Department of
Environmental Protection

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

March 11,2003 R
Mr. Mohammed A. Sayani C F / l/

E. C. Cleaners ” [: D
14900 Southwest 296 Street - Mp 3 / |
Leisure City, Florida 33033 Slrey, gz
. . - ' ' & o 4/,-
Re: Facility No.: 0250536-003 S Mobf/e s:ZO”/zo,,n
- - I’Ce S

Dear Mr. Sayani:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 7, 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 gf 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,

K

/4/ 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.




Department of
Environmental Protection

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

March 11, 2003

Mr. Mohammed A. Sayani
E. C. Cleaners

14900 Southwest 296 Street
Leisure City, Florida 33033

Re: Facility No.: 0250936-003
Dear Mr. Sayani:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 7, 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 | 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,

/jgfc@@/ s

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.




S N BEST AVAILABLE COPY

R EC. IV ED | PERCMOROEMNE DRY CLEANER EEME® |

AIR GENERAL PERMIT NOTIFICATION FORM

78 07 s ~ FEBO4 2003
Monite orindart IL Notlficatlon of Intent to Use General Permit Alr Qua lity

Sour ce
& NE@n‘(()ar to filling out this form, please read the mstructlons prowded at the end of 3(‘?@%%?“&3”% Division
completed form to the address: hsted in the instructions and keep a copy of the form for your files.

gureau of AT

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

/j\z A_C hmpp
2. Site Name (For example, plant name or number):

l: a O LEArIFR'S -
3. Hazardous Waste Generator Identification Number:

FLD a82 130627

4. Facility Location: i325829 <. AJ 2.8
Street Address: a 4 f

City:  »Mipami County: ‘D DE. Zip Code: 35 /7 S

3 &.};e‘
Responsible Official ‘ 2 d‘ 5 i 3 ‘ ‘24 3
6. Name and Title of Responsible Official: :

Name: . Title: -
/‘404—1 AniEN A~ SAYA NI
7. Responsible Official Mailing Address:
Organization/Firm: TA/A  CokF
Street Address: f2jg o0 Sev 256 ST _ -
- City: LISUKE ¢ r+y - County: DA )E ' Zip Code: 5‘)0‘3 3

\//C.E 7/ KF}/})LNT

8. Responsible Official Telephone Number: o _
Telephone: ( 205) 2 ‘fS 2?2‘/ Fax: (295 )SSY - K1) 0)

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

Sanme.nr S  ARVE.
10. Facility Contact Address:

Street Address:
- City: - : County: Zip Code:
11. Fagility Contact Telephone Number
Telephone: ( ) - ‘ Fax: ( ) T
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99




'f Facxhty Informatmn i

1. (a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site?- ] / 1
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 (circlé one) (circle one) (if already included at time of

- purchase, write “SAME")

\
1990 @dsimgNow ReIGEHore reqied)

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(6) TRANSFER MA CHINES ONLY ! e
" How many washers do you have on-site? [ 1
How many dryers/reclaimers do you have on-site? [ ]
If the transfer machine was purchased from the manufacturer psigr tofos on-December 9, 1991 it is an EXISTING
unit. If the transfer machme was urchased frq;n i manufae{urer betW’een December 9, 1991 and September 22,

1993, it is a NEW unit (6" units purc‘hased 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= refrig_erated condenser CA = carbon adsorber

i

2.(a) How much perchloroethylene (perc) have you used iwithin the last 12 months?
[ é;t D __1gallons (You must fill this in)

(b) If less than 12 monthe, how many? [ﬁ__] 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 ' t\
Effective: 2/24/99 '




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.)

Small Area Source X
Dry-to-dry machines only on-site (used less than 140 gallons of perc pef 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 L1 ’ ‘
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 I 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 [___]
Existing machines at large area source New machines at latge area source
Carbon adsorber I " 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? - [ Z -l.
For each boiler, indicate its horsepower (HP) rating: (/5 ] 1L ]
What type of fuel do you use? I ] propane X 1 natural gas

[____] No. 2 fuel oil I ] No. 4 fuel oil
[___1 No. 6 fuel oit I ] Other (please list)

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

(c) Refrigerated condenser température monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

"E{[B&

(e) Startup, shutdown, malfun'ctim plan

DEP Form Na. 62-2.13.900(2) 16
Effective; 2/24/99

——



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X" the appropriate selection;

| ]  Ihereby surrender all existing DEP air permits authorizing dperatio'n of the facility indicated in
this nofification form; the permit number(s) are

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
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 caonditions 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,

Neaanapu=n A . SLAYA A

3 * ,4'/-
Print name of responsible official ™

—

yI3iles

Signature Date

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




Department of .
Environmental Protectlon

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

April 3, 2003

Mr. Mohammed A. Sayani

E. C. Cleaners

14900 Southwest 296 Street -
* Leisure City, Florida 33033

Re: Facility No.: 0250936-003
Dear Mr. Sayani:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#1066) in the amount of $50.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year

following each year for which the facility is in operation and subject to the requirements of the
general permit. The Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

oA

Sandra Bowman
Env1ronmental Manager

ﬁ TNA CORP.
305 554-5705
128 ird Road

‘Miami, FL 33175 63-643/670

Date 3 / 27 / d 5 BRANCH 00910

| Pay 10 th . _
Orgoro eDz/w vtment @( ZM/YWW ot frofectn 850 %
/ L(/ 2 jo/f f Dollars &) i |

== WACHOVIA
ACH RT 067006432

For //F'%(C V é)(/ml)/@/ /O{O’M(‘-/{/

l\
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TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 250936 1stC
EC CLEANERS
12829 SW 42ND STREET

MIAMLI, FL 33175

Printed on recycled paper.

FOR GOVERNMEN
ORG.: 37550101000
FUND: 20-2-035001
OBJECT: 002273

E&%NLY




MIAMI FLA. 33175
PICK UP & DELIVERY AVAILABLE
305-554-5705

<
z
ar
‘ ul TNA Corporation
y = 12829 sw 42"° STREET
V = ¢
=

To Whom It May Concern:

On February 15" 2005 2 checks were made and mailed as following:

Check # Pay able to: Amount:
1494 Internal Revenue Services $89.80
1495 Dept. Of Environmental Protection 330.00

Due to an error check # 1494 was mailed to Dept. Of Environmental Protection and 1495 To IRS.
Check # 1494 was returned by Dept. Of Env. Prot. But check # 1495 was cashed by IRS.

Replacement checks ar
We regret any inconventsnge caused to effective parties.

' Sincerely,

R

Mohammed A. Sayani \

fagd f N i ( ( [ Sy Licyr
o~ ‘ R
: : DeP . OF gi’\/; y ot RN @ e <




Postage | $

Certified Fee

Return Receipt Fee P K
(Endorsement Required) Here

Restricted Delivery Fee
{Endorsement Required)
Total Pos AIRS ID# 250936 1stC
— ECCLEANERS
12829 SW 42ND STREET _
| sieet Apt. MIAMI, FL 33175 =~
or PO Box i

7004 2510 BOO2 3939 4070

COMPLETE THIS SECTION ON DELIVERY

v

=3 = h

“‘ e———
oy V

SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery Is desired. C1 Agent

B Print your name and address on the reverse z [~ _ Addressee
so that we can return the card to you. B. Received by ( Printed Naffig C. Dafe of Deivery
B Attach this card to the back of the mailpiece, ,178 US
or on the front if space permits. 2
D. Is delivery address differefit from item 12 [ Yes

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

1

o -

- o ]
AIRS ID# 250936 1stC
- EC CLEANERS
j 12829 SW 42ND STREET ‘
¥ MIAMI, FL 33175 3. Service Type
' _ _ Certified Mail  [J Express Mall
o ) / egistered O Retum Receipt for Merchandise
L . _ ... 1 _ DOnsuredMail 0O C.0.D.
2poy 2510 0002 3939 4070  sdpelivery? Extra Fes) O Yes
2. Article Number
(Transfer from service label)

j: PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE | || || |

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

First-Class Mail

Postage & Fees Paid

USPS

Permit No. G-10

ANy

DARIGOBILE SOURCE CONTROL PROGRAM
DEPT. OF EVIRONMENTAL FROTECTION

g1

g o
2

AL STATION 5510 % e ?
2800 BLAIR STONE ROAD Zp =
TALLAHASSEE, FLORIDA 32293-2400 0 - b
o= no
c Q <>
a2 <>
‘% = &5

‘A g

3

~ 3w

GInts 7=~

-

L

helladdudishbe b ddadlindbiadd ol bl




U.S. Postal Servicew

T .
g CERTIFIED MAIL.. RECEIPT
u':_", (Domestic Mail Only; No Insurance Coverage Provided)
- For delivery information visit our website at www.usps.comg
z FFICIAL USIE.
O
Postage | $

= P .
o Certified Fee //)/ \
=] stm
o] Return Reclept Fee

(Endorsement Required) 3
3 Resticted Delivery Fee @ 7
n {Endorsement Required) .
(] P .
m Total Postage £ Fane {5~ AIRS ID # 250936
g Sent To MOHAMMED SAYANI
[ EC CLEANERS

Streét, Apt. No.;
e ea: 14900 SW 296 STREET

[ Giy, 8tate, 2zl LEISURE CITY, FL 330533
Bl 75 o 3500, ol |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
| item 4 if Restricted Delivery is desired. e~ O Agent
‘M Print your name and address on the reverse J [ Addressee
so that we can return the card to you. | ¢:-Dateof Delivery
B Attach this card to the back of the mailpiece, '\/119 L - i A
or on the front if space permits. 4

' - : D. Is delivery address different
~1. Article Addressed to:- If YES, enter delivery adidr
AIRSTD # 250936,
MOHAMMEID SAYANI
EC CLEANERS
14909 SW 296 STREET sl
LEISURE CITY, FL 33033 3. Service Type ST

‘ O Certified Mail [ Express Mail
[ Registered [ Retum Receipt for Merchandise
O insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fes) O ves

"2 Aticlo Nomber : ,
* " (Transfer from service label) T ‘ ?'DD3 500 0004 DL44 '=]['_|.L.,5

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




ified

'UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®

o,
3 ik
T
DARMIMOBILE SOURCE CONTROL PROGRAM 2= ( )
DEPT. OF ENVIRONMENTAL PROTECTION o, = =
MAIL STATION 5510 =~
2600 BLAIR STONE ROAD % L o
TALLAMASSEE, FLORIDA 323092400 (02 o3 |
[
a2 B e
%’ Q Pt ©
2 1
hid
31
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U.S. Postal Service ; .
CERTIFIED MAIL RECEIPT = -

(Domestlc Mail Only; No Insurdnce Coverage Prowded)

Certified Fee t/./

Return Receipt Fee Here
(Endorsement Required)

i
p: : : B |
Postage | $ . @V// V '

Restricted Delivery Fee
(Endorsement Required)

-

Total |
INVESTORS ENTERPRISES

SentTo CARLOS BENITEZ
.......... 12829 SW 42ND STREET
Street, » MIAMI FL
- - T p————

AIRS ID#0250936

o
.
—
(¥
o
a
—
m
m
—
0
a
a
[
;) —
i
)
c
O
L

PS Form: 3800, May 2000 '~ T VSed RevargSoR IMeTTIC G

SENDER: COMPLETE THIS SECTION Y COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Datg of Dglivery
item 4 if Restricted Delivery is desired. ‘
8 Print your name and address on the reverse =y — {/} /0 d3
so that we can return the card to you. /Q/SL re, O-
B Attach this card to the back of the mailpiece, Ny~ L7 / Agent
or on the front if space permits. ’ O Addressee

délivEry address different o item 17 O Yes
A If YES, enter delivery address below: I No

2 AIRS IDF0250936 -~ 4]
IVESTORS ENTERPRISES
ARLOS BENITEZ
1829 SW 42ND STREET

1. Article Addressed to:

IAMI FL.
3175 ' 3. Sgrvice Type
‘ g'(\;ertiﬁed Mail [ Express Mail
: T Registered [ Return Receipt for Merchandise
O Insured Mail 0O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

lrpop 1670 (0] 3/BT X7 L

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 °
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-UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
» : USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box *®
. »
BUR. O ' g‘) SR

UR. OF AIR MONITORING & MOBILE SOURCES®® & == =

DEPT. OF ENVIRONMENTAL PROTECTION == = -

MAIL STATION 5510 SXel P
2600 BLAIR STONE ROAD Sy

TALLAHASSEE, FLORIDA 3239892400 A |

es 8 <

= 3 (o=} 1

gz <« e
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CERTIFIED MAIL RECEIPT

. (Domestic Mail Only; No Iénsurance Coverage Provided)

f‘— U.S."Postal Service
|
|

- INVESTORS ENTERPRISES
® CARLOS BENITEZ

6 12829 SW 42ND STREET
o MIAMI FL

T 33175

0o -

- A
wn T T n =

, o 42 L 2

i Postage | $ / - (\/g—,
o ’ “?

~ Certified Fee -

Pgitynark
~ Return Receipt Fee Here
o (Endorsement Required)

o Restricted Delivery Fee

o (Endorsement Required)

o AIRS ID#0250936
m

o

3

[mm )

[

r\¢

!_

iz P“S’“

Complete items 1, 2, and 3. Also complete A. ©

item 4 if Restricted Delivery is desired. ( N O Agent
Print your name and address on the reverse < y 7 [ Addressee
so that we can return the card to you. £ Geived by ( Printed Name/ C. Date of Delive
Attach this card to the back of the mailpiece, ' Y (Pri ) ’ 77/) C/e wer
or on the front if space permits.

- D. Is delivery address different from item 170 Yes
- Article Addressed to: If YES, enter delivery address below: O No

- " AIRS ID#0250936

INVESTORS ENTERPRISES

R CARLOS BENITEZ
| 12829 SW 42ND STREET 3. Service Type

(X Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail 0 c.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number il ?DDL 03—200001:77':175 L}EE?

(Transfer from service lab

MIAME FL
33175

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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fied
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box
éo 49
o @ Fli=
8 ~
g =
- §a = ()
FUR. OF AI™ MONITOMING & MOBILE SOURCRS S =
BEPY. G ENVIRONMENTAL PROTECTION . & ~ i
MAIL STATION 5510 €5 no |
2660 ALLIR STONE ROAD : 33 & <
TALLA 1A33EE, FLORIDA 32399-2400 28 X
g 1y
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' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAN]%H‘%G JBR1a ﬁkp

“
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'@ 6(/0; <3\5\ ﬁ
TOTAL AMOUNT DUE: $50.00 %, Y|
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C‘@& /7,‘20

Do NOT Remove Label
e —

e e FO ,V._',&/ J

D# 250936 ' .

MOHAMMED SAYANI FOR GOVERNMENT USE ONLY !

|EC CLEANERS Org.: 37550101000 EO: Al

114900 SW 296 STREET | Fund: 20-2-035001 ’

\LEISURE CITY, FL 33033 | Obj.: 002273 |

N | |
i
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Qr;f.ai:a
Please include your AIRS ID# on your check or meney order. This number is located on the mailing Iabel.
-

@ -
=

TOTAL AMOUNT DUE: $50.00 = E M
e 2 m

o3 o>
= 3 | e
5 o ,
Do NOT Remove Label IO 4
5: 8

AIRS ID# 250936 1o i 7
EC CLEANERS —

12829 SW 42ND STREET

MIAMI, FL 33175

-
FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: A1l
FUND: 20-2-035001

OBJECT: 002273

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

455"' aﬂ«% ?‘!g" ?2 5

Please include your AIRS ID# on your check or money order. This number is located on the mallmg Tabel.

| |
| QQMQ/ Sﬁ 100.00 TOTAL AMOUNT DUE: $50.00 \H\Q/\ ¢ W’

004 - 2008

Do NOT Remove Label

AIRS ID# 250939 Ist
LAOMAN'S DRY CLEANER
1611 ALTON ROAD

MIAMI BEACH, FL 33139

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
BENIFITTING CATEGORY 000200

Printed on recycled paper.

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273




Postage | $

Certified Fee

7003 2<2k0 0003 5k51 0O&OY

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total PosH-)# 250936

—~—— MOHAMMED SAYANI

Sent To

L EC CLEANERS

St At 14900 SW 296 STREET

or PO BOX‘LEISURE CITY, FL 33033 [y}

City, Stats, .

-

PS Form 3806,




Gardner, Kelly

From: Bowman, Sandy

Sent;: Monday, March 20, 2006 6:31 AM
To: Gardner, Kelly

Cc: Thomas, Bruce X.; Sullivan, Ann
Subject: RE: Laoman's Dry Cleaner

The owner is also paying for year 2004. The object code is the same as is the AIRS ID number. | appreciate
your attentiveness. Thank you. '

Sandy Bowman

Environmental Administrator : °
Division of Air Resource Management
850/921-9383 or sandy.bowman(@dep.state.fl.us

From: Gardner, Kelly

Sent: Friday, March 17, 2006 11:13 AM
To: Bowman, Sandy

Cc: Sullivan, Ann

Subject: Laoman's Dry Cleaner

I received a $100.00 from Laoman’s Dry Cleaner. There was only 1 invoice sent in with the check (AIRS
ID#: 250939 for $50.00). There is a note on it that says:

Paid $100.00
2004 — 2005

How should the other $50.00 be applied? Do I use the same object code and Airs ID # or something
else?
Thanks.

Kelly Gawdmner

Accountant I

Department of Environmental Protection
Finance & Accounting - Revenue Section
Phone: (850) 245-2427, SC: 205-2427

Fax: (850) 245-2464, SC: 205-2464 , MS - 77
Kelly.Gardner@dep.state.fl.us

3/20/2006



