o, W08

Department of
Environmental Protection

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

February 27, 2001

Mr. Warren Isham

AlA Dry Cleaners

Post Office Box 1296
Callahan, Florida 32011-1296

Re: Facility No.: 0890431-001
Dear Mr. Isham:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 23, 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 addréss, 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,

QW«;M

otty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Rick Banks, Northeast District

“More Protection, Less Process”

Printed on recycled p&per.



PERCHLOROETHYLENE DRY CLEANER O N
AIR GENERAL PERMIT NOTIFICATION FORM%, %, 6/,
e T T4
Part III. Notification of Intent to Use General Pé@ﬁit ' T
%2, T Y

Prior to filling out this form, please read the instructions provided at the end of tiie form. Send”
completed form to the address listed in the instructions and Keep a copy of the foﬂn for your files.

Facility Name and Location

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

B Dy 2leppERs

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

SITE FE LT

3. Hazardous Waste Generator Identification Number:

LK Jope 64 -

4. Facility Location:

" Street Address: _/97,5775‘ ¢ ﬁ(f’;/ /A/é{ /@ ' |
Cit: (2l /4 VW, County:  AJ9<SA,)  Zip Code: 320/

Responsible Official

6. Name and Title of Responsible Official:

Name:;/%/ ‘_ZS?]ZW/)/; . 'liitle: é{é//u ﬂ//{% .

7. Responsible Official Mailing Address:
Organization/Firm:

Spasiies L0 Lo (276
‘W@L(,A///‘M) ounty Ms’j}élﬂ 1p Oe'f_ﬂy//—/f .

8. Responsible Official Telephone Number:

Telephone: (7/;[)7?7' %S-D Fax: ( 7é%ﬁ7- (/-’7?/ |

Facility Contact (If different from Responsible Official)

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

) TSH#n Gen, mep -

10. Facility Contact Address;

Street Address: 5%/475 /’7’f /4/4_&?5 v ﬁﬁj

City: County: Zip Code:

11. Facility Contact Telephone N

um ,
Telephone: ( {)4 %% Fax: ( ) -
| 45

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99



PERCHLOROETHYLENE DRY CLEANER @ % >
AIR GENERAL PERMIT NOTIFICATION FORM %6 o
% %

Part ITI. Notification of Intent to Use General Permit  $%

[V
Prior to filling out this form, please read the instructions provided at the end of the form. Bend

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):

/FLA Ly Chwners:

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

S rE SO0

3. Hazardous Waste Generator Identification Number:

LR Y E32

4. Facility Location:

Street Address: 3 w&ﬂ’ £7/ Sowrs k/\”ﬁ 5 A
City: ¢/ / 7 County: A /00y ZipCode: 23.2.0//

T

,,,,,

Responsible Official

6. Name and Title of Responsible Official:

Name: ) 7 . Title: g :
Warre n LsAdm Ow ner

7. Responsible Official Mailing Address:
Organization/Firm

Street Address: Lo BIX /2G4 |
City: 4 Y. Adn County: /\/4 $S v ZipCode: %>20//-/29¢

8. Responsible Official Telephone Number: :
Telephone: ( 4 y4/) §7G- 225V - Fax: ( Q‘VL/) g 79" 924

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

FRAn ) SitAm G . mak.
10. Facility Contact Address:

Street Address: S &

City: County: Zip Code:
11. Facility Contact Telephone Number5 /7777 &

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99




FLEP Fax :850-922-6979 Feb 22 "01  12:08 P. 03,05
Facility Informatlon
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? N / }
For each dry-to-dry machine on-site, please provide the following information:
Date Initially Purchased Status  Control Device Required® Date-Control. Dewce Installed
From Manufacturer (circle one) (circle one) . (if already mcluded at time:of

purchase, write “SAME")

—Aﬁﬂ @’NW ‘A/rlione‘,;equired ' S;-ﬂ D

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEYK!:: 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? [ ]
Ifthe transfer machine was purchased from the manufacturer prior to or on December 9,199k, Ieis: anEXISTlNG
unit. I the transfer machine was purchased from the manufacturer between December 9, 1991 and Septcmber 22 :

1993, itis a NEW unit (no unjits purchased after September 22, 1993.are allowed to operate under this ge'\erul
permis). For each transfer machme on-site, please provide the fol! Ong information: : :

Date Initially Purchased Staltus Control Device Required® Date Control Devlce Installed
From Manufacturet (circle one) {circle oe) (if already included at time of

purchase, write. “SAME™). .

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required .

Exiisxing/New RC/CA/None required

[

*CONTROL DEVICE KEY: “ RC = refrigerated condenser CA = carbon adsocber

2.(8) How much perchlorocthylcnc (perc) have you used within the last 12 montha

!( %&lgallons {You must fill this in)

(b) Ifless than 12 months, how maay? [ ] months
Cheek why it is less than 12 months: New owner: [____] DId not keep rezords: [___] |
New store: [~ ] New machine[___ ) _ o
Unopened store [____] (date of expected 6pcnlﬁg ___________) ,1

DEP Form No, 62-213,900(2) 14
Effective: 2/24/99 '



FOER Fax:850-922-6973 Feb 22 '01  12:03 P.04-05

3. What is the facllity's source classification based on the definitions found in sectnon (3) of Part II?
Indicate with an "X*, Select one classnt'canon only.) ‘

Small Area Source ‘
‘Dry-to-dry machines only on-site * (used less than 140 allons of perc per year)

Transfer only on-site -~ (used Jess than 200 gallons of perc per year)

Both machine ti«pes on-site - (used less thar l40__gla._:llons‘ of perc per year) : _
Large Area Source L] '

Dry-to-dry machines only on-site (used 140 - 2,100 gallons 6f perc per year)

Transfer only on- 'slte T (used 200 -1, 800 gallons of perc per year)

Both machine ty;?es on-site (used 140 - 1,800 gallons of perc per ypgr) i

| :
4. What control technology is'required on. machmes pursuant to section ) of Pa:t I of th:s nouf catlon form?

(Indicate with an *X",)

New machines et small ar 8 source

xisting mag 8t small ar urce . -
(NONE REQUTR‘ED) ] Refrigerated condenser .
. Existing machines gt large area SouUrge : New mact nes ot large preasource .. oo
" Carbon adsorber o ] " Refrigerated'condeniser [} 1 o0

Refrigerated condenscr i ]

5. A facility which contains non-e{«:mp! emissions units shall not be eliglble to use the general pemmit pursuant to : :
Rule 62-213.300, F.AC. Venfy that all steam and hot water generating units on-site meet the followmg exemptxon- ’
criteria or that no such umts exist on~sue (see attached memo t'or the criteria). )

All steam and hot water generating units exempt O ] OR
No such units on-site ) [ ]

How many boilers do you have on-site? [2 |

For each boiler, indicate its horsepower (HP) rating: _[2(7] 10 ]

What type of fuei do you use? i [ XQ ] propane [___]natural gas

A } No. 2 fuel oil [ ] No. 4 fuel oil
H } No. 6 fuel ol (] Other (please list)

I
6. Equipment Momtormg and Recordkeepmg Information

Check all logs which are required to be kept on-site in accordance with the tequnremems of this generu] permits
(a) Purchase receipts and solvent purchases/solvent addition log < ‘
(b) Leak detection inspection and repair

{c) Refrigerated condenser temperature monitoring

{d) Cerbon adsorber exhaust pere éoncentration monitoring
1

RREEE

(e) Startup, shutdown, malfunction plan

DEP Forn No. 62-213.900(2) ts o o
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

L]
[ x ]  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 II 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 II of this notification form.

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

-Wﬁ//‘fh, Zf%/m

Print name of regfonsible official

o2 -23-0/

%ature _ : Date

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



PERCHLOROETHYLENE DRY CLEANER O 5‘@/;/

AIR GENERAL PERMIT NOTIFICATION FORM<% % ((\

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

A Yy Ctepnsrs -

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

S77E F S ET o

3. Hazardous Waste Generator Identification Number:

LR Jopos4yss—

4. Facility Locatio

Street Address: nfj’dg ¢ @Wy /‘/g{ @ | ‘ .
City: W/w County: ﬁgSAd - Zip Code:v fﬁ&//

Responsible Official : '

6. Name and Title of Responsible Official:

Name:%ﬂ/ DZ%Z% : Title: é{")",ﬂ/ W@ .

7. Responsible Official Mailing Address‘
Oroamzatxon/Fxrm

Sl pessy P By,

8. Responsible Official Telephone Number:

. Telephone: (7/5[)777 %_S_D Fax:» (7é%ﬁ7 ?77/

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

A /7%7% Gen, mek .

10. Facnllty Contact Address; J
Street Address: W 5 W M ﬁ, U
City: County: Zip Code:

11. Facility Contact Telephone N

um -
" Telephone: f! m Fax: ( ) -
‘ E

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99 »



Facility Information
1.(2) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? N / ]

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”)

I/Q//é,é( ew 'A/;(-)nei‘required , S;/ﬁ()

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? A ]

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 anEXISTING
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?

![ %z ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ 1 Didnotkeeprecords:{ ]
New store: [~ ] New raachine L1
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
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 machmes at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser

. -,. Existing machines at large area source . New machines at large ared source ...". s
Carbon adsorber - | " 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' exemptlon
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 ) f ]

How many boilers do you have on-site? = | 2 ] ¢

For each boiler, indicate its horsepower (HP) rating: [Za'l [ 11 ]

What type of fuel do you use? | Xs | 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 kebt 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

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

KERED

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



RS

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

T ]  Thereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

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

Responsible Official Certification

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

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

N TSHAm _ |

Print name of responsible official

,Q;W@\Q_i e ‘ ._ /- 16-0O )

Signature Date

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



Department of
Environmental Protection

: . Northeast District
. i Jeb Bush 7825 Baymeadows Way, Suite R200 David B. Struhs
© » Governor Jacksonville, Florida 32256-7590 Secretary

FAX COVER SHEET

DATE: 2 /e} 3 /0/
TO: /6/*5 1{ gw/'/fr PHONE;C@S@) 72;2f 547';

FAX:
FROM: Fred Alvarez, Alr Section PHONE: (904) 448-4310, EXT, 254
FAX: (904) 448-4363

Number of pages including cover sheet: (

sussi ALA Dry Clws Q//ééﬂh Nt 2 Lo

| Lok g Ftackd  o-Signed Gen. Preom
-

J “Protect, Conserve and Manage Fioride’s Environment and Natural Resources”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANER %Q
AIR GENERAL PERMIT NOTIFICATION FORM %

Part ITI. Notification of Intent to Use Gene@%ermntf&%

b s
Prior to ﬂllmg out this form, please read the instructions pro%e at t%& ‘}of thg‘\tﬁr@. Send
completed form to the address listed in the instructions and keep a copybf the f\o‘ﬂ"n @v)’ your files,
0 N
Facility Name and Location c&efi.@O
1. Facility Owner/Company Name (Name of corporation, agency, or individual owher): ~
[FLl _Dry Chaners
2. Site Name (For example, plant name or number):
S e AESOYVO
3. Hazardous Waste Generator Identification Number:
FLR  CYF32 |
4, Facility Location: - ' - A A
Street Address: 3 S Sowrs A0 77 5
City: C 4 //;/ 4 n County: A/// (S ZipCode: 2, 2.0//

Responsible Ofiicial
6. Name and Title of Responsible Officlal:
Name: Title:
Warren [Lsdam e Do ner

7. Responsible Official Mailing Address: '

Organization/Firm:

Street Address: /ﬂ LK 12196

City: C_,/;//é 44;7 County: /1/4 $S Ay ZipCode: Y20/ -/284

8. Regponsible Official Telephone Number:
Telephone: ( Gpef) § 79~ 272 1% Fax: ( §”L/) 779 57247

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

LA ) Srtm G . mER.

10. Facility Contact Address:

Street Address: > & .

City: County: Zip Code:
I1. Facility Contact Lelephone Numbers 77 727 €. |

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13

Effeclive: 2/24/99




FDEP

BEST AVAILABLE COPY
12:0% P, 03,105

Fax :850-922-6579 Feb 22 "01
Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry inachines do you have on-she? N / 3
For each dry-to-dry machina on-site, pleasa provide the following Information:
Date Intiiatly Purchased Staws  Conwol Device Required® Date Oonmol Deviet }nmﬂed
From Manufacturer {circle one) {cirele one) . (if already il lneluded ot fimei qr

purchase, write "SA.ME")

dﬂé 722 @Jew 'A/t'ioneﬁrequired ‘ | 5-2. ED

Existing/New  RC/CA/Nang required

4

Existing/New RC/CA/None required :

i
?

*CONTROL DEVICE KEY:  RC=remigerated condenser  ©A = carbon ndsorbet

14b) TRANSFER MACHINES ONLY
How many washers do you have en-site? { ]
How many drysrsieclaimers do you have on-aig? |

unit. If the. transfer machine was purchsscd from the manufacturer berween Dedember 9, 1991 and Septembar 22
1993, it is 8 NEW urnit (no unlis puschased after Scptember 22, 1993 are allowed to opetale uny;er this gvnml’

If ths transfer maohine way pfrcnased frora the manufacturer. prior to or on Dacember 9, 199%; fuis; ﬂmhfmc
permiz). Fer each tronsfer machme onssite, please provide the followlng information:

Dutc fuisfally Purchased  Status Control Device Required* Dare Control Dovlgg !nmued
From Monufacturer {clrcle ene) (tircle one) (if alrendy included at time ol’
, * purchase, write “SAME"):

Existing/New  RC/CA/None required

N 0 A eyt
P e T

Existing/New  RE/CAMNones required . -

Bxifting/New  RC/CA/MNone required

*CONTROL DEVICEKEY:  RCw= refrigerated condenser CA = carbart adsotber

2.(a) How much percblommyieno {pesc) have you used within the last 12 mcmths?

sd 2—-“9 ) gallons (You must f1i) this In) ,

() If fess than 12 months, how many? [___} months
Check why it is Jess than 12 months; New owner: [____] Did not keep 1ecords: [___J '
- Newstore: [, ] New machine[ ] _
Unopeaed atore [____J (date of expected openlng .

DEP Form No, ¢2-213.990(2) 14
Effective: 2/24/99 :




BEST AVAILABLE COPY
FDEP ‘ Fax:850-922-6¢79 Feh 22 "01  12:03 R

3 W]m is the facllicy’s source classification based on the defi nitlons tound in uction (3) of Pact. If?
Irdicare with an "X, Sclcct one classiffcation oniy,)

Small Aren Sourze .
Dryto-dry machines only on=site * (used Jéss then 146 g ons of pece por year)
Trarsfor ¢nly on-site - (used Jecs thiam 200 galloas of perc per yuar)
Both miachine types oaesite - (used lm than: HO gu!lm: of pere pér y:lr)
Large Aves Source | ]
Dry-to-dry machines only on-site (used 140 - 2,100 galtops ¢f pere per youd .
Transfer only on-site " (used 200 - 3,800 gallons of perc per year)
Both machine tyy{es onsite (used 140 - 1, sbo xauom of pero per year)

i .
4. What contrel mhnology is required on. mnshmva pursunnf to suetidn (5) of Plrt 1) dflhls no::ﬁculon me'l?

(Indicate with gn *X".} : L , . W :

Eumnxm;hmumuaﬁmu
(NONE REQUIRED)

Refugermd condenser

. . Exigting machines ptl " . h‘e\_vllmg' hines gy.large sies soyree v .
Carbon adsorber ] .| ' Retrigerated cundenser {3

Refrigernted condtnsaf ; 3

5, A Facility which coptalns nonaafcmpz cmissiony wails shall not be qhg]ble to use the general permit pursuant to '
Rale £2.213.300, F.A.C. Vexify that all stram and hot water generating nits on.sita meet the Mxéwmexemptwn
- griteria or that no such units exist Qn-site (see sttached memo for the eritera). :

All steam and hot water generating units exempt | ] OR
No such units on-site . L1

How many boilers do you have on-aite? LLJ /
For each bofler, Indicate its horseppwer (HP) rating: {_221 (S | -
What type of fuel do you use? L&J propans { ] natursl gas

? ] No, 2 fuel oit [ _]No, 4 fusi oil
[ INo.6fueloll [___J Cther (please list)

6. Equipment Monitoring and Recordkeeping informasion
Check all logs which arc required {0 be kept on-3ii2 in pccordance with the requirements of this senernl permitr
{a) Purchase roceipts and solvent purchasex/soivent addition log :
(b) Lenk detection Inspection and repair

(¢) Refrigerated condenser temp«gt;lre monitoring

{d) Curbon adsorber exhaust pere cf:onnentra:ion monitoring

() Startup, shutdown, malfunction plan

RBRER

DEP Form No. 62-213.900(2) \s
Effecive: 224/99



7. Swirender of Existing DEF Air Permii(s)
Please indicate with an “X” the appropriate selection:

[ ]  Thereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

X No DEP air permits currently exist for the operation of the facility indicated in this netification
form.

Responsihle Official Certification

1, the undersigned, am the responsible official, as defined in Part IT of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statemants 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 deseribed above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

I'will prompily notfy the Department of any changes to the information contained in this notification.

Wihrrem  Lshsm

Print name of regfonsible official

Me@g_ 230

;’f&amre _ e . Data

DEP Form No. 62-213,900(2) ‘ 16
Effective: 2/24/99
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4<q 290 FeB 21Ut

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

TOTAL AMOUNT DI_JUE: $50.00
7

@ T FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label @& Z ()| BENIFITTING OBJECT CODE 002000
— =55 BENIFITTING CATEGORY 000200
o]
890431 10 87 o 'j_
A1A DRY CLEANERS #168710 e
3505-4 South Kings Road %’ < E’; < FOR GOVERNMENT USE ONLY
CALLAHAN, FL 32011 3T R | e ORG.: 37550101000 EO: Al
2 FUND: 20-2-035001
2 O OBJECT: 002273
~

Printed on recycled paper.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

444555 JoMy%

(8 aritld

Please include your AIRS ID# on your check or money order. This number is located on the mailing 18bgk .

TOTAL AMOUNT DUE: $50.00 ., %, l)€
' €, o 0( o
4,’% Y “
Do NOT Remove Label : @

1.
R, %,
AIRS ID# 890431 10 % Ao
A1A DRY CLEANERS #168710
3505-4 South Kings Road
CALLAHAN, FL 32011

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

OBJECT: 002273

Printed on recycled paper.
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