- Department of
Environmental Protection

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

, January 5, 2001
Ms. Sunny Blumenfeld, President

7748 Wiles Road
‘Coral Springs, Florida 33067

Re: Facility No.: 0112303-002
Dear Ms. Blumenfeld:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 27, 2000.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the
district or local air program compliance inspector in your area.

Sincerely,

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

DD/jw

cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”

Printed on recycled paper.
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STATE OF FLGRIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DISTRICT ROUTING SLIP

DATE:

To:
’ C T
PENSACOLA NORTHWEST DisTRICT
Panama City Northwest District Branch Office
Tallahassee North\_fval District Branch Office
Sopchoppy Northwest District Satellite Office
TAHPA. SOUTHWEST DisTRICT
Punta Gorda Southwes_t District Branch Office
Bartow Southwest District Satellite Office |
ORLANDO CENTRAL DisTrICT
Melbourne Central District Satellite Office
JACKSONVILLE NORTHEAST DISTRICT
Gainesville Northeast District Branch Office
FORT MYERS SOUTH DisTrICT
Marathon South District Branch Office
WEST PALM BEACH SOUTHEAST DisTricT
Port St Lucie Southeast District Branch Office
[ o= [ pstgee™ [] wto 0ty
Comments:
From: Tel:

06-18-93
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PERCHLOROETHYLENE DRY CLEANER NG
AIR GENERAL PERMIT NOTIFICATION FORM ,;'?\ §$ N
S
4

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. 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):

S B SEavieesr =,

2. "Site Name (For example, plant name or number):
Dénrce Ony CLlENvers
3. Hazardous Waste Generator Identification Number:

Lo 78/ 20 LY

4. Facility Location: D 7YF (1l ES AP
Street Address:

City: Comne. Stnmer County: gd.w ey ZipCode: 236 ¢ 7

Responsible Official
6. Name and Title of Responsible Official:

Name: (uny KlomEnLecs Tite:  fy &xs0dnr
7. Responsible Official Mailing Address:

Organization/Firm:
Street Address:

T 7vF tuie€r ABao
I8 L€nvices Znc

City: aka«_, [Pnrts County: GAr e o e Zip Code: 3 3 <7
8. Responsible Official Telephone Number:

Telephone: (;‘_ﬂ" ) 3'9"-’ f}—?( Fax: ( ) -
Facility Contact (If different from Responsible Official) ,

9. Name and Title of Fa 1llty Contact (For exa pIe plant manager):

10. Facility Conta Address
Street Addgess:
City: County: Zip Code;

. F dCll Yy Contact Telephone Nimber:
Tel phone ) - Fax: ( ) -

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



Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

A

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

How many dry-to-dry machines do you have on-site?

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”)

/7 fJ @New @\/None required f#f’?[

Existing/New RC/CA/None required

Existing/New RC/CA/None required
S Prynr X347

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY %A

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

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For cach 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?

[= © = gallons (You must fill this in) Nk O &r ////a°

(b) If less than 12 months, how many? [~ ®© =] months
Check why it is less than 12 months: New owner: [X] Did not keep records: [ 1
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 117
Indicate with an "X". Select one classification only.)

Small Area Source [ﬁl

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-sitc (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part Ll of this notification form?
(Indicate with an "X".)

Existing machines at small arca source New machines at small area souyce
(NONE REQUIRED)  [__] Refrigerated condenser [ 2]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ ]
Refrigerated condenser [ ]

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

All steam and hot water generating units exempt [>< ] OR
No such units on-site [ ]

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

For each boiler, indicate its horsepower (HP) rating: [/0 ] V‘//] [ ]

What type of fuel do you use? [ ] propane [ < natoral gas s 84
[ ] 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

:\L\L\

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(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

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

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

_fu./v/v L ml/r<aseo </A¢‘rm¢~r}

Print name ¢¥ responsible offjcial /l
; '
BL-K0L /ors

Signature if’ Date
vy [BlomErLee

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

AIR GENERAL PERMIT NOTIFICATION FORM 2 éb
. \\ Q,(b
L . oS &
Part II1. Notification of Intent to Use General Permit '2’3;‘* & N
& <<
o
N
Prior to filling out this form, please read the instructions provided at the end of th@}‘%ﬁn$ Sq} q

Facility Name and Location

B SRl . INC

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

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

pemice ORN  (Cilemets

3. Hazardous Waste Generator Identification Number:

LY 931030 bub

4. Facility Location: <77 Y 8 W1 LES KD 481

Street Address:

o CofAL SpRI0 Com BEOMRe  zpcwe 3 067

Responsible Official
6. Name and Title of Responsible Official:
ame: __. _ - Title:
SUNNY  BrLumen e OwNER

7. Responsible Official Mailing Address:
Organization/Firm: gB S‘gg\)\lé v /G
Street Address: TMug W L% Ro®D

Clty County: ' Zip Code: °
(R 2pRingy BRon) A0 Mol
8. Responsible Official Telephone Number:

Telephionie: ) - _ Fax: ( ) -

Facility Contact (1f different from Responsible Officiah)

9. Name and Title of c1hty Contact (For examp]e ant manager):

10. Facility Cont tAddress
treet Addfess: .
Clry ) Zip Code:

11. Facfity Contact Telephone Numbgef:
Teélephone: ) 5 Fax: ( ) -

7 7

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



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

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”)
/7 [ Existing/New @A/None required S PFY

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser, CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY ' % / :
How many washers do you have on-site? |

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

From Manufacturer (circle ong) (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?
[ Q © ] gallons (You must fill this in)

(b) If less than 12 months, how many? |'_Z_] months
Check why it is less than 12 months: New owner: DQ Did not keep records: [ ]
‘ New store: [ | New machine L]
Unopened store [ ] (date of expécted 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 I1?
Indicate with an "X". Select one classification only.)"

Small Area Source . [ Xl
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 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) [ | 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 L1 OR
No such units on-site [ ]

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

For each boiler, indicate its horsepower (HP) rating: [ / >11 /7 ""r [ ]

What type of fuel do you use? [ / ] propane [ ] 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) Refrige;rated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

AN

(e) Startup, shutdown7 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:

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

ALRS |p = 0(1320300) AG
[ ] No DEP air perrmts currently exist for the operatlon of the facJty 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 i# ihis 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 Il of this notification form.

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

QUUM Buy W\GJE(W

Print name of responsxble official

g nlf»@,@ee | b 11.°|

Signature ( S Date

DEP Form No. 62-213.900(2) 17
Effectlve 2/24/99
&f2ofof




PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM ~ 4\@
- S
Part II1. Notification of Intent to Use General Permit &L
‘ S A S
Prior to filling out this form, please read the instructions provided at the end of tho, Qﬁn Sq}
completed form to the address listed in the instructions and keep a copy of the formsﬁi' yo%ugﬁles. <)>
K N
Facility Name and Location ) AV
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): o ) 0’7

SB <eRuie, INC

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

pemice  ORN  (Lemiets

3. Hazardous Waste Generator Identification Number:

Lo 921030 bub

4. Facility Location: 7748 |(QILES Kopv

Street Address:

cwamsm%wwwww'ﬂwwwm

Responsible Official

6. Name and Title of Responsible Official:
Name: __ — » Title:
Sony  BrumenFeee OWN B

7. Responsible Official Mailing Address:
Organization/Firm: <@ S‘QQ\“[E v s C

Street Address: a b 42 oA L% Loy

Ci Coun  ZipCode: )Xol

VR gpRinky S A P el
8. Responsible Official Telephone Number: '

Telepiione:  ( ) - Fax: ( ) -

Facility Contact (If different from Responsible OfficiaP

9. 'Name and Title of c1llty Contact (For exampl ant manager):

10. Facility Cont tAddress
Street Ad ess: _
City: : Zip Code:

11. Facjlity Contact Telephone Numbgef:
Telephone: ( ) 5 Fax: ( -

7 7

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



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

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)
/ ? e A Existing/New @AfNone required 2 F 4

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 // i
How many washers do you have on-site? ]

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

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

(b) If less than 12 months, how fnany? [_7 ] months
Check why it is less than 12 months: New owner: [)L] Did not keep records: [ ]
' New store: [ ] New machine [___]
Unopened store [ ] (date of expécted 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 , [ X|
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 gallons of perc per year)

4. What control technology is required on machines pursuaﬁt to section (5) of Part II of this notification form?

"

{Indicate with ann "X".)

Existing machines at small area source New machines at small area source
(NONEREQUIRED) [} Refrigerated condenser [ <]
Existing machines at large area source New machines at large area source
Carbon adsorber | ] Refrigerated condenser | ]

Refrigerated condenser | |

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

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

How many boilers do you have on-site? [ / |
For each boiler, indicate its horsepower (HP) rating: | /> ] |/ "‘f] [ |
What type of fuel do you use? { 1 ] propane ' | | natural gas

[ ] No. 2 fuel oil I | No. 4 fuel ol
I ] 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

LGRS,

(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:

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

ALRS \p = 0ilx30300) ARG
[ ] NoDEP air pemms currently exist for the operatlon of the facx—(ty indicated in this notification
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Staiements made ini 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 10
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

1 will promptly notljfy the Department of any changes to the information contained in lhls notification.

€upM pLomadfes

Print name of responsxble official

;QV“V @L«gﬂd& b 1101

Signature &\ Date

DEP Form No. 62-213.900(2) 17
Effectlve 2/24/99

Z,a,U/ (;/ 0/0/




PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM ~ 4§>
_ a
) . (OQ. Q\I N\
Part III. Notification of Intent to Use General Permit IR
o2 S N

J
Prior to filling out this form, please read the instructions provided at the end of thelof. Sq}

[~ 20
completed form to the address listed in the instructions and keep a copy of the form @\r yon@.ﬁles.

Facility Name and Location

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

SB <ERUIE, INC

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

Pemice ORN (LEmEES

3. Hazardous Waste Generator Identification Number:

Lo 931030 bub

4. Facility Location: <771 ¢ & WI Les- Repo

Street Address:

City: COKP&L 3?@*)[0 County: Bgowmw | Zip Code: ) 06"[

Responsible Official

6. Name and Title of Responsible Official:
Name: __. - Title: ) o
Sobny  BLymenters OWNEL

7. Responsible Official Mailing Address:
Organization/Firm: CB S}:Q\hlé v o C

Street Address: '
Tu  Wwites ReyD : . ,
Ci Coun Zip Code: Db
VA goridgy Y R0 pCode MpelT]
8. Responsible Official Telephone Number:
Telepuone:  ( ) - Fax: ( ) -

Facility Contact (If different from Responsible Officiah

9. Name and Title of c1hty Contact (For example, plant manager):

10. Facility Contagt Address
Street Adgfess:
City: ) an Code:

. Facjfity Contact Telephone Numb,
Telephone: ( ). 5 . Fax: ( ) -

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



Postage | $

Certifled Fee
v

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Requlred)

2004 2510 DOD2 3939 3899

[Sent To

SENDER: COMPLETE THIS SECTION

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 the back of the mailpiece,
or on the front if space permits.

Total Postag: AIRS ID# 112303 1stC
DENICE DRY CLEANERS
7748 Wiles Road

Street, Apt. No. CORAL SPRINGS, FL 33065

N 5
ln ¥ ns
E‘e\‘lfrse for 15t “C‘.{‘L‘a

COMPLETE THIS SECTION ON DELIVERY

A. Signatfire ¢
X [J Agent
v [J Addressee

“ged W C. Date of Delivery
“

1. Aricle Addressed to:

AIRS ID# 112303 IstC
DENICE DRY CLEANERS
7748 Wiles Road

CORAL SPRINGS, FL 33065

- 2004 2510 ODO2 3939 3899

D.Is delivery/address different from item 17 [ Yes
If YES, enter defivery address below: [ No

3. [Service Type
ertified Mail [ Express Mail

Registered [ Return Receipt for Merchandise
Insured Mail 0O c.oD.
ed Delivery? (Extra Fee) O Yes

2 AICTE TNOMoET
{Transfer from service label)

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1 541'(1



UNITED STATES POSTAL SERVICE “ First-Class Mail

Paostage & Fees Paid
USPS
Permit No. G-10

]
4

* Sender: Please print your name, address, and ZIP+4 in this quf‘\ .

- c ‘@ ‘{

EUR. OF AIR [MONITORING & MOBILE sourzcég e > Z

DEPT. OF ENVIRORMENTAL PROTECTION % )

[AAIL STATION 5510 " % <
o

.2300 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400 R O

e
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

445253 FER147

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

Postage | $

Certified Fee

Retumn Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tote' [D# 112203
. JORGE OROZCO

2003 22kL0 0003 SkLSO 0087

8509 PINES BLVD

ONE LOW PRICE CLEANERS

SENDER: COMPLETE THIS SECTION

- -

COMPLETE THIS SECTION ON DELIVERY

. ® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse - [0 Addressee -
so that we can return the card to you. B. Received by ( Printed N C. Date of Delivery -
B Attach this card to the back of the mailpiecs, - Received by ( Printed Narme) ate ol belvery
or on the front if space permits.
- : D. Is delivery address different from item 17 L1 Yes
1. Article Addressed to: If YES, enter delivery address below: O No
(1D# 112203
o JORGE OROZCO
; ONE LOW PRICE'GEEANERS -
O 8509 PINES BLVD 3. Seryice Typo
- | PEMBROKE PINES, FL 33024 Er’rCenified Mail [ Express Mail :
[ Registered [ Return Receipt for Merchandise -
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from service label)

2003 2ck0 0003 5L50 0087 |

~ PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540.




Department of
Enwronmental Protection

- Twin Towers Office Building
Jeb Bush*: e 2600 Biair 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
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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.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

“D#112203 0
. JORGE OROZCO FOR GOVERNMENT USE ONLY
" ONE LOW PRICE CLEANERS i Org.: 37550101000 EO: Al
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Department of
Environmental Protection

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

February 4, 2004

NOTICE OF ANNUAL lOPERATION FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual operation fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual operation fee is $50 for calendar year 2003. A notice of your obligation to
pay the annual operation fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual operation fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual operation fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual operation fee not postmarked by March 1, 2004, may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition,
please be aware that under Rule 62-213.205(1)(g), F.A.C., failure to timely pay ény required
annual operation fee, penalty, or interest constitutes grounds for revocation of the Title V Air
General Permit. '

" To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

N

h Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

1TK
Enclosure: Invoice Form

“More Protection, Less Process”

Printed on recycled paper.
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Receipts
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

a

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

| SR \, FOR GOVERNMENT USE ONLY
DENICE DRY Org.: 37550101000 EO: Al

7748 WILES ROAD | Fund: 20-2.035001
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I us.Postal Servicen
“CERTIFIED MAIL.. RECEIPT

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

|

Postage | $

Certified Fes

Return Reclept Fee
(Endorsement Requlred)

e

Restricted Delivery Fee
(Endorsement Required)

Total e [D# 112303

Sent To

7003 22k0 0003 551 0149¢

City, Staté

SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so 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.

o s St A R PRI TT.
iPé.;E_OTm,é?QOv Jung2002 i L.

1. Article Addressed to:

SUNNY BLUMENFELD
DENICE DRY CLEANERS
it A5 7748 WILES ROAD

orPOB® ~p AT, SPRINGS, FL 33067

T —
See Reverse for Instruclions)

COMPLETE THIS SECTION ON DELIVERY
A. Sigrfitu ' '
O Agent
x e
4 L

AV ] Addresses
B. Wm by (Printsd Nayme) C,%D%ry
thonp fepl e

D. Is delivery address different from ftem 17 L1 Yes >

if YES, enter delivery address below: 0 No
-

1ID# 112303

SUNNY BLUMENFELD

DENICE DRY CLEANERS e S
7748 WILES ROAD 3, Pervice Type |
CORAL SPRINGS, FL 33067 rified Mall  [J Express Mail |

Registered - [ Retumn Recelpt for Merchandise
l—ﬁ»————””—/ Insured Mail  [J C.OD.
4. Restricted Delivery? (Extra Fee) OvYes

PS Form 3811, August 2001

°003 2260 goo3 5B51 0192

Domestic Return Recel"pt

102595-02-M-1540




UNITED STATES POSTAL SERVICE
Postage & Fees Paid

USPS

First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box:
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DARM/MOBILE SOURCE CONTROL PROGRAM,S,, 3
DEPT. OF ENVIRONMENTAL PROTECTIé.N
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MAIL STATION 5510 7= o =
2600 BLAIR STONE ROAD 08 <L
TALLAHASSEE, FLORIDA 32399-2400 .
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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.
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- U.S. Postal Service

" CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverqge P:rovided) .

2001 0320 0001 7975 &k39

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Te

Ser DENICE DRY CLEANERS
___SUNNY BLUMENFELD
$in 7748 WILES ROAD

AIRS 1D#0112303

o' CORAL SPRINGSFL
Cit 33067

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY
item 4 if Restricted Delivery is desired.
M Print your name and address on the reverse

é%ﬂease Pnggearly) B. Date of Delivery
so that we can return the card to you.

W Attach this card-to'the back of the mailpiece, X
or on the front if space permits. AR

> Addressee
D.Is dellvery address dlfferent fmm item 17 Q ves
If YES, enter delivery address below: [ No

1. Article Addressed to:

PUF L RN

‘ AIRS ID#0112303
DENICE ERY CLEANERS %
SUNNY BLUMENFELD
7748 WILES ROAD

CORAL SPRINGS FL 3 E/‘CG Type
33067 ‘ Certified Mail [ Express Mail
; [ Registered O Return Receipt for Merchandise
s O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Arti _
o moer 7001 0320 0001 7975 bbk39

(Transfer from service label)

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