Department of
Environmental Protection

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

February 25, 2003

Mr. Dentis Lamarre
Normandy Cleaners

962 Normandy Drive

Miami Beach, Florida 33141

Re: Facility No.: 0250872-002
Dear Mr. Lamarre:

The Department has received the Title V General Permit Notification Forin for the dry cleaning
facility that you submitted on January 24, 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,

S .
X i ;
e

{~# Joseph Kahn, Chief
Bureau of Air Monitoring
/ and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County
“More Protection, Less Process”

Printed on recycled paper.
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Dibble, Dickson

From: Gordon, Ray (DERM) [GordoR@miamidade.gov]
Sent:  Wednesday, October 03, 2007 8:04 AM |

To: Dibble, Dickson

Subject: RE: 0250705

In my initial email | sent you the wrong facility (0250705) to inactivate. It should have been 0250872. Meanwhile we found another facility 0251032
which is also closed, therefore | am requesting deactvation of 0251032 & 0250872

Sorry for the mix up.

From: Dibble, Dickson [mailto:Dickson.Dibble@dep.state.fl.us]
Sent: October 03, 2007 8:00 AM

To: Gordon, Ray (DERM)

Cc: Delgado, Frank (DERM); Bowman, Sandy; Grant, Patricia
Subject: RE: 0250705 ’

Ray, == eé //;::‘;\\

Am | missing something? Your request was t¢ INACTIVATE (? . What is your question regardjng 0251032 & 0250872?/
Dick,

Dickson E. Dibble

FL Dept of Environmental Protection

Div. of Air Resource Management

Bureau of Air Monitoring & Mobile Sources
Air General Permit Program

(850) 921-9586

SunCom 291-9586

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

in plain language

Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are
public records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure

From: Gordon, Ray (DERM) [mailto:GordoR@miamidade.gov]
Sent: Wednesday, October 03, 2007 7:46 AM

To: Dibble, Dickson

Cc: Delgado, Frank (DERM); Bowman, Sandy; Grant, Patricia
Subject: RE: 0250705

The facilities in question are 0251032 & 0250872

From: Dibble, Dickson [mailto:Dickson.Dibble@dep.state.fl.us]
Sent: October 02, 2007 4:15 PM

To: Gordon, Ray (DERM)

Cc: Delgado, Frank (DERM); Bowman, Sandy; Grant, Patricia
Subject: RE: 0250705

Ray,
According to our records in ARMS, the subject-item facility has been INACTIVE since JANUARY 22, 2004.

10/3/2007
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000870584

~ Thanks,

10/3/2007
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Dick, -

Dickson E. Dibble

FL Dept of Environmental Protection

Div. of Air Resource Management

Bureau of Air Monitoring & Mobile Sources
Air General Permit Program

(850) 921-9586

SunCom 291-9586

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

-
' ?(CQ;’*-“\MUN,SCATE

in plain language

Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state
business are public records available to the public and media upon request. Your e-mail communications may therefore be subject to
public disclosure .

The Department of Environmental Protection values your feedback as a customer. DEP Secretary Michael W. Sole is committed to
continuously assessing and improving the level and quality of services provided to you. Please take a few minutes to comment on the
quality of service you received. Simply click on this link to the DEP Customer Survey. Thank you in advance for completing the survey.
From: Gordon, Ray (DERM) [mailto:GordoR@miamidade.gov]

Sent: Tuesday, October 02, 2007 10:16 AM :

To: Dibble, Dickson

Cc: Delgado, Frank (DERM)

Subject: 0250705

Please make this facility (250705) inactive. An inspection on 8/3/07 indicated that it is out of business

Ray A. Gordon

Air Compliance Project Manager
Office:305-372-6925
gordor@miamidade.gov .

“Delivering Excellence Every Day"

10/3/2007
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PERCHLOROETHYLENE DRY CLEANER

Air Quallty ;0 GENERAL PERMIT NOTIFICATION FORM JAN 2 42003
Menagement Division '

Air 'Quamy

Part III. Notification of Intent to Use General »’Pemﬁ%@m@n t Divisi
! fon

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 ' . /ﬁ(\

1. Facility Owner/Company Name (Name of corporation, agency, or mleldual owner): %

{4“.

ESH VY cleanens 2 4

Facility Location: . . .
Street Address: 9 é a\ AN k/‘% I\}Dj Dave

ity: P] ] County: Y o
Mipmi Bepey T DaDe " 334/

2. Site Name (For example, plant name or number): @Qf& , Zé
; f . %z O /0 N
MORNanDy < eanirs b g, €
3. Hazardous Waste Generator Identification Number: “’\% %% e 0
: 9,9
[FED 693333015 5,
4.

| -0 2
Responsible Official MH 424)

6. Name and Title of Responsible Official: DopNis L amarRRE

\gé‘/v; K3 Lﬂﬂrﬁ/@@ = e /4 s (D o7 |

Name:

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: : ; AN &Z !
ity: County: ip Code:
8. Responsible Official Telephone Number:

Telephone: (303") FZ:O- :)7/ L/‘/ © . 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:

County: : Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( )] - Fax: ( )] -
(Y
DEP Form No. 62-213.900(2) 14
Effccuve: 2/24/99

+



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

How many dry-to-dry machines do you have on-site? [ / ]
NS L Parts -
For each ngth-dgy.machine‘”or{ééite, 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™)

SAM

0CT~ /990 Grmprew

Existing/New RC/CA/None required

d Existing/New RC/CA/None required

[

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

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the m ufacture;betweqn Decembcr 9, 1991 and September 22,
1993, it is a NEW unit (no units purchaééd a'ftcr’Septembg:r 22, 1993 are aTlo to operate under this general”

permit). For each transfer machine on-site, pléase’ provide the followmg ‘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?
[ (Q | 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: { ] Did not keep records: [____]
New store: [ ] New machine [ ]

Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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

Small Area Source ' |5<' |

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 . 1

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?
i (Indicate with an "X".) '

f . '
Existing machines at small aréa source New machines at small area source
(NONE REQUIRED)  [iX] Refrigerated condenser [____]
Existing machines at large area source New machines at large area source
Carbon adsorber T | 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 I K ] OR
No such units on-site : { ]

How many boilers do you have on-site? | ! |

For each boiler, indicate its horégpower (HP) rating: { / O] [ /7LI [ p ]

What type of fuel do you use? {__ 1propane (& ] 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 rcquiréd to be kept on-site in accordance with the requirements of this general permit:

(2) Purchase receipts and solvent purchases/solvent addition log [ #]
(b) Leak detection inspection and repair [ﬁ
(c) Refrigerated condcnécr temperature monitoring _V_ ]
(d) Carbon adsorber exhaust perc concenﬁation monitoring 1
(e) Startup, shutdown, malfunction pian { _/]\
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99 ,

X3



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

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

Responsible Official Certification : C !

N

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissioys 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.

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

B R A 419”'14/2/2;/

Print name o official

SignM Date -

[N,

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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U.S. Postal Servicem

ses— DENIS LAMARRE
_____________ NORMANDY CLEANERS
SR 662 NORMANDY AVENUE
(i, state, 2 MIAMI BEACH, FL 33141

[Ty}
S CERTIFIED MAK... RECEIPT
E; (Domestic Mail Only; No Insurance Coverage Provided)
. For delivery information visit our website at www.usps.comg
= o :
Z. OFFICIA J &
{ [} k
Postage | $ b
-
= Certflod Fee }‘
g Return Reciept F Poma%
atum -]

(Endorsement Required) /a' ““?a
D

Restricted Dellvery F
ll_,:'., (Enadorsc;mam Re.;;rzlre%e)
D e ™ - R - .
o Postar AIRS ID #250872
o
[w)
r\_

PS Form 350

®m Complete items 1, 2, and 3. Also complete | A Si
item 4 if Restricted Delivery is desired. - O Agent
Print your name and address on the revepse 1 ] Addressee

so that we can return the card to you. 'a\ eived Py ( Printed Name) C. Date of Delivery

Attach this card to the back of the mailpiece, - = .
P <o (onmaone] 2-25 -

or on the front if space permits.

D. iIs delivery address different from item 17 O Yes
1. Article Addressed to: . If YES, enter delivery address betow: [ No

CAIRS D # 250572 :

WMARRE
ANDY CLEANERS
YEINORMANDY AVENUE
MIAMI 2EACH, FL 35141

|
|
|
|
3. Service Type 1
[ Certified Mail [ Express Mail ;

|

[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) I Yes

_Oves |

2. Article Numb i _ 1
(Transfor from service label) SOO3 0500 0004 D144 8 | !
|

|

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

' ¥




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®

DARMASOBILE SOURCE CONTROL PROGRAM
GEPT. OF ERVIRONMENTAL PROTECTION
MAIL STATION 5510

o e reonon szsioE CE TV E

MAR 2 9 2004

Rllrnau X A U
e WOTIornno

& Mobile Sources




b |

U.S. Postal Servicen
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No lnsurance Coverage Provided)

n

_For delivery information visit our website at www.usps om®

FFEICI

Postage | $

7003 D500 DODY D144 4k

Certified Fee

Return Reciept Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage ~ /A 1R5 Tl # 2oU0 /<
' NORMANDY CLEANERS
DEMIS LAMARRE

Biwel AFENG: 962 NORMANDY AVENUE
orPOBox e MIAMI BEACH, FL 33141

» SENDER: COMPLETE THIS SECTION

" m Complete items 1, 2, and 3. Also complete

“item 4 if Restncted Delivery is.desired. . O Agent
m Print your name and address on the reverse - [ Addressee
so that we can return the card to you. B. Recdfved by (Printed N Date of Dehve
B Attach this card to the back of the mailpiece; y ame) / v
or on the front if space permits.

D. Is delivery address different from ftem 17 LI Yes \

1. Article Addressed to: If YES, enter delivery address below: [ No

AT TD 7 200872

NORMANDY.CLEANERS S R
DEMIS LAMARRE ; o0 Typo X
962 NORMANDY AVENUE 1 %mfed Mail . O Express Mail

MIAMI BEACH, FIL 55141 ‘ O Registered 3 Retumn Recelpt for Merchandise

7 O nsured Mail  [J C.O.D.
o e ‘#‘0§5—D g ;? "4 Restricted Delivery? (Extra Fee) F_'I_Yes
2. Article Numbe

(rmz:ferf;rom;enlce,m)_ | | 7003 0500 0004 0144 LH:EE

PS Form 3811, August 2001 - ** Domestic Return Receipt I ' 102595-02-M-1540
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[USPS..J|
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Trplar f \Permlt No£G-10/ } )
. I.j;_\ 7
‘x(,m et T }
® Sender: Please print y address and=ZiP¥4-imthis box
p v
[ve}
< m
DARM/MOBILE SOURCE CONTROL pﬁ’o&mn\% e
DEPT. OF ENVIRONMENTAL PROTECEIQN =5
MAIL STATION 5510 o = m
2600 BLAIR STONE ROAD 5> —
TALLAHASSEE, FLORIDA 32399 24oom - o>
0= ; <
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2 O
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Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Requlred)

AIRS ID# 250872 1siC

i NORMANDY CLEANERS
. 962 NORMANDY DRIVE
MIAMI BEACH, FL 33141

7004 2510 DOD2 3939 2LA7

MR e gl WRE S o

l[ SENDER: COMPLETE THIS SECTION

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

I item 4 if Restricted Delivery is desired.

| ‘M Print-your name and address on the reverse

| © so that we can return the card to you.

| W Attach this card to the back of the'mailpiece,
| . oron the front if space permits.

1. Article Addressed to:-

AIRS ID# 250872 1stC

NORMANDY CLEANERS
962 NORMANDY DRIVE
MIAMI BEACH, FL 33141

!
|

COMPLETE THIS SECTION ON DELIVERY 4
) B} . |

A. Signature
O Agent

X DS

i S [ Addressee
B. Received by { Printed Name) C. Date of Delivery

D. Is delivery address different from item 12 1 Yes
if YES, enter delivery address below: L No

/o0 7/ st 103
/V(azn/'iéaﬁlxi fa’Bii/KV
3. Service Type
Certified Mail  [J Express Mall
egistered 3 Retum Recelpt for Merchandise
O insured Mail [ C.0.D.
.4. Restricted Delivery? (Extra Fee) 1 Yes

. 2 Artlcle Number '
(Tlansfer from service Iabel)

?nuu 2510 DOD2 3939 2L87 ‘]

"PS Form 3811, August 2001

Domestlc Return Fiecelpt

102595-02-M- 1540
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* Sender: Please prifkyour namg/ addressi and ZIP+4 in this box ®
»';J
i)
BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION. . m )
MAIL STATION 5510 z”
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@FH@ML E

Postage

Certified Feo

Postmark
" Retumn Recelpt Fee Here
(Endorsement Required)

Regtricted Delivery Fee
(Endorsemem Requlred)

Tote

AIRS TD#0250872.....2™ Cert 05
et NORMANDY CLEANERS
siws 962NORMANDYDRIVE e
orPC MIAMI BEACH, FL 33141

. SENDER: COMPLETE THIS SECTION ‘| COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

W Print your name and address on the reverse . O Addresses
so that we can retumn the card to you. Rece by ( Printed Name) te of B

B Attach this card to the back of the mailpiece, & 5 O [[ﬁ'ﬂ%ry
or on the front if space permits. {

D. Is delivery address different from item 17 XL Yes
if YES, enter delivery address below: [ No

S JOY> 71 ST #/60

" AIRS ID#0250872. 2"d Cert 05

1. Article Addressed to:

\ . vl h
acs ¥ A
' NORMANDY CLEANERS Mitm: Beads 331¢)
962 NORMANDY DRIVE
MIAMI BEACH, FL 33141 3. Sepic Typo '
El%oied Mail  [J Express Mall
. ) O Registered O Return Recelpt for Merchandise
O nsuredMall 0O c.O.D.
4. Restricted Delivery? (Extra Foe) O Yes

2. Article Number ,’ e

(Transfer from service laB8)™= ?DDL{ ESLD DDD'—I Eqﬂb SEDDﬂ ..
PS Form 3811.Februéry2004 DomestlcRetumRecelpt EE—

102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
=03
. Sender:EZ'PIease printyour name, address, and ZIP+4 in this box ®
PO
3 =
s =

o~

TN

DRRMMOBIEE SOURCE CONTROL PROGRAM
DEBT. OF EXVIRONMENTAL PROTECTION
Ml STATION 5510

20D BLAIR-GTONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

“

o1
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S Postal Servucem

[N

7004 2510 000¢ aqab§5ﬁsl'"1

, Certified Fee

Retum Recelpt Fee
(Endorsement Required)

e e hairom)
Total Postag AIRS ID# 250872 3 Cert04
NORMANDY CLEANERS
962 NORMANDY DRIVE

étraar"/lpt-M MIAMI BEACH, FL 33141
or PO Box No.

Sce

Postmark
Here

e

Rcversp tor lnstruc

SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

B. Receed by ( Printed Name)

[ Agent
A\ [ Addresses

AP R mch?tﬁGgpe!ivery

1. Article Addressed to:

L —— —

" AIRS ID# 250872 3"* Cert04

(04D

D. Is delivery addross different from ftem 17 23 Yes
If YES, enter delivery address below

[ No

7@ H 23)4)

. NORMANDY CLEANERS MUAIM
| 962 NORMANDY DRIVE !
- MIAMI BEACH, FL 33141 , ?@W
i Certified Mail [ Express Mall
o Registered [ Return Receipt for Merchandise
) ) - O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2' Amcle Aimbar

(Transt
PS Form 381 1, February 2004

Domestnc Retum Rece:pt

ESLD DDUL} I:‘i&l: 5‘15]; -

102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 ig this box ®
2 r?c #il)
2¢ & )
S T
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