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Department of
Environmental Protection

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

January 27, 1997

Mr. Joel Liss

President

The Dry Cleaner

859 East Com. Boulevard
Oakland Park, Florida 33334

Re: Facility I.D. No. 0112340
Dear Mr. Liss:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that’ you submitted on
October 25, 1996.

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, Florida 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,
j“"/Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/3jw

cc: Mr. John Coppola, Broward County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”
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BEST AVAILABLE COPY INSPECTION SUMMARY REPORT et

TYPE OF INSPECTION: ANNUAL Q/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME OUT: AIRSIDE:_ @/(2 3<¢/D
TYPE OF FACILITY: Peoea DA 9 C/ CHNNEL S .
7
FACILITY NAME: /fL,Q fe R ;»,uq—lj [oe of. DATE: 2// 8/9 P

FACILITY LOCATION: £S5 7 Ew /3&//
E7 . Lo dendlelo

RESPONSIBLE OFFICIAL: (Tos0 S Lirme  PHONENUMBER P DP2—so ¥ 3

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

D Based on the results of the compliance requirements evaluated dufing this inspection, the following compliancé
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
RECEIvERN
TR o S vV L L7
MAY & 1997
COMMENTS: .
O S Bureau of Air Monitoring
& Mobile Sources
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/‘NOD
\
DATE OF NEXT INSPECTION: Mor: (28
. v (Approximate)
INSPECTION CONDUCTED BY: mm é;,aﬂo (A4
(Please PU:{(S
INSPECTOR’S SIGNATURE: PHONE NUMBER@ 5“{) S/ (RQ3S
-~
Page . of . Revised 10/96



ARSIDE: O [R 34O Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ‘//(p/e D6 o Q/ Vs L4 | DATE: 8/ 97
FACILITY LOCATION: BS9 f: Con. ron 0205 C Bley

Annual Reporting Period: ﬂfﬁ;é z 1997 TO R L | | 1928

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. BYES Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance dun'hg the reporting period stated above:

Exact period of non-compliance: from to K t C E E v E D

Action(s) taken to achieve compliance: MAY & 997
Method used to demonstrate compliance: : Bureaw of Ajr MonHexi

& WMo &Mx@%.

#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 rolling averages of purchase receipts, does not exceed 2,100 gallons.peF yegrJor)dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. Sea (,\JB ' '
RESPONSIBLE OFFICIAL: ASE‘)Q{\ g——{,\(v:,!,’j‘ 2 ‘\—. /‘{ «P /PZ
Name (Please Print) < - / Signature Date

*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
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
T707 Conp-
2. Site Name (For example, plant name or number):
" IHa T Dp b ClammvEic
3. Hazardous Waste Generator Identification Number:
WH 0%l -S4

4. Facility Location: %’79 E. Cowm . 7; ]JP,

Street Address: | |
//’71‘/? ?44 I/County: (gﬁ(ﬁ LU/4I‘LD Zip Code: ';-g —; -3 6/
ification’Number (DE T
S e

Responsible Official

6. Name and Title of Responsible Official:
4/——__’_ N ) g —
Voi | Liss ; ;éiz.3
7. Responsible Official Mailing Address:

Organization/Firm: — . D,
Street Address: ?(9 c. COM. 7/”)

City: Dﬁ- /(lﬁr\lp 7%4/ County: 7—{/100[/)9/!.> Zip Code: ??Zzy

8. Responsible Official Telephone Number:
Telephone: (9;1/') 772 O '{3 Fax: | ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: ~ Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

0
DEP Form No. 62-213.900(2) Page 13 of 16 CT 2 51996
Effective: 6-25-96 Bureay of Air Mon”o”

& Mobile Sources e
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit R T

(1) w/ ref. condenser { 3 “,ﬁv-‘i'z,
(2) w/ carbon adsorber | ) |, g, G

(3) w/ no controls

|Washcr 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) purchased in the latest 12 months?

[ / S ©  ]gallons

(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | | New store: | | Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source 2 g ] New small area source |

Xistifig large area-s6urc New large area source I |

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



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

Existing large area source
Carbon adsorber [ Zé | 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 7( ]
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 cbndenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLkEKkE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

[ é | 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 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.

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

__ M%/f/@«, = 25-/4
/Kzﬁre | Date

DEP Form No. 62-213.900(2) Page 16 0of 16
Effective: 6-25-96



PERGHI.OROETHYLENE DRY CL4\NERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~  ANNUAL ®"  COMPLAINT/DISCOVERY -
RE-INSPECTION a

(Amsw#: Oi1234C  paTE: 4/24{01? | TIME IN: Z*HO TIME QUT: 31O
FACILITY NAME: _THE DR\I CLEANERS

FACILITY LOCATION: _ £55 &, COMMERCAL DD, FT Lud 33334

RESPONSIBLE OFFICIAL: OOEL LSS - PHONE: 1959) 772-104=3
CONTACT NAME: — PHONE: N —
. ' e
[PART 1: NOTIFICATION _ .\ [
(check appropriate box) Q /5
¢ %_ﬁ_s_ ~ % ]
. New facthiry notified DARM 30 days prior to startup AR (<\ =gl
2. Facility failed 1 notify DARM to use general permit 0 % P o Q
Q,
5%,
2%
[PART 11: CLASSIFICATION ° ]
Facility indicated on notification form thatits: 1 No noufication form
(check appropriate box) O Drop store/out of business/pemroleum
A.
!. Existing smalt area sourcc 2 2. New small area source 3
dry-to-drv only, x < 140 galivr drv-to-drv only, x < {40 gal/vr
tansfer oniv, x <200 gal/vr rransfer only, x < 200 gal/vr
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 sourcc 3 4. New large area source CD/
dry-to-dry only, 140 < x <2100 galivr . drv-to-dry onlv, 140 < x <2100 gal/vr
tansfer only, 200 < x < 1.800 gal/vr transfer only, 200 < x < 1.800 gal/vr
both rypes, 120 < x < 1.800 calivr poth types, 140 < x < [,800 gal/vr
{constructed before 12/9/91) (constructed on or after 12/9/91)
3. This is a correct facility classification @{ anN QCan not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
a facihty exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethviene (perc) purchased within the preceding 12 months by this dry cleaning
facilicy was | O galions.
—

| of 3 Revised 9/13/97



[PART 11l: GENERAL CONTROL REQUIREMENTS !

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

|. Storing perchloroethylene in tightly sealed and impervious containers? _ @4 ON ON/A

2. Examining the containers for leakage? ZY ON ONA
3. Closing and securing machine doors except during loading/unloading? @y aw

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

least 24 hours prior o disposal? @Y ON Ona
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? - . Jdy ON @&‘A
[PART IV: PROCESS VENT CONTROLS |
In Part [I-A:

[ 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 2 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 liave been installed
prior (o September 22, 1993

Il classification 4 has been checked. the machine should be equipped with a refrigerated-condenser
{(complete A and B below). '

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

i i. Cquipped all machines with the appropriate vent controis” 'V‘ N

()

Equipped drv-l0-dry machines with a closed-loop vapor venting svsiem? 2¢ aON DA

(]

Equipped the condenser with a diverier valve so airflow will be direcied awayv from the
condenser upon opening the door? 3‘( ON ON/A

[

. Measured and reccorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekiv/bi-weekly basis? @¢ aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust iemperature of the '
condenser exceeded &¢3° F? _ Py ON ONia

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? _ : 7y an
2of5 Revised 9/13/97



B. Has the responsibie official of an existing large or new large area source also:
I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weekly basis? an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON N/A
Is the temperature differential equal to or greater than 20° F? Qv ON Z</A
5. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? oy an @fva
[s the perc concentration equal to or less than 100 ppm? ay ON '3<(’/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentranons 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 nlet? Qv ON A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON @'ﬁ/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON Wiv/a
“PART V: RECORDKEEPING REQUIREMENTS H
Has the responsibie official:
(check appropriate boxes)
|, Maintained receipts [or perc purchased? ay 2K
2. Maintained roliing monthiyv total of perc consumpuion? 2{ TN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired wiin 24 hrs? or: @¢ ON ON/A-
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed wrin 5 days of receipt? Jdy ON EN/Aa
4. Mainwzined calibration data” (for cpplicadiz direc: reading insiruments) av an 2a
5. Maintained exhaust duct monitoring daia on perc concentraiions? Oy an 2R/
6. Mainmained starrup/shutdown/maifunction plan? @¢ aN
7. Maintained deviation reporis? @7 aN ON/A
Problem corrected? . Oy ON ®2F/A
. Maintained compliance plan, if applicable? Qy ON @A

————

C
o

—
W

Revised 9/15/97



”PART VI: LEAK DETECTION AND REPAIRS ~U
{. Does the responsible official conduct a weekly (for small sources. bi-weekly) leak detection and repair
inspection? | @ ON
2. Has the facilicy maintained a leak log? ' m‘/ ON

L

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

Hose connections, fittings,

couplings. and valves rag aN aOnN/a Muck cookers Qﬁ’ aON ON/A

Door gaskets and seating Y ON QWA Stills ¥y an aN/a
Filter gaskets and seating @7 ON ON/A Exhaust da.mpers @Y ON ON/A
Pumps v aN QN/.A ' Diverter valves &Y ON Onva
Solvent tanks and containers Yy ON ON/A Cartridge filier housings @¢ aN ON/A
Water separators LV_K' dN ON/A

A

4 ‘Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

DEJLI\DL?K

Halogen leak detector

I using direct-reading instrumeniation, is the equipment: BRIA
a. Capable of detecting perc vapor concentrations in a range of 0-200 ppm? Oy AN
h. Calibrated against a standard gas prior to and alier each use |
(PID/FID onlyv)? _ Oy aON
c. Inspected for leaks and obvious signs of wear on a weekly basis”? 3y ON
d. Keptin aclean and secure area when not 1n use? Ay ON
e. Verified for accuracy by use of duplicate samples (calorimerric oniv)? ay ON
|
!
R . 42 fore
Inspector’s Name (Please Print) . Dare of Inspection
% %‘ APRIL. 1959
lnspector’s Stgnature Approxunate Date of Next Inspection

4 of 5 - Revised 9/13/97



TYPE OF INSPECTION: ANNUAL (S COMPLAINT/DISCERRY [

RI-INSPECTION G

TIME IN: B 2:40 Tmeout_ BAG AIRS 1D 6_5J234©
TvPE OF FACILITY:  PERC DRy ClEaER

FACILITY NaME:__ THE ‘BZ\'/ CLEANER | DATE:_M\

cACILITY LOCATION: 959 E. COMMERcwWiL  BvdD. Pr. lALO  RIB34

RESPONSIELE OFFICIAL:  TSOEL. 1SS ' PHOME NUMBER:QS"/,)'77Z~ JOY3

}

Sased on the resulis of the compiiante reguirements evaleated during this inspection, the facility it tound (o be in

0

ameliance with DEP Rule $2-215.300, Fiorida Admunisrative Code (F.A.C).

0 R

Sased on the r2sults of the compiiance requirements evaluated during this inspecuon, the {oilowing comgiiance

discrazsancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

W
2% O
% %
Q, ‘O
B
°
COMNMENTS:
Taz Anavel Comolizace Camification form has 3220 areperiy cenifisd and submined o the inspecior 725 NQO|

DATE OF NIXT INSPZCTION: APRIL 1999

(Approximare)

INSPECTION CONDUCTED BY: %T’ %MNETTA

_ ' (Piease Pring) ‘
INSPECTOR'S SICNATURE: %{ PHONE NUMBER:_/95%/5/9- /428
v 7 Al I’

g2 af . ) Revised 10/96




. @RS D#: 0112340 ‘ ~ ’ Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

707 C""-P &
FACILITY NAME: )/3//4 f‘/)}, 7&)/ C/i‘)’—#n/.,.ii_ DATE: 9/—‘22”55/

FACILITY LOCATION: ¥ 4G £, C,oﬂ T/V\D/ oA K (v D '/’?4:;/(7_/’/44. ?3?39’

Annual Reporting Period: _ APRIL 21 197% TO APRIL 2| 1979
Based on each term or condition of the Title V general air permit, my facility has remained in com with DEP Rule
62-215.300, Flonda Admunistrauve Code (F.A.C.), during the penod covered by this statement. % DNO

If NO, complete the foilowing:

pas

#1. Term or condituon of the general permut that has not been in continuous compliance during the rep@‘pen'od stated above:

C

| | | | % % <
Exact penod of non-compliance: from to LS /e /,
; k24
- go ©, £~
Acuon(s) taken 1o achueve compliance: .
®
. @ @ %
Method used to demonstrate compliance: O"
' ' ' Q ’5,.
U

°
#2. Term or condition of the general permut that has not been in continuous compliance during the reporung period stated above:

Exact penod of non-compliance: from o

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

AS the responsible official, | hereby certifv, based on information and belief formed after reasonabdle inquiry, that the statements
made in this notification are true, accurate and complete. Further, myv ann ption of perchloroethylene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per year for dryAG dry jacilifies or / 0 ga//ons per year for transfer or

combination facilities.
RESPONSIBLE OFFICIAL: JO@/ Liss ?455 VWP L/"ZL‘;(

Name (Pleasé Prnt) / / Signature Date

7

*This form is made available 0 vou as an aid in order (0 meet your annual comphance c°mﬁcauon requirements. [t is at'the
discreuon of the responsible official to use this form.

Page of



SENDER: . .

mComplete itemns 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

aPrint your name and address-on the reverse of this form so that we can return this
u Attach this form to the front of the mailpiece, or on the back if space does not

sWrite "Return Recsipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3 Amcle Addressed to

AIRS ID # 0112340
THE DRY CLEANER
JOEL LISS

859 E COM BLVD
OAKLAND PARK FL 33334

complc S/ 4 on the reverse alde?

4a. Amcle Number

S3(/3 72

4b. Serv:ce Type
O Registered KCertiﬂed
O Insured

O Express Mail
O Retum Receipt for Merchandlse O coo

—_—_——— e ———

Thank you for using Return Rer2ipt Se-:ce.

_ : RN
57 gn4|8. Addressee’ s Adfess (Qnly if requested
e e ‘»“'J and- fee is paid)
\ >n-—a-... R : o — 4 A % \r\ 5 / _
& PS/Fyorm 3811, E:ember1994 ' / 102595-9‘7‘3‘3“:3‘179 Domestic Return Receipt
1

US Postal Service

Z 333 b13 472

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Malil (See reverse)

1

. THE DRY. CLEANER
JOEL LISS
859 E COM BLVD

Certified Fee

OAKLAND PARK FL 33334

AIRS ID # 0112340

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retumn Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

/PS Form 3800, April 1995




Is your RETURN ADDRESS completed on the reverse side"

; SENDEP

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

= Write "Return Raceipt Requested” on the mailpiace below the article number.

SI'8y} o ubu oy
0} adojaaua Jo doj ano aull g p|o:1
‘' mCompletd items 1 and/or 2 for addiionar services. — N

nComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this

i | also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery

»The Retum'Receipt will show to whom the article was delivered and the date

defivered.

Consult postmaster for fee.

3. Article Addressed to:

T AIRS 1D # 0112340
THE DRY CLEANER

JOEL LISS

859 E COM BLVD

OAKLAND PARK FL 33334

4a. Article Number

P IIY 0252 RR]

4b. Service Type
Tﬂ\Certiﬁed

O !nsured
rchandise [0 COD

O Registered
O Express Mall

5. Re/cem% Print Name)

%@bnt}

Thank you for using Return Receipt Service.

orm 3811, December 1994

Domestic Return Receipt

ES Form 3800, April 1995

P 17?4 052 g27

US Postal Service

PN N ﬂ-—l"'--l l.nll

THE DRY CLEANER |

JOEL LISS
859 E COM BLVD

&

‘AIRS ID # 0112340

OAKLAND PARK FL 33334

Postage

Certified Fee

Spedal Delivery Fee

Restricted Defivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date




PERCHLOROETHYLENE DRY CLEANERS \/

TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCO'VERY d
RE-INSPECTION . a

AIRS ID#: 0/123{70/% %4;/&7 TMEIN: _9°¥5  TIME OUT: /@g
Céen—/uff L\Q’&

FACILITY NAME: Ry
— N
FACILITY LOCATION: vss9 £. & *SQ' o
A
N
ﬁ L#'«. W £ Q" T}“Of
X <
s
RESPONSIBLE OFFICIAL : / ey 2 o/( uomq PHONE: ___C 7% @ﬁ@gﬁfi
N o
CONTACT NAME: E Uﬂﬁ’/ Wﬂ- d/< [ PHONE: C 7R—rd ¢ 2
|PART I: NOTIFICATION B
(check appropnate box)
1. New facility notified DARM 30 days prior to startup @/
2. Facility failed to notify DARM to usc general permit a
| PART I1: CLASSIFICATION U
Facility indicated on notification form that it is: QO No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source ' 2. New small arca source G/
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 arca source 4. New large area 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)
S. This is a correct facility classification @Y OaN QCan not determine
[f no, please check the appropriate classification:
a facility 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
facility was (A & _ gallons. C A’Nﬁ’e cM"joﬂj"MS@i wa,/

lof5 Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS - |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? EY/DN QN/A
2. Examining the containers for leakage? &8¢ ON ONA
3. Closing and securing machine doors except during loading/unloading? . @¢ aN
4. Draining cartridge filters in their housing or in sealed containers for at '

‘least 24 hours prior to disposal? : av aN aNva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?” Qy aN M

[PART IV: PROCESS VENT CONTROLS |
In Part IT-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
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: I
(check appropriate boxes) :
1. Equipped all machines with the appropriate vent controls? MN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @7 0N ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? a¢y ON awa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated e
condenser on a weekly/bi-weekly basis? anN

5. Repaired or adjusted the equiprﬁem within 24 hours if the exhaust temperature of the _ [—](
condenser exceeded 45°F? anN anNva

6. Conducted all temperature monitoring after an appropriate cooldown period and after [f]/
verifying that the coolant had been completely charged? : Y ON
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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? ¥ QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . Qy ON /A
Is the temperature differential equal to or greater than 20° F? Qy AN KN/A
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? Qy QN @v

Is the perc concentration equal to or less than 100 ppm? aQy aw /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 injet? Ay aN awnva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy aN A
6. Routed airflow to the carbon adsorber (if used) at all times? ' Qy awn @1@\
| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? , W(DN
2. Maintained rolling monthly total of perc consumption? : &Y an
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; W¥UN QNn/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? - Qy G an/a
4. Maintained calibration data? (for appiicable direct reading instruments) ay @v an/a
5. Maintained exhaust duct monitoring data on perc concentrations? Ay o ONA
| 6. Maintained startup/shutdown/malfunction plan? aN
7. Maintained deviation reports? 4 &Y QN On/A
Problem corrected? Qy QN @¥a
8. Maintained compliance plan, if applicable? ay AN Q}l(/A
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" "[PART VI: LEAK DETECTION AND REPAIRS

L

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

inspection? EEP{/ ON
2. 'Has the facility maintained a leak log? : gy~ ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ¥ aN aN/A Muck cookers Oy ON ON/A
Door gaskets and seating 27 ON aN/A Stills &Y ON ON/A
Filter gaskets and seating E‘I{DN QN/A Exhaust dampers @Y aN ON/A
Pumps @‘Y/DN aN/A Diverter valves af aN ON/A

Solvent tanks and containers :?N aN/a Cartridge filter housings CI(C]N ON/A

Water separators QN aOnNva
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) g

Physical detection (airflow felt through gaskets) - @

Odor (noticeable perc odor) (P

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

Halogen leak detector _ a

If using direct-reading instrumentation, is the equipment: @(A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy AN I
d. Keptin a clean and secure area when not in use? Qy QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an F

/ﬂﬂ 6/;@/& 3/3 ’/?7

( Inspector’s Name (Pleasd Brint) Date’of Inspection
3 /2 oo
ctor sSignature Approximate l%te of Next Inspection
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AIRS ID#: () (LRS5O0 ‘I%@J Revised 09/15/97
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM /
FACILITY NAME: "({,Q y CY (o ons DATE: ;{J /29
FACILITY LOCATION: - P59 ﬁ - QM Q & /\J . |

EEe [ e

<

Annual Reporting Period: g e . 199§ TO Age. 199 %

v

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 ﬁot been in continuous compliance during the reporting period stated above:

Exact penriod of non-compliance: from 10

Acuon(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

Acton(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 starements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon purchase receipis, does not exceed 2,100 gallons per vear for dry-to dry facilities gr 1,800 ns per year for transfer or

combination facilities.
72/51/74
Yhe /

RESPONSIBLE OFFICIAL: & VAN Do € flaclel!

Name (Please Print) Wre W

*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
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TITLE V GENERAL T
- - BEST AVAILABLE COPY by

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL u/ COMPLAINT/DISCOVERY Q
RE-INSPECTION a
ARS #: 012570 pate: .3/3/0 TIMEIN: /3 © _ TIME OUT: /A0S
FACILITY NAME: (s Df? Y C /f»?»/f R
FACILITY LOCATION: S’f 7 [ Co. s g eceonl - ~
o
Ft- Lo decfale SRS A
= PS)
¢ (@]
RESPONSIBLE OFFICIAL : Yoo [y PHONE: 29—, 0%3 —
. o % I
CONTACT NAME: fu,qw/m pece / PHONE: P2 ~od6%
i 3= S [
3.
[PART I: NOTIFICATION )
(check appropriate box)
1. New facility notified DARM 30 days prior to startup 88—
2. Facility failed to notify DARM to usc general permit a

[PART 1: CLASSIFICATION

Facility indicated on notification form that it is;

U No notification form
(check appropriate box)
A.

O Drop store/out of business/petrolcum

1. Existing small area source a 2. New small arca source El/
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 typcs, x < 140 gal/yr both types, x < 140 gal/yr

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

S

3. Existing large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

4, New large area source Q
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 both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) I
S. This is a correct facility classification QV/ aN OCan not determine _ I
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2 & _gallons.
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" {PART Il GENERAL CONTROL REQUIREMENTS

]

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.
3
4

Examining the containers for leakage?

. 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 pfessurc for carbon adsorber
beds according to the manufacturer’s specifications?

o¢ ON ONA
@Y ON ON/A

_W’DN

E‘I(EiN ON/A

Oy OGN OX/A

HPART IV: PROCESS VENT CONTROLS

1.

2.

In Part II-A:

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

If classification 2 has been c>hcckcd, the machine should be 'cquippcd with a refrigerated condenser

(complete A bclow).

If classification 3 has becn checkcd, 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)

Equipped all machines with the appropriatc vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly 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 appropriatc cooldown period and after
verifying that the coolant had been completely charged?

20f5

@¢ ON
@Y ON ON/A
IB{ ON ON/A
@(DN

E}{CIN ON/A

of an
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. 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, reclairper, and dryer machines on a weekly basis? ay ON

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Oy ON ONA
Is the temperature differential equal to or greater than 20° F? "Qy ON ON/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 adsod)er
if machines are equipped with a carbon adsorber? Qy ON ONA

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

. 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 ON ON/A
Equipped transfer machines (dryers, reclaimers, and washers) with individual

condcnser coils? _ aQy ON ON/A
Routed airflow to the carbon adsorber (if used) at all times? ay ON UONA

| PART V: RECORDKEEPING REQUIREMENTS |

N o w s

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? : ' IB’(DN
Maintained rolling monthly total of perc consumption? GP{/CIN
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; /{/o Lé’//)’ K;DY 0N B@s

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

and parts installed w/in S days of receipt? Qy ON ON/A

. Maintained calibration data? ¢for applicable direct reading instruments) Ay ON lm(

Maintained exhaust duct monitoring data on perc concentrations? ay QN/ ON/A
Maintained startup/shutdown/malfunction plan? Q{DN

Maintained deviation reports? E-I{ ON ON/A

Problem corrected? Qy ON TWA

Maintained compliance plan, if applicable? ) ay ON /A

3o0f5 Revised 9/15/97



. [PART VI: LEAK DETECTION AND REPAIRS

4

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

a¢ o

inspection?

2. Has the facility maintained a leak log? ON

3. Does the responsible official check the following areas for leaks?
I?ofpi?:::c ::c;l f/’afvt;lsngs’ EPY/C]N aN/aA Muck cookers ) D‘(DN ON/A
Door gaskets and seating UJ’( aN anvva Stills EP{ N ON/A
Filter gaskets and seating EWY/DN aN/A Exhaust dampers @zN aN/A
Pumps : lﬂ{ aN ONvA Diverter valves Q(CIN ON/A
Solvent tanks and containers GVAN ON/A Cartridge filter housings D(CIN ON/A
Water separators E}’{ aN an/A

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

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy OaN
d. Kept in a clean and secure areca when not in usc? Oy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

—T P
/\_/O //? C;ﬁﬂa[ﬂ

/oo

C \ﬁnspcctor’s Name (Plcase Print)

i,

Date'of Inspection

2o/

spgegtor’s Signature

4of 5

Appro:émat'e Date of Next Inspection
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AIRSID#: _ ) /[ £SO P(O Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM ..

FACILITY NAME: TLe .D/(’.u C/segA,@ DATE: /3 /06
FACILITY LOCATION: g9 g £ 5}14.&4.%(4/_‘/3(""‘/ -
£re Londedote  E/. o em
G B &)
Annual Reporting Period: 3 2% 10 Ej—’h Y oo

1

m -
Based on each term or condition of the Title V general air permit, my facility has remained in complihr@q wi@EP Rale

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 9S @:NO
F
If NO, complete the following;:

. - 3 . »
#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

combi(tation Sacilities. : '
RESPONSIBLE OFFICIAL: (2 VA7V D125 CrmeILl M K ’0’243 o
? sg)&méey /

Name (Please Print) Date /

*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
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SENDER: COMPLETE ;

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.

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

'SS3HAAV NHNL3AY 40 LHOIY 3H1 Ol

3d073ANT 40 dOL 1V HINOILS 30Vd

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

) A
C. Sjgrs
X & * [ Agent
e [ Addressee

1. Article Addressed to:

10 AIRS ID # 0112340001AG

JOEL LISS
THE DRY CLEANER

859 E COM BLVD
OAKLAND PARK FL 33334

D. Is delwery address different from item 17 3 Yes
i YES, enter delivery address below: O No

3. Service Type
ertified Mail [ Express Mail
[ Registered
[ insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

9000 0S20 0020 9372 23/l

Domestic Return Receipt

PS Form 3811, Julv 1999

O Return Receipt for Merchandise /
|

|
102595-99-M-1789 I

et

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance £overage Provided)

Postage | $

372 931k

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Feo
(Endorsement Required)

Frtal Dosmen 6 = [ J

E 10

JOEL LISS
$ THE DRY CLEANER
859 E COM BLVD

7000 0520 0020 9

AIRS ID # 0112340001AG

¢ OAKLAND PARK FL 33334

Iy maller)

JRSRRRNRS 1

See




RESD

Air & Water Quality Division
117 W. Duval Street, Suite 225
Jacksonville, FL. 32202

Title V General Permitting Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400







S SENDER: . ]
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
% mComplete items.3, 4a, and 4b. following services (for an
@  =Print your name and address on the reverse of this form so that we can return this | gxtra fee):
®  card o you. . )
% ® Attach this form 1o the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
; wWirite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
£ delivered. Consult postmaster for fee.
o 3. Article Addressed to: 4a. Article Number
: ¢
g/ T 7 ~ AIRS D 0112340 225 3/ é
g ! : 4b. Serwce Type
S 8707 CORP = .
o JOEL LISS [ Registered K Certified
& 859 E COM BLVD " |0 Express Mail O Insured
| OAKLAND PARK FL 33334 [ Retum Receipt for Merchandiss [0 COD
(=] 7. Date of Delive
)! g . , y -)' ~ / 7
pra . P
( 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
T . _ and fee is paid)
J 5 6. Sighature: (Addressee or Agerlt)
{ S ? “—%VQ
/]
l PS.Form 3811, December 1994 102595-97-8-0179  Domestic Return Receipt

(N

Thank you for using Return Receipt Service.

J

. Z 333 kL3 1kb

US Postal Service

Receipt for Certified Mail

N dnaniranan Naviarama . Deasddad

AIRS ID 01 12340
8707 CORP
JOEL LISS
859 E COM BLVD
OAKLAND PARK FL 33334

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




Please include your AIRS ID# on your check or money order. This number can be found below on your mailing labe}. A
i)

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

THIS PORTION MUST BE AT'fACHED TO REMITTANCE FOR PROPER HANDLING

1i2330
LUIS CASTELBLANCO
MARNI CLEANERS
T 8314 W OAKLAND PARK BLVD
SUNRISE FL 3335

435024 JAN 7254

v
g/‘\f\
@
Tg O
9;% Z D
%Qr =
= F N(o] é/
O = ‘\9 1
(92
% 2
2 2. = )\
FOR GOVERNMENT USE":‘:O LY C//
Org.: 37550101000 EO: Al ?0
Fund: 20-2-035001
Obj.: 002273
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STATE OF FLORIDA

. b sl ) e 72
DEPARTMENT OF ENVIRONMENTAL PROTECTION CNHA RIS
TWIN TOWERS OFFICE BUILDING e P 17?4 052 2780 o, 44| USPOSTAGE 13
2600 BLAIR STONE ROAD T, T aPR-199 e A » N
TALLAHASSEE, FLORIDA 323992400 e ™y o jaadem S 2.9 8 21T
37550301000 ¢
2529 1R MS#5S510 N ‘
PCV , BAMMS

! JOEY  ROBERTS

| :
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Department of
"Environmental Protectlon

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.

et . TOTAL AMOUNT DUE: $75.00

- . P - Coem

" Do NOT Remove Label - -~ U T T T

AIRS ID # 0112340

THE DRY CLEANER FOR GOVERNMENT USE ONLY
JOEL LISS Org.: 37550101000 EO: B1
859 E COM BLVD i Fund: 20-2-035001

OAKLAND PARK FL 33334 Obj.: 002273




Department of
Environmental Protection

Twi‘n Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
April 1, 1999

NOTICE OF LATE PAYMENT OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Department records indicate that during calendar year 1998 you operated a facility that is
a source of air pollution. You have also claimed eligibility for this 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 emissions fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(c) 2, F.A.C., to notify the Department in writing of any change in facility status.

The annual emissions fee for your facility is $50 for calendar year 1998. A notice of your
obligation to pay the annual emissions fee was sent to you last year by certified mail, along with
an invoice form and instructions. A final notice was sent last month reminding you of the
March 1 deadline for submittal of this fee. Since the Department has not received your annual
emissions fee, a S0% penalty is being assessed against your facility, in accordance with Rule 62-
213.205(1)(g), F.A.C., for a total fee of $75 for calendar year 1998.

Under Rule 62-213(1)(g), F.A.C., failure to timely pay the required annual emissions fee,
penalty, or interest constitutes grounds for revocation of your Title V Air General Permit. If the
fee and penalty are not promptly paid, the Department will proceed to revoke your facility’s Title
V Air General Permit and will also seek interest in accordance with Section 220.807, F.S.

To submit your $75 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,

( %;C%ML%
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
Enclosure: Invoice Form

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

Printed on recycled paper.
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US Postal Service . )
Receipt for Certified Mail

No Insurance Coverage Provided.
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OAKLAND PARK FL 33334
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