Department of
Environmental Protection

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

August 7, 2003

Mr. David Stahl

Clean Clothes Coin
Laundry & Dry Cleaner
600 Northeast 25™ Avenue
Hallandale, Florida 33009

Re: Facility No.: 0250968-002
Dear Mr. Stahl:

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

j tleDevoa

Joseph Kahn Chief
Bureau of Air Monitoring and
Mobile Sources

IK/jw

cc: Ms. Mallika Muthiah, Dade County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Part III. Notification of Intent tq Use General Permit

Prior to filling out his form, please read the instructions provided at the end of the form. Send
completed form to the address listed In the instructions s!nd keep a copy of the form for your files,

Kacility Name and Location

1. Facxhty Owncr/Compm i\ (Name of corporation, agemgor individual owner):

o~ L,a_u %\‘gow» 0 Mog_ Clean CLO'\-L\eg

2. Site Namc (For cxample, plant name or number);,

e

3. Hazardous Waste Gencerator ldentification Number:

qerm—

4.  Facility Location:

Street Address: lg@@ s G 8 ST :
City: H . K\ \ County: C Zip Code:

Responsible Officlal

6. Name and Title of Responsible Official:

Nulxle;fDA\‘ O %TA\-\ w 'l;iillet QV&S \éeﬁ‘\'

7. Responsible Official Muiling Address:

Organization/Finm: d.b
Strcet Address: @osofﬁ)%b’g),g %Ql—:‘«( CO eexTeN

City: \‘\'k\\ ) \e Q} County: Bm\p E Zip Codc.'%?mé‘?

8. Responsible Official Telephone Number:

Telephone: (305)33% - &ALN L (454)48%@%@

T +
i

Facllity Contact (I different [rom Responsible Official)

9. Namc «nd Title of Facility Contact (For example, plant mangger):

o
10. Facility Contact Address:
Street Address: _
City: County: , Zip Code:
1. Facility Contact Telephone Number: :
Telephone: ( ) - — Fax: ( )
DEP Form No. 62-213.900(2) 14

Bffective: 2/24/99
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Facility Information
1.(2) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines dJo you have on-site? L ]

For cach dry-to-dry machine on-site, please provide the following i:pformalicm:

Date {mtially Purchased Status Coutrol Device Required® Dute Control Device Installed
From Manulacturet (circle one) (circle one) ; (if already included at time of

purchase, write "SAME")

Existing/New RC/CA/None required

Existing/New RC/CA/Nonc requited

Bxisting/New RC/CA/Name required

*CONTROL DEVICE KEY: RC = refrigerated condenser 3 CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? L ] :

How huny dryers/reclaimers do you have on-site?, | 1.

Tt the transfer machine was purchascd from the manufuctucer prioj to or on December 9, 1991, it is an EXISTING
unit. [f the transfer machine was purchascd from the manvfacturerjbetween December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 ure allowed to operate under thig general
permil). For each transfer machine on-site, please provide the following information: .

Dute Initially Purchased  Status Control Device Requi;'cd"' Date Control Device [nstalled
From Manufacturer (cucle vne) {citcle one) ' (if already included at time of
i purchasc, write “SAME"")

T
H

Existing/New  RC/CA/None required

e Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigeratcd condenser |  CA = earbon adsarber

2.(a) How much perchlorocthylene (perc) have you uscd within tje last 12 months?
. ] gallons (You must fill this in) |
(b) If less than 12 months, how many? | | monthy .
Check why it is less than 12 months: New owner: |_ ] Did not keep records: [ ]

New store: | ] N*'zw machine | ]
Unopened store | i | (date of expected opening J

DEP Form No. 62-213.900(2) 15
Ellective: 2/24/99
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Jan. ©8 2087 @2:23PM P2

3. What is the fucility’s source classification based on the definitions found in section (3) of Part I1?

Indicate with an "X". Select onc classification only.)

Small Avea Source L _]'
Dry-to-dry machines only on-site  (uscd less than 140 galions- of perc per ycur)
Transfer only on-sitc ! (used less than 200 gallons of perc per year)
Both machinc types on-site © (used less than 140 gallons of perc per ycar)
Large Area Source _]
Nry-to-dry machines only cm-sit}: (used 140 - 2,100 gallons of perc per year)
Transfer only on-site | (used 200 - 1,800 gallons of pere per year)
Both machine types on-site | (used 140 - 1,800 gallons of pere per year)

4. What contro! technology is required on machml:s pursuant to sechon (5) of Part I of this notification form?

(Indicatc with an "X".)

Bxisting machines ut sinall area source -
(NONE REQUIRED) [ ] '

i
Existing machines at Jarpe area source
Carbon adsorber L :
Relrigerated condenser [ __ ] :

New machines at sall area source
Refrigerated condenser [ ]

New machines at large area source
Refrigeruled condenser

L

i . . N
5. A facility which contains non-excmpt emissions units shail not b eligible to usc the gencrul permit pursuant to
Rule 62-213.300, F.A.C. Verify that all stcum and hot water generafing units on-site meet the following
exemption criteria or that no such units cxist on-sitc (see attuched memo for the criteria).

All steam and hot water generating units exempt [ ] OR :

No such units on-site R

How many boilers do you have on-site? [_',]

For each boiler, indicate its horscpower (HP) rating: LIt ] { )

What type of fuel do you use? L] propajne

. |
6. Equipment Monitoring and Recordkecping Information

natural gas

[___]Ne. 2'fuel oil L.} No. 4 fuel oil

[ .. JNo.6 fuel ail [ ] Other (please list)

Check all logs which are required to Le kept on-kite in eccordance with the requirements of this general permit:

(a) Purchase receipts and solvent putchases/solvent addition log
(b) I.eak detection inspection and repait i

(c) Refrigerated condenser temperature monitoring

(d) Carbun adsorber exhaust perc concentration monitoring

(c) Startup, shutdown, malfunction plan i

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 :
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FROM : FAX ND. © Jan. @8 2087 @2:73M PE
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7. Surtender of Exiating NP Air Pormait(s) ;
Please indicatc with an "X the appropriate sclcchcm
I X ] { hereby surronder all existing: DEP air permits authonung opexation of the facility indicsted in

this noti w?: fgrn, lhe perihit r@be.r(s) are ; Z%c (68 C:% ST

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

b e —

Responsible Official Certification

|

I, the undersigned. am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. | hereby certify. based dn information and belief formed after reasonable inquiry, that the
statementy made in this notification are lriup accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units.and air pollution &'un!rol equipment described above so as tu
comply with all termy and conditions of tl!u general permit gs et forth in Part 1) of this notification form,

I will promptly notify the Department of +y changes 1o the information contained in thiy notification.

@a..NL O gf-\—cg_v\'*l\\

iblc official : !

/&1 o067
Date

DEP Form No. 62-213.900(2) : 17
CHective: 2/24/99
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6100 North Powerline Road
Fort Lauderdale, Florida 33309
Phone: 954-772-7100, EXT. 140

Fax:
EMAIL.: orlandoa@aaxon.com

Fax/Memo:

800-826-1012, EXT. 140
954-772-4125 |

Te: DICKSON DIBBLE ‘From: ORLANDO ARGUELLES, %l ’Sc;ZfLZIV"ff:,
FLORIDA DEPARTMENT OF . ' REAL ESTATE DEVELOPMENT MANAGER ,
ENVIROMENTAL PROTECTION

Fan:  850-922-6979 Date: JANUARY 12, 2007

Tel:  850-921-9586 Pages: TWO, INCLUDINGCOVER PAGE -

Re:  CLEAN CLOTHES COIN LAUNDRY & DRY ‘

CLEANER - STAHL'S REALTY CORP.
2360 WEST 88™ STREET, HIALEAH, FL
Dear Mr. Dibble:

Pursuant to our telephone conversation today, I've enclosed a copy of the
certification that the Dry Cleaning machine that was located in the above
captioned premises was properly decommissioned prior to its removal and the
removal of the Perc solvent, sludge or filiers. We will no longer have any Dry
Cleaning equipment on premises and will operate that portion of the business
as a “drop off”’ Dry Cleaning service only with no work performed on premises.

Sincerely,

Oriando A lles



Chem-Klean Corp. CHEM KLEAN CORP
9470 Tangerine Place
Ft. Lauderdale Fl. 33324

To whon it mday corcern, e oo 8/24/06 o T

The dry cleaning machine located at:

Aaxon Dry Cleaners
2360 West 68™ Street
Hialeah F1 33010

T certify that Chem Klean Corp. removed all solvent, filters and sludge from machine
and is considered empty of all materials per RCRA regulation found in 40 CFR 261.7.
All waste is being disposed of in accordance with all Federal and State regulations.

If you have any questions feel free to contact me at 305-863-7807.

Permits.

State EPA# FLR000086173
Dade County# LW-000534
Broward County#1166

g te
o Unds Barnstein
3? W‘(“ My Commiasion DD 59771

/ e . M ' 3 ' 2006
e 7 P ) el » nrﬁ-‘f Expiges ¢ ober 21,
/3//// /%7 e K F}%/Z@,WO/ @z/ﬂ/y




PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II1. Notiﬁcation of Intent to Use General Permit

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/Company Name (Name of corporation, agency, or individual owner):

STrantCS REALTY  ColPSRUAT\O A

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

Clea n Clotes Con Laumowry 3 O Cleanetr

3. Hazardous Waste Generator 1dentification Number:
CE<SAQAG

4. Facility Location:

Street Address: 2. 300 W B ST :
Cit}’? \-\ \gzaoA\ County: N\'osa \MQ Zip Code:/\))?)o \ 6

dentifi um

Responsible Official

6. Name and Title of Responsibie Official:
Name: Title: . .
MDD AMD SR itle: PRESOE T

7. Responsible Official Mailing Address:
Organization/Firm: .
Street Address: OO NE 225 RAvuve

City: C : Zip Code: < (
TaNasdot e PFRpuuasd PO BI009
8. Responsible Official Telephone Number:

Telephone: (45)T7 -A LN\ Fax (AS4)458-ONG A\

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

10. Facility Contact Address:

Street Address: . .

City: _ County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



DEP Form No. 62-213.900(2)
Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? i ‘ |

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") ‘

~ e A % Existin @CA/None required SANE

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY N /A
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 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 muéh perchloroethylene (perc) have you used within the last 12 months?
|"2>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: [___] Did not keep records: [ ]
| New store: [___] Newmachine [ - ]
Unopened store [ ] (date of eicpected opening ' )

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



3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
Indicate with an "X". Select one classification only.) :

Small Area Source LX_]

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 Il of this notification form?
(Indicate with an "X".)

Existing machines at small area 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 - | ]

N/R
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 [ X ] OR
No such units on-site ‘ ]

How many boilers do you have on-site? [ I ]
For each boiler, indicate its horsepower (HP) rating: | J { ] [ £2|
What type of fuel do you use? [ ] propane [ XX ] 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 genei'al 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

KB R KK

(e) Startup, shutdown, malfunction plan

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




7. Surrender of Existing DEP Air Permit(s) |\ / A
Please indicate with an "X” the appropriate selection:

I ] 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

I, the undersigned, am the responsible official, as defined in Part 1l 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 emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

TOMNID DTARVC

Print name qf rd{ponsjhle official

v

R.\O3
Signature Date

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel. A

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part 11 of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is .
located. :

S. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS. A

Responsible Official :
6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailihg Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted. ‘

Facility Contact o '
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99



RECEIVED
AUG & 2003

BERGHDOROETHYLENE DRY CLEANER @Emw
AIR GENERAL PERMIT NOTIFICATION FON\@E )

Part I1I. Notification of Intent to Use General Permig 2 &4 2003

Prior to filling out this form, please read the instructions provided at the end of Rife ?&H“ty Send
completed form to the address listed in the instructions and keep a copy of ﬂfém‘aﬁﬁi"ﬁfftygﬁi‘?ﬁg&

Facility Name and Location

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

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

Cremh Cootaes Comn Lavubdey - Ory Cleewen

3. Hazardous Waste Generator Identification Number:
™

4. Facility Location:
Street Address: 2 20

City: \A ole

Responsible Official
6. Name and Title of Responsible Official:
Name:‘D AU LD STA L Title: P\wsz,q \ c& Q(\AV

7. Responsible Official Mailing-Address:
Organization/Firm: STARWRCS QREALT( CoRPo _ATLON

Street Address: (O NE 25 RAoe
City: \\ o\ \e  County: "ok Zip Codezgw

8. Responsible Official Telephone Number: ' _
Telephone: (205 ) -A2\2 . Fax: (‘\SA&' )458 - 00\66\\

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: '

City: County: Zip Code: ‘
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
I.(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 (circle one) (circle one) (if already included at time of
- purchase, write “SAME")

\q 6\8 Existin @CA/None required SANSE

Existing/New RC/CA/None réquired

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 BXISTING
unit. If the transfer machine 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?

[ 23 ] 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 { 1 (date of expected opening )

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




3. What is the facilitv's source classification based on the definitions found in section (3) of Part 117
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 [ ]
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) ] Refrigerated condenser [ ]
Existing machines at large area source . New machines at large area Source
Carbon adsorber Y ] _ 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: [ 11 11 ]

What type of fuel do }'c;u 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 (¥ ]
(b) Leak detection inspection and repair 1"
(c) Refrigerated condenser temperature monitoring [l]
(d) Carbon adsorber exhaust perc concentration monitoring [ﬂ]
Y]

(e) Startup, shutdown. malfunction plan

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




7. Surrender of Existing DEP Air Permit(s) ™~ { P&
Please indicate with an ”X” the appropriate selection: '

[ ] 1 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

I, the undersigned, am the responsible official, as defined in Part I 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 1o the information contained in this notification.

Do o M\

Print name of rﬁ: onsible official

7(20({073

Signature v ) Date

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




1%;7;

2/¥

02



Department of
Environmental Protection

|
R Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

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

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213,300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable between
January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit."” This invoice constitutes the Department's written
notice, as required under the general permit rule.

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

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

C(CUTHERE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000

Do NOT Remove Label BENIFITTING CATEGORY 000200
| AIRS ID# 250968
STAHL'S REALTY FOR GOVERNMENT USE ONLY
CORPORATION ORG.: 37550101000 EO: Al
2360 W 68th St Bay 102 103 104 FUND: 20-2-035001
LHIALEAH, FLORIDA 33016 '} OBJECT: 002273

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush ' 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

.December 6, 2006-

NOTICE OF ANNUAL OPERATION FEE

To: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution, yoﬁr facility is required under Section 403.0872, Florida
Statutes (F.S.), to pay an annual operation fee as established by the Department in Rule 62-
213.205,F.A.C.

Your annual operation fee is $50 for calendar year 2006. 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 invoice constitutes the Department’s written
notice as required under the general permit rule. '

Any annual operation fee not postmarked by March 1, 2007, may be subject to a 50%
penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, please be
aware that under Rule 62-213.205(1)(g), F.A.C., failure to timely pay any required annual
operation fee, penalty, or interest constitutes grounds for revocation of the Title V Air General
Permit. . ' '

1

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Dickson Dibble at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

Qs Vesggeg

Sandra Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources
SV/sb '

Enclosure: Invoice Form

“More Protection, Less Process”

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
459395 FEE27 20k

[ ]
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

\.'I)

TOTAL AMOUNT DUE: $50.00

_
@ FpAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label € _ | BENIFITTING OBJECT CODE 002000
'E -é__ BEN‘I?F ITTING CATEGORY 000200
AIRS ID# 250968 Tst g |~
CLEAN CLOTHES COIN r | @

-

LAUNDRY & DRYCLEANING

2360 W 68th St Bay 102 103 104
HIALEAH, FL 33016

ORG.: 37550101000 EO: Al
FUND: 20-2-035001
- [ OBJECT: 002273

1..n0G ANCGON|®
90C.

i Japin AL

T
—r
FOR GOVERNMENT USE ONLY
B <
7

Printed on recycled paper.

B THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

447757 FERZRIHG

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 250968 1stC

CLEAN CLOTHES COIN LAUNDRY &
DRYCLEANING

2360 W 68th St Bay 102 103 104
HIALEAH, FL 33016

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

OBJECT: 002273

Printed on recycled paper.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
437041 FEB27 2

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

@

' IS
£
TOTAL AMOUNT DUE: $50.00 . N =
G & &
[} Y %
éo 5 q
Do NOT Remove Label §8 A ~y
N
3T & \
ID# 250968 ¢ S
DAVID STAHL FOR GOVERNMENT USE ONLY X
CLEAN CLOTHES COIN LAUNDRY & grg.d: 327350:)(:);1000 EO: Al
und: -2-035001
DRYCLEANING Obj.: 002273 C

600 NE 25 AVENUE |
HALLANDALE, FL 33009 j
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. ' Charlie Crist
Florida Department of Govemar
Environmental Protection Jeff Kottkamp

Bdb Martinez Center - Lt. Governor

2600 Blair Stone Road .
Tallahassee, Florida 32399-2400 . Michacl W. Sole
. Secretary

- March 7, 2007
NOTICE OF PAST DUE

2006 ANNUAL EMISSIONS FEE .

To: Users of the Tttle V Air General Permit

Previously, two notices of your obligation to pay the annual emissions fee have been
sent to you by first-class U.S. mail, including an invoice form with payment instructions. Your
annual emissions fee of $50 for the calendar year 2006 was due and payable on, or
postmarked no later than, March 1, 2007. If you have already submitted payment, please
disregard this notice.

This notice (with the enclosed replacement invoice) is being sent in accordance with
Rule 62-213.205(1)(g), Florida Administrative Code (F.A.C.), as a reminder that any annual
emissions fee not paid may be subject to a 50 percent penalty, plus interest computed in
accordance with Section 220.807, Florida Statutes (F.S.). In addition, under Rule 62-
213(1)(g), F.A: C farlure to timely pay any required annual emissions fee;: ‘penalty, or interest
constitutes grounds for revocation of the Title V Air General Permit. . According to our
records, we have not received your air emissions fee payment. Therefore, you are being
assessed..a.50 percent, penalty plus the invoice amount of $50.00, for a total amount of
$75.00.

" Records in the Division of Air Resource Management indicate that during calendar
year 2006 you operated a facility which is a source of air pollution. You have also claimed

eligibility for this facility to operate under a Title V Air General Permit pursuant to Rule 62-
213, F.A.C.

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility
under Section 403.0872, F.S., is required to pay an annual emissions fee, as established by
the Department in Rule 62-213.205, F.A.C. You are also required, under Rule 62-
213.300(2)(c)2, F.A.C., to notlfy the Department in wntlng of any change(s) in facrhty status.

To submit your $75.00 fee payment, please follow the d|rect|ons on the enclosed
invoice-form. If you have any questlons you may call Dick Dibble at 850/921-9586 or Sandra
:,Bowman at 850/921 9583 Thank you for your prompt attentlon to thls matter '

- Sincerely, «.. - ;

Sandra Veazey, Chief
Bureau of Air Monitoring
' ~ and Mobile Sources
V o
/ES i - Invoice Form “/tflq"r'e Protection, Less Process”
nclosure. ot —www.dep.state flus
N 3




Department'of
Environmental Protection

o Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 . Colleen M. Castilie
Governor Tallahassee, Florida 32399-2400 . Secretary

TO: Holder of Title V Air General Permit

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

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213,300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable between
January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

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

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

(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 is located on the mailing label.

TOTAL AMOUNT DUE: $75.00

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

Do NOT Remove Label

AIRS ID#250968

|
| STAHL'S REALTY CORPORATION | _
| 2360 W 68th St Bay 102 103 104 | FOR GOVERNMENT USE ONLY
HIALEAH, FLORIDA 33016 . . ORG.: 37550101000 EO: Al
. i FUND: 20-2-035001
L _ © | OBJECT: 002273

“". Printed on recycled paper.



TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
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3‘ SENDER: COMPLETE THIS SECTION
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ftem 4 it Restricted Delivery is desired. W O Agent
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so that we can return the card to you. B. Recelved by Printed Name) C))Datgfot Defivery
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D. Is delivery address different from item 1?7 Yés
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