Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush ’ 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
December 4, 2003

Mr. Edward Browne

Vanity Dry Cleaners & Formal Wear
321 Albert Lane

Port Charlotte, Florida 33954

Re: Facility No.: 0150063-003
Dear Mr. Browne:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that-you submitted on October 27, 2003.

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,

2/ Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
JK/jw
cc: Mr. Sherrill Culliver, South District

“More Protection, Less Process”

Printed on recycled paper.
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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/CQmpany Name ¢ of corporation, agency, or individual owner):

Var it9 Dry (eoprrs  $ ol (Mzan

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location: ; , - 7
S?rcelettﬁdc(;:ezts?njlvg / ’F 7—@}7’ 7 /i%/ 7;(19{- A‘ . '
Clty:% . @mtmq /-’l-\ County: C)l//%(éwf/’é Zip Code: 3]751\

entification:Number
s gg};%fgrv'gﬂ

Saghaaltdden

iy

Responsible Official
6. Name and Title of Responsible Official:

Name::ﬁwﬁﬂt /ZKO WNE o ﬁw»/%//%fnuw//

7. Resporsible Official Mailing Address:

Organization/Firm:zg /4547#% féﬂfé

Street Address: Z

C“y?ﬂr@;l : ’é ECounw: G/}?ﬁ; fg Zip Coder ]j?s’% ..

8. Responsible Official Telephone Number:

Telephone: (%L/ )2\0§[ Z&d‘% ‘ Fax: (94// )é Pre 9%7 7

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

)a/?o THY Elzow ~E
10. Facility Contact Address:

StreetAddress:z,/] %/)AQUZG//—- jENRRACKR ) ,
Cite /. County: Zip Code:
Y2 Crmertc JA Ol o7t P T T0

11. Facility Contact Telephone Number:

Telephone: b/[// )209- j] p 5 Fax: %‘// )Z?Zf qy77

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99
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Facility Information
1.(2) 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) o (if already included at time of
: : purchase, write “SAME")

e MO ~HEAd v i
7 RsvGidg ﬂUJIMé//@\Jew @CA/None required S/ NE

Existing/New  RC/CA/None required

Existing/New RC/CAfNone required

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

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ D ]
How many dryers/reclaimers do you have on-site? | ]

fthe tra fer machmy was p d fr qufacturer prior to or on December 9, 1991 it is an EXISTING
?F\th gaﬁ‘rsfek rﬁ‘achl e {g\sﬁpurchas fr anufacturer between December 9, 1991 and September 22,
3"1t is a‘NEW Uit (n units pu ﬁasecfaﬁer § tember 22, 1993 are allowed to operate under this gcneral

perrmt) 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 reqﬁired

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?
é’v /15 8 [%gallons (You must fill this in)

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

DEP Form No. 62-213.900(2) ' 14
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source |>( ] .
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source I ]

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 areg 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 [ [ ] OR
No such units on-site I ]

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

For each boiler, indicate its horsepower (HP) rating: [ﬂ] { } ]

What type of fuel do you use? [ ) propane [ )<| natural gas

{  JNo.2fueloil | ] No. 4 fuel oil
{ ] No. 6 fuel oil [ ] Other (please list)

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

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsotber exhaust perc concentration monitoring

FLL KK

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 15
Ffantivar IMDA4/Q0




7. Surrender of Existing DEP Air Pennif(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
MNES  DyorikrT
( ]

No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

(Fievrgas O/ MERW NO LortEn HEILE

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part If of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

\AL’\J A2 h S ower é‘_

Print name of responsible official

M - D24 X

Mre - Date

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




AIRS ID # 0150063-003

11/18/2003

Spoke with Mr. Edward Browne, president, Vanity Dry Cleaners & Formal Wear, and he stated that the
perchloroethylene dry-to-dry machine is approximately two years old. I discussed with Mr. Browne the
classification between an existing and new dry-to-dry perchloroethylene machine and that each has specific
monitoring requirements.

Page 14
1.(a) Add Date Initially Purchased from Manufacturer for dry-to-dry perchloroethylene machines.

Page 15

4, New machines at small area source Refrigerated condenser should be marked for a two year old
dry-to-dry perchloroethylene machines.

5.(c) Refrigerated condenser temperature monitoring is required for new dry-to-dry perchloroethylene
machines.
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Florida
Department of
Environmental Protection

‘ - Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David Struhs

- Governor Tallahassee, Florida 32399-2400 Secretary

FAX TRANSMITTAL SHEET

OATE: J(,? /2 / 2005

TO:! %W //ﬁ//{k@%/ MM) , |
none: (787) 3346775~ e A1/ 384652

~ FROM: | ;%W ‘%ﬂ%w | PHONE: g/ﬂ/?oz/"/7“/§/

ﬁOBILE‘SOURC} CONTROL SECTION ’ FAX: 850.922.6979
re:  INHD/S0065 63 |

cC:

Total number of pages including cover sheet: é’

Message
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if there are any prbblems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida's Environmental and Nalural Resources™

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

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

. oo /. :
VAN T DR Cr it ER S € fon piive )05

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

Hazardous Waste Generator Identification Number:

(V3]

4. Facility Location:
Street Address:

1596 //"!714/,1,M ., T RA¢_, LA ' .j\
277

City: /p/?" ('?//’;/‘7(- 0 TTLE FCounty CifrFrico 774 ZipCode: £ $,(_ 7

Responsible Official ) .
6. Name and Title of Responsnble Official: _
Name: =X sA2 N LS8 ocs T Title: € s +IZHT

7. Responsible Official Mailing Address:

Organization/Firm: 7 - s .
Street Address: 2_ 3/ / LB 7 7‘(/—} L

City: County: C/ T aTTE Zip Code: j
/g/u G/’v{zo'f‘?( J7. 7T e . <7(

8. Responsible Official Telephone Number
Telephone:  (~ ) -
79/ Qo 3o

Fax:

)
/ 625 D477

N

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

) 22D TH _6 [lotu L

10. Facility Contact Address:
) /~’- - -
Street Address: A / %/ﬁ/"/ i~ C"’<'< I AV Tand 4

City:5 County: Zip Code: —~ —~
2 Criorze B Cmteons ™ 370,
{1. Facility Contact Telephone Number: 7
Telephone: §7 ) . - , Fax: ( ) - —_
) Lo 22 4 - P LA LT T
DEP Form No. 62-213.900(2) 13

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”)
gL Cr17 v

/
LSt ol ga trd AR / @ew A/None required f/“}‘;’m[f

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? { O ]

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

If the transfer machmg was purchased from the mangfacturer pnof"to or on Decehlber 9, 199l it is an EXISTING
unit. If the transfer m,acbme was purchased from tHe. manufacmrer between December 9, 1991:and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate ‘nder 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?

/75" 8) gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12'months: New owner: [ ] Didnotkeeprecords: [}
New store: [ ] New machine [ ]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) 14
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 | z |

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) [ X ] Refrigerated condenser | ]
Exfsting 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: [ 3 Ol [ ][ |

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 L)f__]
(b) Leak detection inspection and repair Ll(___]
(c) Refrigerated condenser temperature monitoring L1
(d) Carbon adsorber exhaust perc concentration monitoring L]
(e) Startup, shutdown, malfunction plan X

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:

[ ] 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 Il of this notification form.

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

,\6;./\//9’7({‘; _//)7/?0&\) /*’K

“Print name of responsible official

\
) :
//gv%(\/\/—’v/v j/O (){

-Sig| ) Date

DEP Form No. 62-213.900(2) 8 16
Effective: 2/24/99 -
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Dry Cleanens & Formal Wear, Tuc.

Main Office: 3596 Tamiame Tradl. Unit S. Pow Chartotte. 7L. 33958. Tet: (941) 625-4777
Fax: (941) 625- 9477
Dot Stone: 306 W. Marion Ave. Punta Gorda, F7L. Tel: (94 575-2244

March 9, 2005

General Permits Section

Bureau of Air Monitoring & Mobile Sources
MS 5510

Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, FL. 32399-2400

Dear Sirs:

Re: Dry General Permit Notification Form

Enclosed please find our Perchloroethylene Dry Cleaner Air Permit
Notification Form for our new facility.

We have had to move to a new facility since our old building was severely
damaged by Hurricane Charley. We are therefore submitting the above-
mentioned application for our new facility to ensure compliance with
prevailing regulations.

Please contact me at 941-204-3224 if any additional information is needed.

Sincerely
Vanity Dry Cleaners

(5

Edward Browne
Owne_r




TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. # :

12/82/2885 14:32

: DIVISION OF AIR

8503219533
8584828114
BROG2J5E87333

DATE, TIME
FAX NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

12/082 14:32
612393326969
pB: 00 68

Ba

BUSY
STANDARD

BUSY: BUSY/NO RESPONSE
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Part III. Notification of Intent to Use General Permit %4)7 v, % O
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Prior to fillmg 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):

3 : ' : /
‘\//’A N, //V D’? 7 C /-\[{‘Af“) E/?; f (c 5/7 Ayt~ CJ[\"%?

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

— J —
Street Address: 3596 1M B, /’E’A/L_,) (Ao 7/ \P

City: P/?' (/)m;n 07 7L ;Cou“ty CHrptea 7 TR Zip Code *jc?f

Responsible Official
6. Name and Title of Responsnble Official:

Name: /=X 8/ 5 _fo’ww(\}( Title: € S
7. Responsible Ofﬁcial Mailing Address:

Organization/Firm: - g .

Street Address: 2_J/ AL L7 7 74/’1 ~L

City: County C/ BT 05T [~ Zip Code: -
/g/{/’(Z//’f?(Lo’ﬁQ },.A o T oTT L 33?{ ﬁ[

8. Responsible Official Telephone Number:
Telephone: '

Fax: (

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

) 220 7 H < [j/?.ow,uz:

10. Facility Contact Address: '
- /
Street Address: 2« / S ////7‘7/‘J’“ CRES7 /GTRAC 4

Clty County: . Zip Code: —~
/1/ CZ{/?'/’&»O"’I' L Fz.. C/"//%ZLD’»”"Q SJ9 < 4
11. Facility Contact Telephone Number: 4
Telephone: b ) . - Fax: ( ) -
%) Loy 3218 Pe) 625 QLT T
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99




Facility Information

s

1.(a) DRY-TO-DRY MACHINESONLY b PR o
How many dry-to-dry machmes do you have on-site? [ / ]

For each dry-to-dry machme 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”)

,ﬂ' Llr 7 &7 IA
(Sies) ifts 10 Reo ! @\Jew A/None required Bl /%4[3

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? { 0 ]

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

If the transfer machmg was purchased from the manufacturer prxor"’to or on Decether 97 1991 it is an EXISTING
unit. If the transfer machme 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?

/75~ B) gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12Amonths: New owner: [ ] Didnotkeeprecords: [ ]
New store: [ ] New madchine [ ]
Unopened store ] (date of expected opening )

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




3. What is the facility's source classification based on the definitions found in sectlon (3) of Part II’7
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)

. Trarisfer only'on-site ™ "~ - - (used Tess than 200 gallons of-perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source i [ |
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".)

Exist'ing, machines at small grea source ' : New machines at small area source
(NONE REQUIRED) | X ] Refrigerated condenser | |
Exfsting 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 exemptlon
criteria or that no such units exist on-site (see attached memo for the crnterla) :

All steam and hot water generatlng umts exempt L /*|~ 'OR. o en ' .
No such umts on snte o I [ e B

How many boilers dc_>' you have oﬁ-site? [ / ]
For each boiler, indicate its horsepower (HP) rating: |_$ Ol | ] [ |

What type of fuel do you use? [ ] propane [ >X] natural gas

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

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

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

5[ [ 5

(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 ] 1 hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
i ~ notification form; the permit number(s) are
A LD FROILEAS | ,
[ ]  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 inguiry, 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 Il of this notification form.

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

{)W;M% 52000 A4 .

“Print name of respons'ible official

L?’LQW J-r0.0%

-Sig ) " Date

DEP Form No. 62-213.900(2) ’ : 16
Effective: 2/24/99
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

< - -
457640 JAN 5206
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.
£ ’r
- pTOTAL AMOUNT DUE: $50.00
Vs
8, (/4/;/ [/ é\ FLAIR ACCT. CODE 372020350013755010000
_ : BENIFITTING OBJECT CODE 002000
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