Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush _ 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
March 20, 2001

Mr. Anthony Muhammad

Mr. Muhammad’s Dry Cleaners
5656 Northwest Seventh Avenue
Miami, Florida 33127

Re: Facility No.: 0251095-001
Dear Mr. Muhammad:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 2, 2001,

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

1f 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.
Sincgrely,
~ //
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Ms. Mallika Muthiah ,Dade County

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER FEB 0 £ 2001
« AIR GENERAL PERMIT NOTIFICATION FORM
' “Air Quality
Part ITI. Notification of Intent to Use General PerM#nagement Division

‘Prior to filling out this form, please read the mstructlons 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
Facility Owner/Company Name (Name of corporation, agency, or individual owner):

e Muéammqéé &M C/QC//)m Lnc.

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

Me Wbammad’s e Cleciers

3. Hazardous Waste Generator Identification Numbér:

4. Facility Location:

Street Address: 5656 NW 7) AU@/)UJ&
City: m | qm, County: Gq(ie _ le Code: 22/27

Responsible Official
6. Name and Title of Responsible Official:

" Andhany JV/u/aamm ok e ﬂ ice fees.

7. Responsible Offf¥ial Mailing Address: /3¢00. A ) ,m,. Ave W om. £] 23
l J ') &

Organization/Firm: ), ML Aammer,
Street Address: _;(;g nony /Yl CC A/j C/&‘(%(.-S

City: m sey ﬂ? County A 6/ . Zip Code:( 33 ) 27
| 8. Responsible Official Telephone Number: : :
Telephone: (303') 9}0 - 2967 Fax: ( 7206 )?53 - ZC)L/j

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

10. Facility Contact Address: . A%w

Street Address: \ o o

City: County: ~ Zip Code: (} Cn\,‘a ‘ @(\Q

£ \o“" o 3 O(Z/o)

I1. Facility Contact Telephone Number: %V o A

Telephone ( ) - Fax: ( ) Qw v 6\?@%

. ‘\3\\, “\60
i

DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



1 (a) DRY TO DRY MACHINES ONLY /
How many dry to-dry machmes do you have on- snte" | |

T e

, i

For each dry -to- dry machme on-site, please 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”)
0&] 10, 2000 ExistingNey RC/C

Existing/New RC/CA/None required

Existing/New RC/CA/None required

—~

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? L :é? ]
How many dryers/reclaimers do you have on-site? [ Q ]

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 Devnce Installed
From Manufacturer - - {(circle one) (circle one) ; T (f aheady 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?

[ | 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: { /k Did not keep records: | ]

New store: [_ "] New machine [____]

Unopened store [{ "] (date of expected -opening Pen émg Dg”’) /DCmq i

Cs%mﬂt Fel, 16 Zewy

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 1I?
Indicate with an "X". Select one classification only.)

Small Area Source [ j ]

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

Existing machines at small area source _ New mach.ines at small area gsource
(NONE REQUIRED)  [___] ' Refrigerated condenser [, X_]
Existing machines at large area source New machines at large area source

~ Carbon adsorber [ ] - Refrigerated condenser | 1

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 [ Ej -] OR
No such units on-site [ 1

How many boilers do you have on-site? [ / 1

For each botler, indicate its horsepower (HP) rating: { /g l] —i1=1

What type of fuel do you use? [ ] propane [ ] natural gas
| No. 2 fuel oil [ ] No. 4 fuel oil
[ | No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log —1
(b) Leak detection inspection and repair _z]
(c) Refrigerated condenser tempcrature-monitoring [ i ]
(d) Carbon adsorber exhaust perc concentration monitoring [i]
(e) Startup, shutdown, malfunction plan L~

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



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

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

Responsible Official Certification

g

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 conditions of this general permit as set forth in Part Il of this notification form.

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

bt An“ow MUMMMJ

Print name of responsibgofﬁcial

Méﬁ / ) | D2~Z-d/

7

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




Bowman, Sandy

From: Barros, Marcelo (DERM) [BarroM@mlamldade gov]
Sent: Monday, June 13, 2005 3:43 PM

To: Bowman, Sandy

Cc: Anderson, Terrence (DERM)

Subject: Re.: ARMS #s 0251095;0250879 and 0250915

Hi Sandy:

Please inactivate from the ARMS and ASGP databases the following facilities:

1) Sensations Cleaners . 850 Ives Dairy Road/ ARMS # 0250915/ Out of
business.

2) Ives French Cleaners 20340 N.W. 2 Ave. / ARMS # 0250879/ Now using
petroleum based solvent '

3) Mr. Mohammad's 5656 N.W. 7 Ave. / ARMS # 0251095/ OQut of
business.

Thanks.

Marcelo.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Department of
Environmental Protection

" Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road
Governor Tallahassee, Florida 32399-2400

Colleen M. Castille
Secretary

December 6, 2004

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 subject to Title V of the federal Clean Air Act, your 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 2004. A notice of your obligation to
pay the annual operation fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual operation fee in response to that
request, please disregard this letter. '

If you have not yet submitted the annual operation fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C., as a
reminder that any annual operation fee not postmarked by March 1, 2005, 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.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Bruce Thomas at 850/921-7744 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

“Sincerely,

-~

.
/ # ,
Jaseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

«
/¢

IK

Enclosure: Invoice Form
' “More Protection, Less Process”

Printed on recycled paper.



ATTENTION:

The Title V Air General Permit is NOT transferable and does not follow a change in ownership of

the facility. If you are a new owner and have not submitted a notification form, please contact Bruce
Thomas at 850/921-7744.
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Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees %

Sent To

7004 2510 DDD2 3939 9297

AIRS ID# 251095 3" Cert04

MR MUHAMMAD'S DRY CLEANERS
5656 NW 7th Avenue

&y, stais s MIAMI, FL 33127

SENDER: COMPLETE THIS SECTION

B Complete.items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. *

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

B Attach this card to the back of the mailpiecs,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature .
— . | O Agent
X >l~ o7y, O Addressee

B. Recelved by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

¥ AIRS ID# 251095 3" Cert04
' MR MUHAMMAD'S DRY CLEANERS
' 5656 NW 7th Avenue

| MIAML FL 33127

™

D. Is delivery address different from item 1?7 [J Yes
it YES, enter delivery address betow: I No

3. Seryice Type
Certified Mall [0 Express Mall
O Registered [ Return Recelpt for Merchandise

O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number

2004 2510 0002 3939 9297

(Transfer from service label)

L PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 §




Postage & Fees Paid
USPS

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

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

DARM/MOBILE SOURCE CONTROL PROGRAW
DEPT. OF ENVIRONMENTALPRTEQTIO

WAL STATION 510 P OF 4y D
2600 BLAIR STONE ROAD |
TALLAHASSEE, FLORIDA 32399-24&0PR 1

3 2005

29
"o
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FF@@E

Postage | $
Certified Fee 5
Return Receipt Fee Po:tmark
ere

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

T AIRS ID# 251095 1stC
MR MUHAMMAD'S DRY CLEANERS
5656 NW 7th Avenue

St MIAMI, FL 33127

7004 2510 D002 3939 281k

SENDEF\;: COMPLETE THIS SECTION . ) COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete 1A Slgnature
item 4 if Restricted Delivery is desired. M/ O Agent
W Print your hame and address on the reverse //‘Z(M/V.I/ [ Addressee
so that we can return the card to you. "B. Received by (Printed Narme, C. Date of Delive
B Attach this card to the back of the mallplece, . ¥( . ) ' v

“oron the front if space permrts

" : D. Is delivery address different from item 17 I Yes
1{_ Article Addressed to: - If YES, enter delivery address below: 3 No

AIRS ID# 251095 1stC
MR MUHAMMAD'S DRY CLEANERS
5656 NW 7th Avenue

MIAMLI, FL 33127 - \Sgrvice Type
Certified Mail [0 Express Mail

eglstered 0O Retum Receipt for Merchandlse
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

| 2. Aticle Number 7004 2510 0002 3939 281k
(Transfer from service label)

_PSiForm‘381_ 1, August 2001 Domestlc Return Recelpt : o © . 102595-02-M-1540




UNITED STATES PosTaL SE

‘\j\i First-Class Mail
> Sy rPostagqi&IF eesF gld
s P M LP b (“:_;. .r: dTivanir=3, 7
o S, [-Permit Q72

: 2 a 0

> C o
DARM/MOBILE SOURCE CONT%IISPROQ&AM

DEPT. OF ENVIRONMENTAL PR

MAIL STATION 5510

2600 BLAIR STONE ROAD %’

TALLAHASSEE, FLORIDA 32399 &o
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2

» PS Form 3811, February 2004

Postage | $

Certified Fee

Retumn Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fee~ @

7004 2510 0002 3939 4834

|orPOBoxNo. MIAMI, FL

se———— AIRS ID#0251095.....2™ Cert 05
i MR MUHAMMAD'S DRY CLEANERS
Sireef, Apt. No.; 5656 NW 7th Avenue

33127

§ SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

Mﬁ 0 e :
k Addressee

A Slgnature

B. he/celved by (Printed Name) ¥ | c. Date of Delivery |

1. Article Addressed to: !
I AIRS ID#0251095... 2™ Cert 05
" MR MUHAMMAD S DRY CL
EANE
" 5656 NW 7th Avenue : ERS
MIAMIL,FL 33127

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

3 ice Type )

rtified Mail  [J Express Mall .1

[ Registered [ Retum Recelpt for Merchan%
O Insured Mail [ C.0.D. ;

4. Restricted Dellvery? (Extra Fee)

2. Article Number 7004 2510 0002 3939 4834 &

(Transfer from service lat

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 ¢

[ : m
DARM/MOBILE SOURCE comszo%%oewﬁ
D=PT. OF ENVIRONMENTAL PROTEZTEON
MAIL STATION 5510 Sy CP
2600 BLAIR STONE ROAD ° .
TALLAHASSEE, FLORIDA 32399-2400 Uo: Z 2

“
2

L
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U S Postal Servncem

CERTIFIED MAIL:w RECEIPT

Postage | $

Certified Fee

Retum Reciept Fee
(Endorsement Required)

Restricted Defivery Fee
(Endorsement Required)

-
Total "

ID# 25 1 095
[SenfTt ANTHONY MUHAMMAD

Strest,

orP015656 NW 7TH AVENUE

?IZII:IB ¢ek0 0003 5eS50 DSU[:

MR MUHAMMAD'S DRY CLEANERS

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse -

Agent
Addressee

so that we can return the card to you.
N Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

D. Is delivery address different from tem 1? [ Yes

1f YES, enter delivery address below: [ No
~
D# 251095 .
ANTHONY MUHAMMAD ) -
IMR MUHAMMAD'S DRY CLEANERS - )
;5656 NW 7TH AVENUE 3. Serg@ Type
MIAMI, FL 33127 Certified Mail [ Express Mail
[J Registered [J Return Receipt for Merchandise
I:I Insured Mail [ C.O.D.
4. Restricted Dehvery'? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) Iw'\\ ?I:II:I:I 22hki [II:II:I3 SI:SI:I I:ISI:IIﬂ

PS Form 3811, August 2001

NS

Dorr estic Return Receipt

102595-02-M-1540/1




UNITED STATES POSTAL SERVICE

' First-Class Mail
4 Postage & Fees Paid
USPS

Permit No. G-10

* Sender: p,‘_!?%se print your name, address, and ZIP+4 in this box ®

2 S
=8 W () '
?8 = 0’3 {TVEUR. OF AIR MONITORING & MOBILE SOURCES
2= e DEPT. OF ENVIRONMENTAL PROTECTION
% = = IAAIL STATION 5510 :
©z o 2600 BLAIR STONE ROAD ‘
23 g TALLAHASSEE, FLORIDA 32399-2400
wn

3 o

01
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H
) - .'.Wm\,wu ueM v is deshéd, . » . : - o S
A e T e s U name and addiress on the reverse - - . A — : : ) -
: 30 that we can return the card to you. v vignatur

B Attach this card to the back of the mailpiece .. —_ .

. or on the front if space permits, - " Addrsssee
R . : T L : e D. Is'delivery address different from item 17 [ Yes
1. Article Addressed to: IWYES, enter delivery address below: O No

. X A . O Agent

AIRS ID#0151097 o o e e £ 3R imeemeamemiegm et <meomioe Vo S i
: e ©. ... . .BASTIEN FAMILY CLEANERS B kAT
s T omemee s e : " ROLAND BASTIEN
14030 BISE BLVD o R -
. - e .. .MIAMI FL - L e ' — S
L e T e Coa e A3ugr E R P R :’?ﬂ'v“vw T - X

! %! Certified Mgl
i- ’LJ Rogistered
= :
i

) - - - . o Restricted Del.ver\ﬂ {(Exlra Fe

: | 102535 99-M-1785 .

’ - P')‘\jn i
? Return, Receipl F | . ’. [\/ Heter

{Endorsement Required; | \J

| | “ AIRS ID#0251057 - .

’ E s N BASTIEN FAMICY CLEANERS - ' o
S “ ‘ Ao ROLAND BASTIEN - R
- TR e T 14030 BISEBLVD - ‘_ o T T :

M.AMI FL




) - U.S. Postal Service
CERTIFIED ,MAIL RECEIPT

" (Domestic Mail Only; No Insurance Coverage Provide

Postage | $ OVJ/ 8-/
Certified Fee 4) /\/

Return Receipt Fee ; Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tota AIRS ID#0251095
MR MUHAMMAD'S DRY CLEANERS
Sent 1 ANTHONY MUHAMMAD

....... 5656 NW 7TH AVENUE
MIAMI FL

2000 ¥&70 0013 3108 L4O3

A T o Y

¥

S’ENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete A. Regeived by (Pleasé Print Clearly)
item 4 if Restricted Delivery is desired. €;¥/

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

C. Si&nature

X 4
or on the front if space permits. L [ Addressee
D: Is delivery address different from item 1? O Yes

If YES, enter delivery address below: O No

1. Article Addressed to:

AIRS ID#0251095
‘MR MYHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD

'5656 NW 7TH AVENUE

MIAMI FL — —
33127 3.~Sgriice Type
ﬁerﬁfied Mail ] Express Mail

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

4. Restricted Delivery? (Extra Fee) O ves

1B DD EIE 3/0R (40 =

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 -




‘ 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 ®

=
© 3.

Ei: [one

BUR. OF AIR MONITORING & MOBILE SOURCES >
DEFT. OF ENVIRONMENTAL PROT > =
MAIL STATION 5510 ECTIoN 37 z
500 BLAIR STONE ROAD 2 %
*LLAHASSEE, FLORIDA 32399-2400 32
m —
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Bl U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage ProV/ded)

=

8

O E

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ctana 2. Ease | €
TPt AIRS ID#0251095
MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD
5656 NW 7TH AVENUE

City, 5ta MIAMI FL

33127

Sent To

Street, /
or PO B

7001 0320 0001 7976 b45H

SENDER COMPLETE THIS SECTION

‘m Complete »tems 1, 2, and 3. Also complete A. Sig
item 4 if Restncted Delivery is desired. X Agent ‘
-m Print your name and address on the reverse » o Addressee g
so that we can return the card to you.
"W Attach this card to the back of the mailpiece, 'VEdp(Pmted Name) ﬁ‘%ﬂe Tgihvery
or on the front if space permits. ] -
; - - D. Is delivery address different from item 1? g Yes
, 1. Article Addressed to: If YES, enter delivery address below: No

' AIRS 1D#0251095
MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD
5656 NW 7TH AVENUE

.MIAMI FL
33127

3. lS;Cice Type
Certified Mail

[ Registered
0 Insured Mail

O Express Mail
O Return Receipt for Merchandise
O c.opD.

4. Restricted Delivery? (Extra Fee)

O Yes

—

2. Article Number

(Transfer from service label}

7001 0320 000L 7976 bLYSY

PS Form 3811, August 2001

Domestic Return Receipt 102595-02-M-1540 §

-8
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First-Class Mail
Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE ,
Permit No. G-10

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

TALLAG S Z, FLUPIOA 32399-2400
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I U.S. Postal Service

J CERTIFIED MAIL RECE >T

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

s

Restricted Delivery Fee
(Endorsement Required)

$

Total Postage & Fees

7001 0320 0001 7975 k219

Sent To MR MUHAMMAD'S DRY CLEANERS
| Strest, Apt Noi” p NTHONY MUHAMMAD
orPOBoxNo. ges6 NW 7TH AVENUE
City, State, ZIP+4 MIAMI FL
= 33127

AIRS ID#0251095

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece
or on the front if space permits.

1. Article Addressed to:

\

_ AIRS ID#0251095
! MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD

i 5656 NW 7TH AVENUE
MIAMI FL
33127

COMPLETE THIS SECTION ON DEL}VERY

A. Received by (Please Print Clearly)
Agem

C Signsture
W O Addressee

D. Is deliven)address different from item 1?7 O Yes
If YES -enfer delivery address below: 0 No

:ﬁwice Type
Certified Mail
[ Registered [ Return Receipt for Merchandise

O tnsured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee)

O Express Mail

1 Yes

~ 7001 0320 0001 7975 k219

\ PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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B Complete itéms 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can returnﬂthe card to you.
Attach this card to the back of the mallplece
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

W- J L{ate of Delivery|

)

. Article Addressed to:

J -
]
1
AIRS.ID # 0251095
] MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD
/5656 NW 7TH AVENUE
MIAMI FL 33127
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O Addressee}

D. Is delivery address different from item {2 O Yes
If YES, enter delivery address befow: - [ No

3. Service Type
Certified Mail [ Express Mail
Registered

O insured Mail [ c.oD.

O Return Receipt for Merchandise

i
1

4. Restricted Delivery? (Extra Fee) 1 Yes

Donld™Hirla Nliimhar (N2any frnm convica lahald
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" PS Form 3811 July 1999

Domestic Returﬁ Receipt
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102595-99-M-1789

N U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only, No Insurance Coverage Provided)

OFFIGCIAL

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

AIRS ID# 0251095

[— 7001 0320 000) 7975 859&

Totat P MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD
5656 NW 7TH AVENUE
[&treet A0 MIAMI FL
orPOBox 33127

City, State
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PS Form 3800, January'2001
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SENDER: COMPLETE THIS SECTION

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

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

Attach this card to the back of the mailpiece,

or on the front if space permits.

early) Bite of Dellvery‘
(130 |

Slgnature

& w@‘ O Agent
-7 EV~] Addressee|

: MR MUHAMMAD'S DRY CLEANERS

1. Article Addressed to:

: 3
AIRS ID # 0251095 .o
ANTHONY MUHAMMAD o
5656 NW 7TH AVENUE »'
MIAMI FL

33127

D. Is defivery address different from item 12 3 Yes

If YES, enter delivery address below: 0O No
3. li.e)(ce Type . (
Certified Mail  [J Express Mail
[0 Registered [ Return Receipt for Merchandise
O insured Mail O c.opb.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

|
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PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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Postmark

Return Receipt Fee
(Endorsement Required)
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Restricted Delivery Fee
(Endorsement Required)
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AIRS ID # 0251095
Recu MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD
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"U.S. Postal Service

CERTIFIED MAIL RECEIPT |

{Domestic Mail Only; No Insurance overage Prov:ded)

Postage | $
Certified Fee Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0251095
MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD
5656 NW 7TH AVENUE ~ eeeeememeees
MIAMI FL
o 33127

— +po) 0320 0001 797k 0377

8 Complete items 1, 2, and 3. Aleo complete " A 'Rebeived by €

item 4 if Restricted Delivery is desired. SN | RN /] )y 1

® Print your name and address ori, the reverse R gl y T, e
so that we can return the card to you.’

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

1 Article Addressed to: If YES, enter delivery address below: 0 No

AIRS ID # 0251095
. MR MUHAMMAD'S DRY CLEANERS
ANTHONY MUHAMMAD
5656 NW 7TH AVENUE

3. Seprice Type
ggllgl;d tr XZﬂified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
O insured Mail O c.on.

4. Restricted Delivery? (Extra Fee) O Yes
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PS Form 3811, July 1999

Domestic Return Receipt 102595-99-M-1789
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Department of
Environmental Protection

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

(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: $50.00

Do NOT Remove Label

AIRS ID# 25109
5
MR MUHAM 10
MAD'S
5656 NW 7¢h Aveny DRY CLEANERg

(o}
MIAMI, FL 33155

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

OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ==
435532 FEB 5704

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.
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MR MUHAMMAD'S DRY CLEANERS Org.: 37550101000 F\O’\?*‘ZQM
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