| Department of
Environmental Protection

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

October 10, 2001

Mr. Rohan D. Bastien
Bastien Family Cleaners
111030 Bise Boulevard
Miami, Florida 33181

Re: Facility No.: 0251097-001
Dear Mr. Bastien:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on March 26, 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
I5 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

REFl POV

If you have or expect to have any changes in your mallmg addreéss, 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,

4Mm

' JDotty-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.



Department of
Envumnmenta! Protection

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

October 10, 2001

Mr. Rohan D. Bastien
Bastien Family Cleaners
111030 Bise Boulevard
Miami, Florida 33181

Re: Facility No.: 0251097-001
Dear Mr. Bastien:

The Départment has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on March 26, 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 | 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,

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 1oy
'MR 2 6 2001 AIR GENERAL PERMIT NOTIFICATION FORM Air « '
r Quality
- Bureau of Air MBaréTIL. Notlficatxon of Intent to Use General PE{#RRSe =1 Division
& Moblle Sources

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.

Facnlxty Name and Location
Facility Owner/Company Name (Name of corporatlon agency, or 1nd1v1dual owner):

@ﬂ‘bf/?ﬁf/—ﬁ/%/(/f//‘ﬁ//p R irrc

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

BALTIFn FR/ Py L = adimf8 57 4 o2 )

3. Hazardous Waste Génerator Identlﬁcap{n Number:

4. Facnllty Locatjon:

Zip Code: =3/ 3’)

Responsible Official

6. Name and Title of Responsible Official: ' )
Name: — Title: 3 g ./
WD bt (I35 S /TEAS @&7[/4, ¢ 7//2” eJr ,‘%ﬁ){/

T

7. Responsibl€ Official Mailing Address:
Organization/Firm:
Street Address:

' City ount | ip Code
1S 20 flec p = DB DE RNV Y

8. Responsible “Official Telephone Number:

Telephone: (}O )75—(4/ 3305_ _Fax: (—>r

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

AL/O/?/“/\/@U// A

10! Facility Contact Address:

Street Address:

c% //%/;"7@7“ T IRADE TR 3/3D

11. Facility Contact Telephone Number

Telephone: (’;01') : i Fax: ( ) -
2 G—F 24 ‘ .D-A
57 Gos)
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
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1.(2) DRY-TO-DRY MACHINES ONLY . A b
How rhany dry-to-_d;y machines do you have on-site? ' [ ( 5/' &]/ R SN
ﬁor each dry-to-dry machine on-site, please provide the following information: ST
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")

/ y ?3 ‘ EXiSti ‘ /New @ﬂA/None required

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?

How many dryers/reclaimers do you have on-site?

If the trahsfer machine wés 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 irifformation:

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?

' 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: [ ¢/ 1 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

AN




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 Souirce ( :l: ] ' i
- 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) [ _ﬁ_] _ . Refrigerated condenser |

. .
Existing machines at large area source New machines at large area source
Carbon adsorber f } " Refrigerated condenser [ ]

Refrigerated condenser [ __ ]

S. A facility which contains non-exempt emissions units shall not be eligible to use the general pcrmlt Ppursuant 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 [N=]

How many boilers do you have on-site? [ I ]
For each boiler, indicate its horsepower (HP) rating: [2) ][ 11 ]
What type of fuel do you use? [ ] propane [ ] natural gas

[___1No. 2 fuel oil L 1 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 [L]
(b) Leak detection inspection and repair ]
-(c) Refrigerated condenser temperature monitoring [_/&_]
(d) Carbon adsorber exhaust perc concentration monitoring ]
,.(e) Startup, shutdown, malfunction plan [~N—]
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



7. Surrender of Existing DEP Air Pérmit(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 :

[ ~ ] 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 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 mformatton contained in this notification.

Holan o BASIIEN [ /u& A ey

Print name of res ible official

M&/é/ 02/9/ G,

Date

{

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

et ettt Saatietie Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road" : David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
November 9, 2001

Mr. Satpal Singh

Crest Cleaners and Valet
5800 Lake Underhill Road
Orlando, Florida 32807

Dear Mr. Singh:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#1146) 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,

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring
Mobile Sources

Chandan Cleaners & Valet, LLC
. e T DBA Crest Cleaners & Valet
RO ~Toso v 0. - 5800 Lake Underhill Drive
: o Orlando, Florida 32807
Phone: 407—275—0330

i
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T ] BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM'

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

Chrondlon  Cleaness I, Valer LLC

2. Site Name (For example, plant name or number): Cxesgt Cleonaxe X \lek

ey

3. Hazardous Waste Generator Identification Number:

LD o%2¢ 24 £29

4. Facility Location: < goo LC\\CQ Undiexhiod %0\5&

Street Address:
City: @{\QN;\(Q A County: @To\nﬁg Zip Code: 22 R0

Responsible Official
6. Name and Title of Responsible Official:
Name: SO\&\fc& Q y\&\,\ Title: ODuswey

7. Responsible Official Mailing Address:
Organization/Firm: C,M\\&D\v\ C.,\ eawv e~S X\ \XQ&Q&

Street Address: S o0 Lak_g L,\v\&c( \'\\‘,O,Q Qoﬂ_d

City: D ‘(\D\’V\Ao County: DYCW\@Q; Zip Code: "328©7
8. Responsible Official Telephone Number:
Telephone: (4o ) 20$- © 335 Fax: ( ) -

Facility Contact (If different from Responsibie Official)

9. Name and Title of Facility Contact (For example, plant manager): Sad'k Q X' \ [4

10. Facility Contact Address:

Street Address; .S BT LBUF& Uwndey \'\:m QJ"A\ .

City: O«la \NA\O County: O ‘(O\V\SQ Zip Code: L2R0 ") .
11. Facility Contact Telephone Number:

Telephone: (U ) 29<- ©63% Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




BASTIEN FAMILY DRY CLEANERS, INC.

59 NE. 54TH STREET
MIAMI, FL 33137

i PAY Y, /
4 TOTHE
) ORDER OF

‘Sacurty Feal
mchugea
Oeiais on @s.

ashington Mutual Bank, FA
iami Shores Financial Center 1722
9640 NE. 2nd Avenue 1-800-788-7000
Miami Shares, FL 33138 24 hour Customer Service
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Postage | $

Cortified Fee

Flatum Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Faas | R

sem7— AIRS ID# 251097 3™ Certo4
BASTIEN FAMILY CLEANERS

Siigét A5 N5, 59 NE S4th Street

e st zie MIAMI, FL 33137

7004 2510 0002 3939 9

SENDER: COMPLETE THIS SECTION

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

A 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 mailpiecs,
or on the front if space permits.

B. Received by’

. D. Is delivery address different fromfgfn 17
1. Article Addressed to: it YES, enter delivery address below:

_ElNo

- —— g T

: AIRS ID# 251097 3“j Cert04
! BASTIEN FAMILY CLEANERS
' 59 NE 54th Street
¥ MIAML, FL 33137
|

3. Service Type

Certified Mall 3 Express Mall
- - - - - b [ Registered O Retum Recelpt for Merchandise B
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number )
Tator from sorvics abe]) 7004 2510 DOO2 3939 939k

: PS Form 3811, February 2004 ’ Domestic Retum Receipt v " 102595-02-M-1540




Postage & Fees Paid
us
Permipd. G-10

P

UNITED STATES POSTAL SERVICE II I First-Class Mail

1
* Sender: Please print your name, address, and ZIP:6+4 in %box N

/.Q
%. v Tz | €
BUR. OF AIR MONITORING & MOBILE SOURCES @ Z %\ O .
C

DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD e
TALLAHASSEE, FLORIDA 32399-2400
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OFFICIAL USE

Postage | $
* Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees ¢ 2nd et
_ AIRS ID#0251097....2" Ce
senre gASTIEN FAMILY CLEANERS
siwsi ApE Ne: ™~ 59 NE S4th Street

orPOBoxNo. M\qaMI FL 33137

7004 2510 0002 3939 4k4H3

SENDER: COMPLETE THIS SECTION

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

R Attach this card to the back of the mailpiece,
or on the front if space pemmits.

1. Mlcle Addressed to:

D. Is delivery address different from,ltffn
1t YES, enter delivery address below:

I - j N : w?‘-- : )

| AIRS ID#0251097.....2™ Cert 05 |

§ | BASTIEN FAMILY CLEANERS ' |°
' 59 NE 54th Street

) MIAMLFL 33137

[ 3. ice Type

i rtified Mail ] Express Mail

! Reglstered [J Retumn Recelpt for Merchandise
| OmsuredMall O C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number ' 2510 pooz —
(Tm;:ferl:’f;nm 7004 2510 DO0Z2 3939 4by43

PS Form 3811, February 2004 Domestic Return Recelpt . 102595.02-M-1540 |




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 *®

Ad

ap-

co0g L VK

BUR. OF AIR MONITORING & MOBILE SOURCES

DEPT. OF EMVI, 120 'MEMTAL PROTECTION
MAIL STATIU. 15510

2600 BLAIR STOMNE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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Postage $
Centified Fee
Postmark
) Return Receipt Fee Here

(Endorsement Required)
F

(Enegé;lscéﬁegte g\?q%re%g

AIRS 1D# 25 1097 1stC

BASTIEN FAMILY CLEANERS

S 59 NE 54th Street ]
s MIAML FL 33137

7004 2510 0002 3939 2915

3Nl1 03.I.lO(l 1\1 010:! 'SSBHGCIV NHn.lE AHL 40
LHOIYAHL OL 3dOTIANI 40 dOL LV HIIOUSAOVd

SENDER: COMPLETE THIS SECTION | compLETE 1S SECTION ON DELIVERY
- @ Complete items 1, 2, and 3. Also complete A. Signay
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse [2 2 // /
so that we can return the card to you. B ege]ve rinted N " 24
B Attach this card to the back of the mailpiece, ’é vinted Narme)
- ‘oron the front_ if space permits.

< Article Addressed to: D.Is dellvery address different from item 17 ,j ‘Yésl
. article ressed to: If YES, enter delivery address below: O No

AIRS ID# 251097 ‘TstC
BASTIEN FAMILY CLEANERS
59 NE 54th Street”

MIAMI, FL 33137

rvice Type
Certified Mall  [J Express Mail
egistered . Return Recsipt for Merchandise
O insured Mait  [J C.OD.

[{stn'cted Delivery? (Extra Fee) O Yes

7004 2510 goo2 3939 2915
2. - Article Number
(Transfer from service label) ,

PSForm 3811, August 2001 ~ Domestic Return Receipt

102595-02-M-1540
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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. OF AIR MONITORING & MOBILE SQURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 3239$-2400;
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

e — =

" . 437733 MAR2Z i
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
7/
/
TOTAL AMOUNT DUE: 850.00 g
ed N Xy
¢
8 X M
Do NOT Remove Label & » ) r)
N |
S T T T T AIRSID £ 251097 TN £ o ”7
‘ AIRSID #7251097 §& —
- RGLAND BASTIEN : g2 &5 7;/51;3)!&% NT USE ONLY
i BASTIEN F'A_M]LHY‘CLEANERS ‘ 5| Fur® 20.2.0 3001 :
59 NE 54TH STREET | T | vy 00288y
' MIAMI, FL 33137 i o

J




U.S. Postal Servicem

CERTIFIED MAIL- RECEIPT

(Domestic Mail Only; No Ingurance Coverage Provided)

" For delivery information visit our website at www.usps.comg

@??%@% L @\'\
Postage \\\)

Certified Fee “@
Postmark
Retumn Reclept Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) |

" AIRSID #25T097
Total Postage i ROLAND BASTIEM

BASTIEN FAMILY CLEANERS

59 NE 34TH STREET

MIAMY, FL 33137

7003 0500 OOO4 D14y 9317 W
<,

PS Form 3800, June 2002 .. _ See Reverse for Instructions

e A RLVEREEE T Vg 1 2 1y FETTH ':IH.I. 40
LHOIH FHL OL3d0T13ANT 40 dOT LV HINDILS F9vd

. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY '

B Complete items 1, 2, and 3. Also complete
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.
B Attach this card to the back of the mailpiecé, -
~ or on the front if space permits. )

O Agent
e J Addressee

eceived by ( Printed Name) C;-Dy)f ;elivery

D. s delivery address different fromitem 17 O Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

' T ARSIDESSTOOT
ROLA D B )TIH\

BAST

3. Service Type
Certified Mail {3 Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D. i

4. Restricted Delivery? (Extra Fee) O Yes

n/d/— M

2. Article Number. . —
(Transfer from service Iabel) r

0ODY 0144: 9317 ¢

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




_Eirst-Class | Mal i
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* Sender: Please print yo%ﬁname/address arrd ZIP+4 inthis box ="

2

CD Ced
BARMMOBILE SOURCE conmoupé&cap@ ()
DEET. OF ENVIRONMENTAL pROTEQfg)N ;o .
8L STATION 5516 o, -
2600 BLAIR STONE ROAD o °,
TALLAHASSEE, FLORIDA 32399-2400), £,
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@??E@E&iﬁ USE

Postage | $
Certifled Fee \\, 3
g Po! k

Retumn Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ID# 251097
ROLAND BASTIEN

. BASTIEN FAMILY CLEANERS

59 NE 54TH STREET

' MIAML, FL 33137

7003 2260 0003 5k50 810k

| SENDER: COMPLETE THIS SECTION P ON ON D R
® Complete items 1,.2,:and 3. Also complete A S e ./
item 4 if Restricted Delivery is desired. X L 0O Agent
‘B Print your name and address on the reverse ( 4 O Addressee
so that we can return the card to you. B Recel Pri i
B Attach this card to the back of the mailpiece, : - Racalved by ( Printed Neme) C. Date of Delivery
or on the front if space permits. : -
- - - - D. Is delivery address different from item 17 [ Yes
+1. Adicle Addressed to:: If YES, enter delivery address below:. [ No
ﬁD# 251097
ROLAND BASTIEN
BASTIEN FAMILY CLEANERS
59 NE 54TH STREET | 3. Service Type )
MIAM], FL 33137 Certified Mall (] Express Mail
Registered [ Retum Receipt for Merchandise
O tnsured Mail [ C.OD.
) o 4. Restricted Delivery? (Extra Fes) O Yes
-2 'Artlélé Number
e coibe) | 7003 220 0003 5650 8106
"PS Form 3811, August 2001  Domestic Return Recelpt 102595-02-M-1540
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* Sender: Please print\youg name/address, and ZIPE3 i thisbox *.
iy i >
/-
@ i
DARM/MOBILE SOURCE CONTROL PROGRAME  _ '
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below 0|}>ygnma|lmg label
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Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

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

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

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

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