Department of
Environmental Protection

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

February 10, 1999

Mr. Nicholas Shirghio

Fashion Fresh Dry Cleaners
1926 Trade Center Way, Unit 1
Naples, Florida 34109

Re: Facility No.: 0210088
Dear Mr. Shirghio:

The Department has received the Title V' General Permit Notification Form for the dry cleaning
facility that you submitted on January 15, 1999.

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,
of 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,

e e

42/ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Sherrill Culliver, South District

"Protect, Conserve and Manage Fiorida’s Environment and Natural Resources”

- Printed on recycled paper.






Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): - lf)
FASHioN FRESH, TInNc ‘ &
2. Site Name (For example, plant name or number): , (:(\
FAStioN FeESH DeY CceANERS. % %4y
3. Hazardous Waste Generator Identification Number: q?Zoo 7 .
o 4| <o
. @0‘ //o .
4. Facility Location: . . o, %,
Street Address: - /G 2.6 TRADE CENTER WAY % %,
City: ¥APLES : County: COLLL EfT ZipCode: 34009 ¥ %

- Responsible Official

6. Name and Title of Responsible Official:

NICHOLAS SHIRGIH O

7. Responsible Official Mailing Address: : .
Organization/Firm: FAS +HioN FREJH,; ITNC. ONIT o/
Street Address: {A2.6 T RADE CENTER WAY |

City: NAPLES County: oL Enr_ Zip Code: 3 c//oq

8. Responsible Official Telephone Number:
Telephone:  (FY/) LGA - AS IO Fax: (9Y/)A63 - 9.:'}4' 0

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
JEFF RHEA
10. Facility Contact Address:
Street Address: / 42 e TEADE C TEr WAY

City: nj pPLES County: @ pcci€Esc. ZipCode: S¥(0F
11. Facility Contact Telephone Number: '

Telephone:  (944/)596 - 3 )00 Fax: (9Y/) 263 - 23 70
DEP Form No. 62-213.900(2) Page 13 of 16
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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 mstalled, 1f apphmble

. {Date Date Date Date Date Date

D

Machine
Initially
Purchased

Control
Device

ID

Machine
Initially

Purchased

Control
Device

Machine
Initially
Purchased

" {Control

Device
Installed

Type of Machine Installed Installed

02-MAR-92 02-MAR-92

 Example #1 03-0OCT-93 12-NOV-93 #2 08-DEC-91

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
- }(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser ’ [_
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser | .
(8) w/ carbon adsorber

. (9) w/ no controls
{Reclaimer Unit :
(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

1/=Nov=-G3| 1/ -rov-93

/(b) Control devices are required, but not yet installed | ]

-~ (¢) No control devices are required to be installed | |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ B2X  lgallens ExZirale o2 W opetcea’
®) If less than 12 months, how many? | | mon

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 II?
(Indicate with an "X". Select one classification only.)

L ]-

LX)

Existing small area sourcef ] New small area source -

Existing large area source [ ] New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuantvto section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source :
Carbon adsorber | ] Refrigerated condenser [ ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser [ X ]

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 [ X ]
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

(©) Reﬁigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

RLLREE

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)

Please indicate with an X the appropriate selection:

[X 1 Ihereby surrender all existing air permits authorizixig operation of the
facility indicated in this notification form; specifically, permit number(s)
O2lovGey, 03 (0066, oA/ oot 7 -

[ ] No air permits currently ex15t for the operation of the facility indicated in
- this notification form.

Responsible Official Certificatidn

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 afler reasonable inquiry, that the
statéments 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 II of this notification form.

T will promptly notify the Department of any changes to the information contained in this notzj’ication. ‘

7 %@L 1/5/99

Slgnature  Date

RECEIVED

JaM 031999
D.ER, - South D=3

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS Q
TITLE V GENERAL PERMIT -(

COMPLIANCE INSPECTION CHECKLIST 2 @T e
Id
TYPE OF INSPECTION: ANNUAL _ o COMPLAINT/DISCOVERY
RE-INSPECTION Q
AIRSID#: oav/ oo <<  DATE: [/~o3~99 TIME IN: /000 TIME OU Ifﬁg L5772
W
FACILITY NAME: Fpsaions . Siresis £ m
22 3.0
FACILITY LOCATION: (936 _TINOT __ Comies fitmw 2L =<
~ 7 g pd] Y m -
3=
JV/;FZ::’;) R 3%/09 prin. 2] —
. S = 2 <
‘| RESPONSIBLE OFFICIAL : Nicktolas SH:/ARciio PHONE: ;-f-’ STND - 7/
CONTACT NAME: Terr  gRHer? PHONE: ‘f-’ﬂ:c 556 - jjg

[PART I: NOTIFICATION : : )

(check.appropriate box)
1. New facility notified DARM 30 days prior to startup

JEN

2. Facility failed to notify DARM to use general permit

(PART II: CLASSIFICATION }- , , |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) _ Drop store/out of business/petroleum
A. _ N

1. Existing small area source a 2. New small area source a

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

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

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

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

3. i&xisting large area source a 4. New large area source d

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)

/ .

*$. This is a correct facility classification dy aN QOCan not determine

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 thlS dry cleaning
facnhty was _gof gallons. 77

1of5 Revised 9/15/97



.

[PART I1I:. GENERAL CONTROL REQUIREMENTS - . ]

Is the responsible official of the dry cleaning faclhty
(check appropriate boxes) .

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy OGN EfN/A'
2. Examining the containers for leakage? » A ( Qy aN @nva
3. Closing and securing machine doors except during loading/unloading? &y ON |

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

least 24 hours prior to disposal? . . ay ON E{N/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :
beds according to the manufacturer’s specifications? ay an dnva

[PART IV: PROCESS VENT CONTROLS ' ~ I}
In Part II-A:

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

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

If classification 3 has been chécked, the machine should be eqliipped with either a refrigerated .
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

If classnf'catlon 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 appropnate boxes)

1. Equipped all machines with the appropriate vent controls? E‘Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay ON E{N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? E{Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the : d
condenser exceeded 45°F? _ ay ON #&NA
6. Conducted all te'mperature monitoring after an appropriate cooldown period and after d
verifying that the coolant had been completely charged? Y ON

2of 5 Revised 9/15/97




6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

. 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?

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

. 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?

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

condenser coils?

Routed airflow to the carbon adsorber (if used) at all times?

dy

xQy

ay

ay
ay

Qy

Qy

Qy

aN

anN
anN

QN
ON

aN

OaN

ON

a
ena

cfva

@N/A

' dla

ehnia
E{N'/Av

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N oy b

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5

dy
dy

ay
ay
ay
dy
ay
ay

aN
ON

aN

ON
ON
N
ON
0N
ON

#AN/A

dN/A
E{N/A

lﬁN/A

oAnra
&v/A

Revised 9/ 15/97



“PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves dy an ana Muck cookers

Door gaskets and seating @{Y aN ON/A - | Stills

Filter gaskets and seating dY ON ON/A Exfxaust dampers
Pumps - - dy aN awa Diverter valves
'SoNéht tanks and céﬁtainers dY ON ON/A Cartridge filter housings
Water separators dY ON ON/A

4. Which method of detection is used by the re‘sponsible official?
‘ Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (not_iceable perc odor)

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

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

dy an
dy ON

dy ON ON/A
dy aN OwA
dy aN an/a
dy aN anA

dY ON ON/A

Halogen leak detector
If using direct-reading instrumentation, is the équipment: QON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b.. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy N
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
Z&/ILY/V/:' Z/-',-LJ/';' ' ’ J/-o5- ¢9
Inspector’s Name (Please Print) Date of Inspection
A’g/“,ﬁq waaj 4 . ' a 0~ ospo
ﬂ Inspector’s Signature Approximate Date of Next Inspection

40of 5
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PERCHLOROETHYLENE DRY CLEANER
TITLE V GENERAL PERMIT S@ @ p Y
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ] COMPLATNT/DIS.’COVERY O

RE-INSPECTION .- DO ' .
ARS ID#: _021003% DATE: | Q- 25 0O TIMEIN: __ 9:/5  TIME OUT: _o:ic
FACILITY NAME: £ s;lr‘cm/. [Fresty
FACILYTY LOCATION: 1926 TN CemTer Liny

LA & 3Y/0%

RESPONSIBLE OFFICIAL : Lo ndicK Suirgnie PHONE: Qs 596 300
CONTACT NAME: N PHONE:

[PART X: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general pcnrm't

D

[parTI: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropnatc box) '
Al

1. Eustmv small arca source a

d._, to-dry cnly, X < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

{constructed before 12/9/91)

3. Existing large arca sourcce ]
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr «
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was _5 % gallons.

© transfer only, X <200 gal/yr

If no, please check the approph'ale classification:
a facility qualified for a general permit as number
o facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased \\uhm the prcccdmg 12 months by this dry cleaning

- ONo nouﬁcanon form
.0 Drop store/out of business/petroleum

2. New small arca source O
dry-to-dry only, x < 140 gal/yr

both types, x < 140 gal/yr
(constructed on or after 12/9/91)
4. New large arca source @/
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

E(Y ON QCan pot determine -

above

)
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MMAM

h AR III *‘G,ENERAL CONTROL REQUIREMENTS : ‘ ]
Is thc responsible official of the dry cleaning facility: ]
(check appropriatc boxes)

1. Storing pcrchlorocth_ylcne in tightly scaled and impcrvfous containers? u ay ON E(N/A
2, Examining the containers for leakage? Oy ON E{N/A
3. Closing and securing machine doors except during loading/unloading? EfY N
4. Draining cartridge filters in their housing or in scaled containers for at Spias
Jeast 24 hours prior to disposal? Oy on dwa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? A ay oN E{N/A

HPART IV: PROCESS VENT CONTROLS . . ]]

In Part JI-A: - ' ' '

If classification 1 has been checked, no controls arc required. Procecd to Part V.

Ir chssxf‘cahon 2 has bccn checked, thc machine should be equipped w:th a rcfngcratcd condenser,
(complete A below).

S} classification 3 has bccn'chcckcd the machine should be equipped with cither a refrigerated
¢ondenser or a carbon adsorber {complefc A and B bclo“) Carbon adsorber must have been
installed prior to September 22, 1 993 ‘

- If classification 4 has been checked, the machine should be cqucppcd w ith a refrigerated condenser
(complctc A and B bclou) ' _

A. Has the respons:ble official ofall new sources and existing laroc area sources:
(check appropnalc boxes)

1. Equipped all machines with the appropriate vent controls? ’ ‘ Ay ON
12. Equipped dry-to-dry machines with a closed-loop vapor venting system? A &y ON ON/A
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : E(Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated
condenscr on a wcckh/bx-wcck]v ‘basis? : ‘ _ . . @(Y 0N
‘I 5. Repaired or adjusted the equipment within 24 hours if Lhc exhaust temperature of the '
condenser exceeded 45°F o oy oN @A
6. Conducted all temperature monitoring afier an appropriate cooldown period and after [g(
Y ON

verifying that the coolant had been completely charged?

20f5 ' Revised 8§/11/97



on dry-to-dry, reclaimer, and drycr machines on a weckly basis?
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
3. Mcasured and recorded the perc concentration in the exhaust stream weckly

at the end of the final drying cycle whilc the machinc is venting to the adsorber,
if machincs arc equipped with a carbon adsorber?

Is the pere concentration cqual to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or c.\pansion; and downstrcam from no other inlet?

. Equipped transfer machincs (drycrs, reclaimers, and washers) with individual
condcnser coils?

W

6. Rouled airflow to the carbon adsorber (if used) at all times?

B. Has the responsible offictal of an extsting large or new large arca source also:

1. Mecasured and rccorded the exhaust temperature on the outlet side of the condenscer located

E

perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,

\'

Oy
ay

ay
Qy

ay

Oy

ay

ON

ON &fva
on =2h/a

on @A
on 2fua

ON Bﬁ/A

ON 8</A
aN B‘é/A

I[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for p-cfc purchased?
2. Maintained rolling monthly averages of perc consumption?
5. Maintained lcak deteciion inspection and repair reports for the following:

a. documentation of lcaks repaired w/in 24 hrs? or;

and parts installed w/in 5 days of reccipt?

EOS

. Maintained calibration data? (for applicoble direct reading instruments)
. Maintained cxhaust duct monitoring data on perc concentrations?

Maintained stanup/shutdo“wmalfunctjon plan?

=N o

Maintained deviation rcports?
" Problem corrected?

8. Maintained compliance plan, if applicable?

b. documcntation of parts ordered to repair Jeak and Jeak rcpaxrcd w/in 2 days

oy
oy

ay

ay
ay
ay
ey
ay
ay
ay

ON
ON

0N E‘{N/A'

an efvA

aN Bﬁ//‘x
an &fa
aN -

on=UA

on oA
an @A

L_ﬁl‘a‘ (4

Discren

30f5
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HPART VI: LEAK DETECTION AND REPAIRS

Water separators dY ON ON/A
4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskcts)
- Odor (nomcab]c perc odor)

Halogen leak detector

~

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Xf using dircct-reading instrumentation, is the equipment:

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

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

inspection? oy ON
2. Has the facility maintained a leak log? dy On
: .
3. Does the responsible official check the following areas for leaks?
Hose connections, ﬁtdﬁgs,
couplings, and valves dy ON ON/A Muck cookers &y ON ON/A
Door gaskets and seating dy an owa - Stills o on OnA
- Filter gaskets and scating MY ON ONA Exhaust dampers dY ON ON/A
Pumps ‘ dy aN ana Diverter valves dY ON OnN/A
Solvent tanks and containers dy QN ON/A ‘Cartridge filter housings OY ON /A

000RRR
> ,

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

ay ON

(PID/FID only)?
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? ‘ Oy ON
d Kept in a clean and sccure area when not in use? ay anN
e. Verified for accuracy by usc of duplicate samples (calonmcmc only)? Oy ON

M yN& &A/ /’9

725 — o

"Inspector’s Name (Please Print)

Date of Inspection

P/

L. Z.

ﬂ Inspector’s Signature

4 0f5

Approximate Date of Next Inspection
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TotalPos! £ ASHION FRESH DRY CLEANERS

6 NICHOLAS SHIRGHIO
St At 1926 TRADE CENTER WAY UNIT1 -
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2. . :
| 7003 0500 0004 DL4Y4 3759 |

j PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540




UNITED STATES POSTAL SERVICE

First-Cl ail
e

| Peormit NG G-
[ e i T v O
« Sender: Please printYour parge, dhdress, and ZIP+4 in fs bey *—|—
endaer. ease prln @ey ress, an in this %-rwl_::‘:_:—
o~
o
R O
DARM/MOBILE SOURCE CONTROL PROG@E ;
DEPT, OF ENVIRONMENTAL PROTECTION 5 ©, @ o=
MAIL STATION 5510 2y w4
2600 BLAIR STONE ROAD ° 2 =2 ,
TALLAHASSEE, FLORIDA 32399-2400 £z % o«
2 7 o
2

’ll”l“'l’ll”l,l’lI,l,llII’HI’I’II'll'H’ll'l‘“'l'”’llll'




Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permiis
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

(cut here)

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

(e *AIRS ID#0210088 e
FASHION FRESH DRY CLEANERS "
NICHOLAS SHIRGHIO - -

1926 TRADE CENTER WAY UNIT |
NAPLES FL

31409

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

Obj.: 002273
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FASHION FRESH, INC.

Payee:nfa .
AIRS ID # 0210088 :
FASHION FRESH DRY CLEANERS

Check # 3151

3151 |




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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0210088
FASHION FRESH DRY CLEANERS
NICHOLAS SHIRGHIO

1926 TRADE CENTER WAY UNIT 1
NAPLES FL

31409

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

Obj.: 002273

o

Payee: n/a

FASHION FRESH, INC.

AIR PERMIT FASHION FRESH DRY CLEANERS
1926 TRADE CENTER WAY, NAPLES, FL 34105

12851
Check #: 12851
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FASHION FRESH, INC. 1
e 1606 TR 72 CENTER WAY #1
NAFLES, FL 34109 y
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / F f\ 9 4

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

TOTAL AMOUNT DUE: 55000~

Do NOT Remove Label

AIRS ID # 0210088 .

FASHION FRESH DRY CLEANERS

NICHOLAS SHIRGHIO
1926 TRADE CENTER WAY UNIT 1

NAPLES FL 31409
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Fund: 20-2-035001 © =

Obj.: 002273
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FASHION FRESH, INC.

Payee:n/a ’
AIRS ID # 0210088
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Check# 11685
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

V/ussiasz'

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

X 2o
S M
Do NOT Remove Label B ?'r?z
—— - jj w—
EAStHIO AIRS ID # 021008§\I T os
ION FRESH DRY CLEANERS ’ FOR GOVERNMENT fBE OSDY
NICHOLAS SHIRGHIO Org.: 37550101000 EO@? —-
1926 TRADE CENTER WAY UNIT | Fund: 20-2-035001
tIAPLES FL 31409 J Obj.: 002273
g

”——A———‘b——_"——"—’—"—'\——_’——s——s——-&—l
FASHION FRESH, INC.

.

Bl

10513
Payee: TITLE V AIR GEN. PERMIT

AIRS ID # 0210088




