. Facility Location: 5 &5 3 l-f wES dA-Kl;ﬁﬂ'J) PA Fc4 (,\]3

Street Address:

City: ‘Lﬁ VD E R LL County: Eﬂb WARD  ZipCode:_ P23

Aj\\S/ Facility Identification Number (DEP Use ONLY - do not fill in):

:
ot

Responsible Official
6. Nameand Title of Responsible Oﬁic1al Rogis (J a
Name: P4 l qidtre T1tle O | %K
AN ~JvActhin -
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: Sﬁ M € _
City: : County: Zip Code:

8. Responsible Ofﬁmi Telephone Nuniber:

Telephone: ) 73R = 2-32 Fax: ( ) ) X/ ,Pﬁ—\

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

10. Facility Contact Address:

Effective: 2/24/99

Street Address: .
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) oo Fax: ( ) -
|
DEP Form No. 62-213.900(2) 13



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

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

ew RC/CA/None required = 'A.Mg,

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? I ]

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

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

(=3 € ]gallons (You must fill this in)

(b) If less than 12 months, how many? | 6 } months -
Check why it is less than 12 months: New owner:\l|. ] Did not keep records: | ]

New store: | ] New machine | ]
Unopened store | ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99




. 3

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 [ |
-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 [ ]
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 ;:ontrol 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) | g ! | Refrigerated condenser | ]

Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | |

Refrigerated condenser | |

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

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

How many boilers do you have on-site? I / ]

For each boiler, indicate its horsepower (HP) rating: [ 10 " 1L ] ,2 . ‘

What type of fuel do you use? [ } propane [ ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil ,
[_INo.6fueloil  [pes] Other (please list) £l sctTpic

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with t‘he 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

SN

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 15
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

{ ]  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. [ 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 I of this notification form.

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

Nean Loacin

Print name of responsible official

al->2-07]

Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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RECHIVED | | Smga H;; B
AR QUALTY DIISION o b pcry v 3 P

HLOROETHYLENE DRY CLEANER ‘
2(07 JIN 19 M[&fﬁgxm& PERMIT NOTIFICATION FORM . UM '? 2007

i en RO ;, -
B ‘*(.QNJ ‘1/‘{ ‘& Part IIl. Notification of Intent to Use General Permit L MamE Seiper f L
Ohes ‘
* . Prior to filling out this form, please read the instructions provided at the end of the form. Send
" ¢ompleted form to the address listed in the instructions and keep a copy of the form for your files.

Faclhty Name and Location
| I, Facility Owner/Company Name (Name of corporation, agency, or mdxwdual owner):

‘2. Site Narge (For example, plant name or number):

e ey i

'} 3. Hazardous Waste Generator IdenuﬁcanonNumber - o L L

SN T &CE’SQ@
- 4 Facility Location: ‘5‘5 3:.’ W OAM\.X-D FL _B"/\jjp

Street Address:
Ci: L ASDE gLl Coumy.Emw WD ZipCode: _2Z32J 2, |

" Responsible Official

[f6- Namegnd Title of Res Ssible Official Qquwd
| e XHSM XIAQHM - WT““’ Quttew

{7;: ‘Responsible Official Mailing Address: ‘

4. Organization/Firm:
Street Address: Sﬁ M G R B
City: . County: - . Zip Code:

8. Responsible Official Telephone Number:

- Telephone: (R )73 R2-22 Fex: ¢y - )(/ IPP

" Ridility Contaet (If different from Responsible Official) - @
9:' Name.and Title.of Facility Contact (For eximple; plant manager): -

170, Facility Contact Address:”

Street Address: . ; L '
: . City: = County: . o . Zip Code:
- 11 FacxhtyContactTelephoneNumber T . : .
T Telephone 3 ) - ' Fa: () -
: DEPFormNo 622139002y, 1

Eﬁ'ectwe 2/24/99
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Facility Information ' i 3’
1.(z) DRY-TO-DRY MACHINES ONLY n

. How many dry-to-dry machines do you have on-gite? L ]

. For cach dry-to-dry machine on-site, pléase 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

' L . purchase, writc “SAME”)

ew RC/CANonerequired  _S ANE,

Existing/New- RC/CA/None required

Existing/New RC/CA/None required

| *CONTROLDEVICEKEY:  RC~reftigerated condenser.-  CA = carbon adsorber

| 1.() TRANSFER MACHINES ONLY |

Bow many washers do you have on-site? I |‘

: How many dryers/reclmmcm do you have on~srte? | SRR |

: Ifthe transfer machine was purchased fmm the mamﬁactm'cr prior to or on December 9 1991, it is an EXISTING
! ‘unit. If the transfer machine was purchased from the inanufacturer 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 geueral
peumt) For each transfer machine on-site, please provide the following information:

| Date Initially Purchased  Status Control.Davlce Required” Date Conitrol Devwe Installed

i From Manufacturer (circleone) - (circle one) (if already included at time of
0. ‘ : K purchase, write “SAME”)

Bxisting/New: RC/CAN one required:

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required-

-.*-,GONTROL DEV’ICE'KEY: ' RC =”reﬁ'ig'erated condern;ﬁ:ei'f L .CA = carbon adsotber

2 (a). How much perchloroetbo'lene (perc) have you used Wlthm the last 12 months?
‘ [« 3 & ] gallons .(You must fill this in) .

(b) Ifless than 12 months, how many? L_é,] months
Check why it is less than 12 months: New owner: B‘__] Did not-keep records: .1
New store: L__] New machine{ ]
Unopened store [___] (date of expected opening )

* DEP Form No. 62-213.900(2) 14
- ! Effective: 2/24/99 -



81/19/2887 16:085 954-519-1495 AIR QUALITY PAGE 84

)

3. What is the facility's source classification based on the definitions found in section (3) of Part II?
Indicate with an "X". Select one classification only.)

Small Area Source { ]
-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 [ |
ry-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 machin mall area source New machines at small area source -

. ‘(NONE REQU]RED) ‘ ) Refrigerated condenser [ ]
] machines at large ource New machines at large area source-
Carbon adsorber { ] Refiigerated condenser [ ]

Refrigerated condenser [ j

3. A facility which contains nop-exempt emissions units shall not be eligible to use the general permxt pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following exemption
criteria or that no such units exist on-site (see attached memo for the criteria).

- All stearn and hot water generating units exempt | ] OR
- No such units on-site I ]

How many boilers do you have on-site? ( / ]
For each boiler, indicate its horsepower (HP) rating: | ) ] 2. f
What type of fuel doyouuse? [ ] propane [___] natural gas

: I ] No. 2 fuel oil [ | No. 4 fueloil
: (__INo.Gfueloil  [acs] Other (please list) W ST L

6. Equipmetit Monitoring and Recordkeeping Information
. Check all logs whxch are required to be kept. on-sxtc n aocordauce with the reqsgc_n-] ts of this ge.neral penmt

. '(a) Piirchase recelpts and solvent purchases/solvent addition log :
(b) Leak detection inspection and repair - \i N g
:' (© Rcﬁ'igerated condenser temperature monitoring >~
(d) Carbon adsorber exhaust perc concentration Iﬁéﬁitofing L]
(¢ Startup, shutdown, malfunction plan L1

. DEP Form No. 62-213.900(2) ‘ . 15
- Effective: 2/24/99
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the appropriate selection:

[ ] Ihereby surrender all existing DEP air permits authorizing operation. of the facility indicated in this
notification form; the permit number(s) are

{ ] NoDEP air permits currently exist for the operation of the facility indicated in this notification form.

Rmponsible Official Certification

I, 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 inguiry, that the
statements made in this notification are true, accurate and complete. Fuvther, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipmem described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

Iwill romptly notify the Department af any-c;hdiges.io' the i'ryf'armafiofi‘cont.alned in this nohﬁcﬁ?ia;;_

OEAN NoAH IN

Print name of responsible official

al-22-07

Date




Page 1 of 2

Dibble, Dickson

From: Dilip Surana [dksmiami@yahoo.com]

Sent: Friday, January 12, 2007 7:49 AM ’

en | y . ry fQC!Ur"/
To: Dibble, Dickson ‘ Ajﬁl’u _r
Subject: Re: AIRS-D#-02608+8-USHA INC dba DRYCLEAN USA : fﬁ

Dear Mr. Dibbl: /}/025 / 247'00/

I mailed the letter yesterday, please let me know if you need any addition information, also i have
mailed you one more application today about my store located @ 1561 SW 107th Ave Dryclean USA

( old name was Euro Dry Cleaner 1559 SW 107th Ave) the local county office could not find any info in
there system, the store is 20 years old, and i1 have used on and off this location since i owned ( about 8
years), i want to make sure all the documents arr current, please let me know if you need any info from
me.

Thanks.

Dilip K. Surana
305-984-8104 Cell

----- Original Message ----

From: "Dibble, Dickson" <Dickson.Dibble@dep.state.fl.us>

To: dksmiami@yahoo.com

Cc: "Bowman, Sandy" <Sandy.Bowman@dep.state.fl.us>

Sent: Friday, December 29, 2006 2:42:44 PM

Subject: AIRS ID# 0250878, USHA INC dba DRYCLEAN USA

Dear Mr. Dilip Surana,
Thank you for returning my call of 12/28/06.

This is to reaffirm our conversation of 12/29/06 regarding the notation you made on our invoice sent to your facility
for the remittance of the annual operation fee. Your note read, “No longer in use. This is only a drop-off
store.”. .

1) In order for me to update your facility to an INACTIVE status, 1 will need authorization in the form of a
letter signed by you, stating to the effect that you have/have had all perchloroethylene dry cleaning
machine(s) and perchloroethylene chemicals removed from your facility, the date when all were removed,
and that your facility is currently being used as a drop-off facility/store only.

2) With respect to the annual operation fee of $50.00, the annual operation fee is invoiced in arrears and
represents your obligation for the year 2006. Since your facility operated as a dry-cleaning facility utilizing
perchloroethylene as the dry-cleaning solvent during a portion of the 2006 year, you are still responsible
for the submission of that fee. In light of this, a letter will be forthcoming from my department with
additional remittance advice concerning the payment of that fee.

Please contact me if you have any questions, and thank you for your kind wishes for the holidays and the New
Year.

May you also have blessed holidays!

1/17/2007




Dickson E. Dibble

Dickson E. Dibble

FL Dept of Environmental Protection

Div. of Air Resource Management

Bureau of Air Monitoring & Mobile Sources
Air General Permit Program

(850) 921-9586

SunCom 291-9586

ICG-#345
Dickson.Dibble@dep.state.fl.us
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