Department of
Environmental Protection

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

July 28, 2000 !

Mr. Sylverain Ofortune
Peppermint Cleaners

12397 South Orange Blossom Trail
Orlando, Florida 32837

Re: Facility No.: 0950301-002
Dear Mr. Ofortune:

The Department has received the Title V General Permit Notification Form for the dry cleamng
facility that you submitted on June 26, 2000.

Please note that in January of each year the Department will bé 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.

[f 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. Marie Driscoll, Orange County

“Protect, Conserve and Manage Florida’s Environment ond Natural Resources”

Printed on recycled paper.



Grant, Patricia

From: Bowman, Sandy

Sent: Thursday, May 13, 2004 2:20 PM
To: Grant, Patricia

Subject: FW: Annual Operation Fees
Pat,

The following facilities will need to be inactivated. Thank you

Sandy Bowman

Environmental Administrator

Division of Air Resource Management
850/921-9583 or sandy.bowman@dep.state.fl.us

————— Original Message---—--

From: John.Parker@ocfl.net [mailto:John.Parker@ocfl.net]

Sent: Thursday, May 13, 2004 1:01 PM

To: Thomas, Bruce X.

Cc: Bowman, Sandy; Butler, Rick; Ilka.Bundy@ocfl.net; Jane.Heppner@ocfl.net;
Marie.Driscoll@ocfl.net

Subject: Annual Operation Fees

Hi Bruce: ,
Here is an update regarding the four facilities in Orange County that have not paid their
Annual Operating Fees:

0951256 Southside $1.50 Cleaners is under new ownership. The new R.O is
Ashley Freeman. I have sent him an application which he will be submitting soon. The
facility name remains the same.

0951242 Magic Touch Dry Cleaners has a new owner, Amir Memon. This
facility is currently a drop store. Please inactive this facility in ARMS.

0951153 Mr. Clean Dry Cleaners is under new ownership. The new R.O. is

Vibhavari Pankhania. I have provided him with an application which he will be submitting
soon. The facility name remains the same.

0950301 Peppermint Cleaners is no longer using perchloroethylene

(landlord forbids it's use), this facility has switched to a petroleum based solvent.
Please inactivate this facility in ARMS.

If you have any questions please let me know.

John X. Parker

Environmental Specialist
Orange County Air Quality
Phone: (407) 836-1445

Fax: (407) 836-1498
<mailto:John.Parker@ocfl.net>
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RECEIVER

- PERCHLOROETHYLENE DRY CLEANER JUN 2 4 2060
~AIR GENERAL PERMIT NOTIFICATION FORMeay, o
ir

i Mo
. . & Mobile Sofrr(':’;w ing
Pa_rt II1. Notification of Intent to Use General Permit S

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

SYLVERATN _US CoRPaRATI on

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

FPEPPERMINT C leaNERS

3. Hazardous Waste Generator Identification Number:

4. Facility Locafion' SouwThtthaAe plazac
Street Address: 122397  SeuTh 0'\&\/\.3& Lo ISow JIO-A.—Q
City: () KLQ'V\GLO : County: O/\FVV\% e_ Zip Code: 32 % .37

Responsible Official
6. Name and Title of Responsible Official: .
Name: g\[LVEK.Ql}J,_ OFo RTUNE Title: OW K/EK
7. Responsible Official Mailing Address: |12\ 9 7 SouTh oﬁamﬁe_ BlosSem Tyai L |
Organization/Firm: : :
- Street Address: ,
City: &) R(Q'V\CQ o) County: & quy\%c,' Zip Code: 3 2 K 3 7

8. Responsible Official Telephone Number:

Teiéphone: ( L(,Q" ) L‘S% 1329 Fax: ( ) -

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

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ l ]

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”)

|a % éf Existing/New .RC/CA/None required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

*CON_TROL 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 EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, itis 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? -
[ 11S 1gallons (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: [ ] Newmachine [ ]
Unopened store [ ] (date of expected 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 11?
Indicate with an "X", Select one classification only.)

Small Area Source K]
- 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 1 :
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 pursuént 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 1 ] 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: [ N 11 11 ]

What type of fuel do you use? [ ] propane [ X | natural gas -

I No. 2 fuel oil [ | No. 4 fuel oil
No. 6 fuel oil | Other (piease list)

6. Equipment Monitoring and Recbrdkeeping 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

(c) Refrigerated condenser temperature monitoring

,Qd’f Carbon adsorber exhaust perc concentration monitoring

LLErE

(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)
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 conirol equipment described above $o 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,

ONoRTunNE SYLVERA /N

Print name of responsible official

@?}ﬁw@&w) B 655/ 2000

Signature Date

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




Instructions for Completi_rrg Part I1I of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 d rior to

beginning operations under the general permit. Please type or print clearly all information. A copy ofthis
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part 11 of this notification form, is responsible for

ensuring that the facility complies with all appllcable terms and conditions of this general permit, as set forth in
Part IT of this form.

Mail the signed and completed Part 111 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.

4.

w

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

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.

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

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

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

Responsible Official

6.

7.

8.

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 I of this notification form and Rule 62-213.300, F.A.C. -

Responsible Official Mailing Address - Enter the mailing address for the res'p(.)nsible official if different than
the address entered in No. 4 above.

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

Facility Contact

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



10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if
available, at which this person can be contacted. '

Facility lnformatlon

1. For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. 1f the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-
mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy
format). if control equipment is required, but has not yet been installed, indicate this with an “X”. If the
control device was already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copies of these tables if more than three machines per type are located at the
facility. :

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classiﬁcation is based'
on the definitions found in paragraph (3) of Part II.

4, Indicate which control chhnolnoy is required on machines pursuant to paragraph (5) of Part 11, baced upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment. ‘

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and'Recordkeeping Information
6. Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification

form with an "X".-

Surrender of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the
operation of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers. -

Responsible Official Certification
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
Effective: 2/24/99 '
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SYLveRI ) oot 1T
2. Site Name (F¢ ) . . .
FePPER ~ y %
3. Hazardous W u%aw 7
4. Facility Loca /6 4 ¢ WLL( 4,/%
Street Addres S '
City: OK‘ . VZJJW

ARSI O T L YR A LM/LQ/
Responsible Offi /7 7 14444# M
6. Nameand T P 710{ OE’OW /Le W/ &
Name: QL V : VMM
7. Responsible W
Organizatio - .
Street Addn M
City: & o o ke ‘

8. Responsible Official Telephone Number:

Telephone:  ( Ltg"’ YR -132F | Fax: ( ) -

end
files.

Trou L |

Facility Contact (If different from: Responsible OffTicial)

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

10. Facility. Contact Address:

Street Address:

City: - County: Zip Code:
11. Facility Contact Tclephone Number: -

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

Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANER UM 2
AIR GENERAL PERMIT NOTIFICATION FOI{M_M

Prior to filling out this form, please read the instructions provided at the end of the form. Send
complcted 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):

SYLVERAITN US CoRPoRAT on

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

FEPPERMINT CleaNERS

3. Hazardous Waste Generator ldentification Numnber:

4, | Facility Location: SowwThT(thaAe plazac
Street Address: 12 397 SouTh DAgw Lo SSowa T
City: GIJ\LQ'\(\GLU . County: ng{;wﬁe_, Zip Code: 32%37

Responsiblc Official

6. Name and Title of Responsible Official: _
Name: g\[ngKQIN OHO@T(JNE Title: O‘vU ,{/EK

7. Responsible Official Mailing Address: {2 X9 7 SouTh Olange Blossom Trou L
Organization/Firm: ‘
. Street Address: _ : .
City: © R(Q‘Y\C{ o) County: ® chv\%e_, Zip Code: 32%3 T
A

8. Responsible Official Telephonec Number:

Teiephone: ( L+0~’ ) 453 132 g CFax: ( ) -

Facility Contact (If different from Responsible Olficial)

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

- 10. Facility Contact Address:

Street Address:

City: County: : Zip Code:
1i. Facility Contact Telephone Number: o

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

LEffective: 2/24/99



Facility lnformatlon

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? - O l ]

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")

| 2 s R . ~
D - xisting/New RC/CA
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? | 1
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 DEVICEKEY: - RC= refrigerated condenser ~ CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ l | gallons (You must fill this-in)

(b) Ifless than 12 months, how many?[ ] mon[hs
Check why it is less than 12 months: New owner: [__] Did not keep records L__]
New store: [ ] 'New machine [____]
Unopened store [ ] (date of expected 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 11?
Indicate with an "X". Select one classification only.)

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

Transfer only on-sit¢ (used less than 200 gallons of perc per year)
Both machine types on-sitc (uscd less than 140 gallons of perc per year)

Large Area Source o ] )
Dry-to-dry machines only on-sitc  (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 tcclmo]ogy is required on machines pursuant to section (5) of Part 1l of this notification form?
(Indicate with an "X".) :

Existing llldCthS at small arca source New machines at small area source
/(NONE REQUIRED) [ 5 ] Refrigerated condenser ]
Existing machines at large arca source New machines at large area source
Carbon adsorber { ] Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-cxempt emissions units shall not be eligibic to use the gcncra] permit pursuant to
Rule 62-213.300, F.A.C. - Verify that all steam and hot water generating units on-site meet the foHowm1>
exemption criteria or that no such units exist on-site (sce attached memo for the criteria).

All steam and hot water generating units exempt | ] OR

No such units on-site i i
How many boilers do you have on-site? [ \ |

For cach boiler, indicate its horsecpower (HP) rating: [ 15 11 10 ]

What type of fucl do youuse? [ _. ] propanc [ kS | natural gas
: i ] No. 2 fuel-oil - - | ] No. 4 fucl oil
[ | No. 6 fuel oil I ] Other (please Ilst)

6. Equipment Monitoring and Recbrdkceping Information’

Check all logs which are required to be kept on-site in accordance with the requircments of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log ' [l(‘_]

(b) Leak detection inspection and repair

,(dfCarbon adsorber exhaust perc concentration monitoring

e ]
(c) Refrigerated condenser temperature monitoring L]
-
(]

(¢) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) ' 16
Effective: 2/24/99
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7. Surrender of Existing DEP Air Permit(s) -

7X"” 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

[ﬁ_] 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 conirol equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

OVoRTuvE SYLVERA Y

Print name of responsible; official

v 4
- T e e
ol : GfS Tood

AN
. 4 AL

)

Signature

" qu)roey

. "DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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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)
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANER JUN 24 LU

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):

SYLvERAIN _US CoRPoRATI on

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

FEPPERMINT C leanNERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location: SowThEtha Ae plLazac _ .
Street Address: 12 397 SeuTh OGNSy BlysSsom lJ\cu_Q ‘
City: @KLQ'\/\GLU : County: O/\,CL-V\.%Q, Zip Code: 32%37

Responsible Official
6. Name and Title of Responsible Official:

Name: QYLVE KD I N C}Fo RTUNE Title: OW K/EK

7. Responsible Official Mailing Address: |2\ 9 7 SouTh Olange Blossom Ty L
Organization/Firm:
Street Address:

City: ) K(qy\d o) County: @ Ram%& Zip Code: | 32¢% 3 7

8. Responsible Official Telephone Number:

Teiephone: ( L{,Q*’ ) L{.s% -132 % Fax: ( ) -

Facility Contact (If differcnt from Responsible Official)
9. Name and Title of Facility Contact (FFor exampl_e, 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
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Facility Information
l1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? O l |

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”")
2 Eo W 5 ~
54 CExisting/New 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? [ |

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 .a'"n'E)‘(lSTlNG '
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 DEVICEKEY: - RC =refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ ‘l S | gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ]months s S
Check why it is less than 12 months: New dwner: [___1 Didnotkeep records: [___]|
New store: [ ] New machine [___] |
Unopened store [ ](date of expected 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 1I?
Indicate with an "X". Select one classification only.)

Small Area Source ‘ [N ]
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 1
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) i 2 ] Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]

Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the éenétdl'ﬁc'mxit 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: [ 13 1T 11 ]

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

6. Equipment Monitoring and Recbrdkeeping 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 [3(_]
(b) Leak detection inspection and repair %]
(c) Refrigerated condenser temperature monitoring X ]
Jdf Carbon adsorber exhaust perc concentration monitoring ‘ [_]
(e) Startup, shutdown, m_alfunction_.p_lap o (<]
DEP Form No. 62-213.900(2) 6

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 ‘

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

Responsible Official Certification

1, 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 5o 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.

OFogTuns SYLvERAIN

Print name of responsible official

/f'\ /i - ‘h : e
l 0/{11‘,::‘\} R ’ . ] é’//s ! ,:7:::(:?/::;

Signéture VO é ﬁ 9 Date 9\,”) 200%

-

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




Instructions for Completing Part III of Notification Form

The Perchioroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part IIf of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning opcrations under the gencral 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.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
enisuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part I1 of this form. ‘

Mail the signed and completed Part Il 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
I. Facility Owner/Company Namec - 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 ldentification 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.

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

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 Mailing Address - Enter the mailing address for the res'p(.)nsible 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 :
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
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10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if
available, at which this person can be contacted. '

Facility Information ,

1. For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-
mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy
format). If control equipment is required, but has not yet been installed, indicate this with an “X”. If the
control device was already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copies of these tables if more than three machines per type are located at the
facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part 11.

4. Indicate which contro! technology is required on machines pursuant to paragraph (5) of Part 11, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

5. . Indicate with an "X" that all steam and hof water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information
6. Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification

form with an "X".

-

Surrender of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the
operation of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and listall -
existing DEP air permit numbers.

Responsible Official Certification
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
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PERCHLOROETHYLENE DRY CLEANER
: TITLE V GENERAL PERMIT

Ahms 82500 4§

COMPLIANCE INSPECTION CHECKLIST v
TYPE OF INSPECTION: ANNUAL ({ COMPLAINT/DISCOVERY a
RE-INSPECTION -Q

ams i 095036(-00L pate:  £-[1-00  tmem: 1019 1meour: 045

FACILITY NAME: Peppermin+ C (PanC(‘S

FACILITY -LOcATION: 12397 Souﬂ. O'r_cm?e Blossom (rail
Olundo , FL 32837

RESPONSIBLE OFFICIAL : S ylvecain Qfortune pnone: 407- 8- (32 ¥

CONTACT NAME: PHONE:

PART 1: NOTIFICATION _ ' I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup -Qa
[|2. Facility failed to notify DARM to use general perinit a .

PART II: CLASSIFICATION I
Facility indicated on nofification form that it is: {1 No notification forin
(check appropriate box) U Drop store/out of business/petrolcum
! d

1. Existing small area source 2. New small area source _ a

dry-10-dry only, x < 140 gal/yr . ~ dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source Q " 4. New large area source a

dry-to-dry only, 140 <x <2,100 gal/yr " . dry-to-dry only, 146 <x <2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

“(constructed before 12/9/91) , (constructed on or after 12/9/91)

5. This is a correct facility classification - E’/Y 0N UCan not deterinine

If no, please check the appropriate classification:
a facility qualified for a general pennit as number above
a facility exceeds above limits and 1s not eligible for a gencral permit

B. The total quantity of perchiloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

——

1of5 Revised 9/15/97



UPART 1II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

Lfobhnide canesennrinta havos)
CCeK appropnais soXes)

(

1. Storing perchlorocthylenc in tightly scaled and impervious containers?
2. Examining the containers for leakage?

3. Closmg and sccuring machine doors cxcept during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

(-

[PART IV: PROCESS VENT CONTROLS

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

1f classification 3 has been checked, the machine should be equipped with cither a refrigerated
‘condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993 :

I classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(compiete A and B beiow).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) '

t. Equipped all machines with the appropriate vent controls? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON OnN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? _ - : ‘ay ON UN/A

4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis? Qy UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? _ Uy ON ON/A

6. Conducted all teraperature monitoring after an appropriate cooldown peniod and after
verifying that the coolant had been completely charged? Uy UN

e
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ’

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? .

Is the temperature differential equal to or greater than 20° F?

3. Measured and recorded the perc concentration in the exhaust strecam weekly
ai ihe cnd of the final drying cycle whiie the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber?

Is the pere concentration cqual to or less than 100 ppm?

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc corcentrations is at Icast § duct diamcters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet?

5. Equipped transfer machincs (dryers, reclaimers, and washers) with individual
condenser coils?

6. Routed airflow to the carbon adsorber (if uscd) at all times?

ay ON

Oy ON ONA
Qy AN OnN/A

Oy ON ONA
Oy N UN/A

Qy OnN anN/A

Oy ON anNA

Qy ON ONA

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
{check appropriate boxes)

1. Maintained reccipts for perc purchased?

2. Maintained rolling monthly total of pcrc consumption?

3. Maintaincd leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

. Maintamed calibration data? (for applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc coucentrations?

. Maintained startup/shutdown/malfunction plan?

e =2 W, B N

. Maintained deviation reports?
Problem corrected?

8. Mawmtamned comphance plan, if applicable?

3of5
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inspection?
2. Has the facility maintained a leak log?

3. Does the responsible official check the following arcas for leaks?

Hosc connections, fittings, /

couplings, and valves Gy AN Owa. Muck cookers
Door gaskets and seating ‘Z/Y ON anA Stills
Filter gaskets and scating Y ON ON/A Exhaust dampers
Pumps IJY aN anN/a Diverter valves

Solvent tanks and containers Cartridge filter housings

E/_Y aN ON/A
124 ON ON/A

4. Which mecthod of detection is uscd by the responsible official?

Water separators

Visual cxamination (condensced solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of dirccl—re;xding mstrumentation (FID/PLD/calorimetric tubes)
Halogen leak detector

If using direct—l."cading instrumecutation, is the equipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after cach usc
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and sccure arca when not in use?

e. Verified for accuracy by use of duplicate sumpics (calorimctric only)?

m/Y aN ON/A
JY aN aN/A

lzé ON ON/A

IZ{Y: ON ON/A

124 ON ON/A

o
o

a

m

EI{/A

Qy ON

Qy UN
ay 0N
ay ON
Qy UN

] —

T %UY\OK‘{ : g“’“~00
Inspector’s Name (Please Print) Date of Inspection
e Yy wzlx g0
Inspector’s Signatyfre Approximate Date of Next Inspection
4 of 5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

6b-/-97 0.0
(-20-99 20.0
7. (9-99 2076
-0 =99 /300 r
(- 0l-99 30.0°
g-27-496 (0.0
/ o
kN

50of5

|-24 -00
(o “/Z - 00

30,0
/5.0

)




AIRS ID#: 095030i-00x _ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT ~ Atms 32500 4
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Pe eemnt Q \eome\“ﬁ , DATE: H}_ng@

| 1

FACILITY LOCATION: 3017 Sou*’rl/\ Oc s r\qe B\OJSOW\ \rcu &

Qf\c«v\d\q FU 328)7

——
Annual Reporting Period: July Q g 2000 - TO AU@ U .- 2000
R N J
Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
.62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES . E]NO

IfNO, complete the following: .

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

. Method used to demonstrate compliance:

{£2. Term or condition of the general permit that has not been iu continuous compliance during the reporting period stated above:

Exact period of non-compliance: - from . to

Action(s) taken to achieve compliance:

Method used to demonstrate complhance:

As the responsible official, 1 heréby certify, based on information and belief formed after reasonable inquiry, thot the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
|purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities.
RESPONSIBLE OFFICIAL: ij LUERNK L QFQ@:[; (ne_ %&/ ?ﬁ//Z Do0O

Name (Please Print) lg,x atu - Date

*This form is made available to you as an aid in order to ineet your mmual compliance certification requirements. lt is at the
discretion of the responsible official to usc this form.

Page \ of [



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

‘TYPE OF INSPECTION: _ .ANNUAL [ﬁ COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: \0\9 TIME OUT: jo4S ars s 095030(-002

TYPE OF FACILITY: De v Cleawer 3

FaCILITY NAME:_Peppermint Cleanecs pate"8 -1/-00

FaciLITY LocaTioN: [A397 South Oromqf’ Blossom Trail
Orlando , FL 32337

RESPONSIBLE OFFICIAL: Sylverain  Oforfune PHONE NumBer: 407-438- 1328

@ Based on the results of the compliance requirements evaluated during this inspection, the facility.is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance reqmremenls evaluated during this inspection, the followmo compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION _REQUIRED
P !
COMMENTS:

/;C,'f.'f\/ N Comp//aﬂ(F, |

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI__Z]/ NOD
DATE OF NEXT INSPECTION: %" (-O]

(Approximate)
INSPECTION CONDUCTED BY: -\- “LD\ BUHCJS/

(Please Prmt)

INSPECTOR’S SIGNATURE: wﬁ BU/\\C/!/\ PHONE NUMBER: L'/07‘XZQ "/L/OO

@) /
Page of / Revised 10/96




: U‘S Postal Service -
" CERTIFIED MAIL REC,EIPT

(Doméstic Mail Only; NS Insurance Coverage Prowded)

Postage | $

Certified Fee

Retum Recelpf Fee

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage

Sent To

Street, Apt. N
or PO Box No

700L LlL40 0001 755k 42493

SENDER: COMPLETE THIS SECTION

- B Complete items 1, 2, and 3. Also completg

item 4 if Restricted Delivery is desired.
B 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 mailpiece,
" ‘or on the front if space permits.

ALK T #9ousyj
PEPPERMINT CLEANER
| O‘?ORTUNE SYLYERAIN

12397 S ORANGE BL OSSOM TRAIL
ORLANDO, Fl, 52877

COMPLETE THIS SECTION ON DELIVERY

A Signature
x_ (R _

[ Agent
L} Addressee

B. Received by { Printed Name)

.1. Article Addresséd to:

RIS T E Y3050

» PEPPERMINT CLEANER

12

OFORTUME SYLVERAIN
2397 S ORANGE BLOSSOM TRAI:
O’{I ANDO, FL.32827

N :%@fxazo/

(y&f)e/o/ffzelivery
. _ 1/ d}/
D. Is delivery address different from item 17 [1°Yes/

_Af YES, enter delivery address below: [ No

3. Service Type
O Certified Mail
O Registered . Retumn Recelpt for Merchandise
O insured Mail [0 C.OD.

O Express Mail

4. Restricted Delivery? (Extra Fes) O Yes

2. Article:Number
~_(Transfer from setvice labe))

L !l!lTW i—i+

7001 1140 DDDL 755k 4293

PS Form 3811, August 2001

R

'Bomestic Return Recelpt

3t i§j'
T8¢ a3

 102505-02-M-1540

]
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"x USPS‘( .
Perrmt No G,,1(,), 3
C4 APR \\ 7
* Sender: Please pﬂnt\yeur,name address, and ZIP¥41n 'fﬁ's‘ﬁb—"‘_

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION 03
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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U.S. Postal Servicem

CERTIFIED MAIL. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.comg
i “. 3
OFFICIAL S iy
Postage | $ %
Certified Fee
Retun Reciept Feo Postmark
urn Cl ©
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsemem Required)

AIRS ID # 950301
OFORTUNE : SYLVERAIN

PEPPERMINT CLEANER
12397 S. ORANGE BLOSSOM TRAIL

ORLANDO, FL 32 827

2003 0500 0ODO4 D14y 5432

~ et

PS Form 3800, June 2002

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION : COMPLETE THIS SECTION ON DELIVERY
. .(tjomgleft?:i items 1, 2, and 3. Also complete A. Signature o
item 4 if Restricted Delivery is desired. O Agent
| Print your name and address on the reverse XJ/ % a 3?:“ SS680
50 that we can return the card to you. B. Rocotved by ( Privhd
B Attach this card to the back of the mailpiece, ) ¥ (Priftid Nemme) elw
~‘or on the front if space permits. '
i Article Addressed to: D. Is delivery address different from item 17 O fes
. if YES, enter delivery address below: O No

TTTAIRS [DES50301
| OFORTUNE SYLVERAIN
PEPPERMINT CLEANEK
12397 5. ORANGE BLOSSOM TRAIL

ORLANDQC, rL 32827 3. [s;y& Type ‘
) Certified Mall [ Express Mall ‘
i O Registered 1. Retum Recéipt for Merchandise
] O Insured Mail [0 C.0.D.
o 4. Restricted Delivery? (Extra Fee) 0 Yes
2. Asticle Number ] l
e o |11, 7003 1500 0904, 9144, 5432
PS.Form 3811 ,August2001 ~ T " Domestic Return Receipt " 102505-02-M-1540




UNITED STATES POSTAL SERVIC

USPS' =
‘c‘ “Permit No. G710

PM
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oo Fom e CTiae,

< 00 1 e | Eiret-Class Mail.—
> ¢ —f;n-_\\\u_ _Postage-&-Fees. Paid
(\J )

T 09 FAN

* Sender: Please pnn\t\you na;le/ address, & nd ZIE% i tﬁ'g.box\

S 2
Z &
BUR. OF AIR MONITORING & MOBILE § SOURCES ¢~
DEPT. OF ENVIRONMENTAL PROTECTION R
MAIL STATION 5510 7> O
2600 BLAIR STONE ROAD Q; A
TALLAHASSEE, FLORIDA 32399-2400




"U.S. Postal Servicen
CERTIFIED MAIL.. RECEIPT

/- No:Insufance Coverage Provided)

Certified Foe

Return Reciept Fee
(Endorsement Requlred)

Restricted Delivery Fee
(Endorsement Required)
Tota Po:  ID# 950301
- OFORTUNE SYLVERAIN
JPEPPERMINT CLEANER
rSiwei Ap 12397 S ORANGE BLOSSOM TRAIL

orPOBox G RTANDO, FL 32827 e
City, State

2003 22L0 0003 5k51 0970

€ Reverse for mtctions. Ji

i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X . N O Agent
W Print your name and address on the reverse TA* S/\I A {10 Addressee
so that we can return the card to you. aceived bv¥ Pri ;
B Attach this card to the back of the malilpiece, B. Received by { Printed Narre) ) 5 1@9@1 06|
or on the front if space permits. l /

1. Articl Addressed to: D.ls dehvery. addr&e's different from item'1'?l [J Ygs
. If YES, eniter delivery address below: L1 No
ID# 950301

OFORTUNE SYLVERAIN
PEPPERMINT CLEANER
"[2397 S ORANGE BLOSSOM TRAIL

ORLANDO, FL 32827

3. Service Type
g{eﬂiﬁed Mall O Express Mall
Registered O Retumn Recelpt for Merchandise
O Insured Mail [ C.O.D.

| 4. Restricted Delivery? (Extra Foe) O Yes

A A AL ‘ :

7003 2260 0003 551 0970
PS Form 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 ®
g _ e
*8 AN
= [w ]
g e _»  CERMWMOBILE SOURCE CONTROL PROGRAM
= > GERT. OF ENVIRONMENTAL PROTECTION
v~ ™0 MAj STATION 5510
9 5 D3  2600BLAIR STONE ROAD
5 DA 32399-2400
3 % =4 TG'E_\‘IEJDAHASSEE, FLORI
h o=
E o
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3N @aLod
SENDER: CC .

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

B Print your name and address on the reverse
s0 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.

'$$3-HAAY NJNL3H 4O LHOIY 3HL OL
I4OT3AND 40O dOL Lv HIMOILS EK)V'Id

A. Received b

6‘) M&TUM.L

C. Signatfire,

O Agent
[ Addressee

" 1. Article Addressed to:

AIRS ID # 0950301
PEPPERMINT CLEANER
OFORTUNE SYLVERAIN
12397 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32827

D.ls dell!/ery a{dd@&glﬂerent from item 1? [ Yes
If YES, enter delivery address below: O No

7"
|
|
|

3. Service Type

g\Cenified Mail O Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

S S)lilp

102595-99-M-1789

|

U.S.f—PostaIService

CERTIFIED MAIL RECEIPT

(Domestic' Mail Only; No Insurance Coverage Provided)

i

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

PEPPERMINT CLEANER
OFORTUNE SYLVERAIN

ORLANDO FL 32827

7000 0LO0 002k 7825 571k

PS Form 3800, February 5000

AIRS 1D # 0950301

12397 SOUTH ORANGE BLOSSOM TRAIL

TS dg Reverse for Instructions



THIS PORTION.MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
405332 FEB14 2801

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

&/ .

TOTAL AMOUNT DUE: ss0.00 o'

Do NOT Remove Label

AIRS ID # 0950301 FOR GOVERNMENT USE ONLY
PEPPERMINT CLEANER QOrg.: 37550101000 EO: Al
OFORTUNE SYLVERAIN Fund: 20-2-035001
12397 SOUTH ORANGE BLOSSOM TRAIL . Obj.: 002273

ORLANDO FL 32827




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 Bglow/0n your mailing label.

TOTAL AMOUNT DUE: $50.00
424150 FEB22 210

Do NOT Remove Label

AIRS ID#0950301

PEPPERMINT CLEANER ' FOR GOVERNMENT USE ONLY
OFORTUNE SYLVERAIN - Org.: 37550101000 EO; Al
12397 SOUTH ORANGE BLOSSOM TRAIL Fund: 20-2-035001

ORLANDO FL Obj.: 002273

32827 -
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail OQIy; No Insurance Coverage Provided) ;.

4

Postage | $ ' J
Certified Fee ) \

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tot . AIRS 1D#0950301
' PEPPERMINT CLEANER
Sent OFORTUNE SYLVERAIN
------ 12397 SOUTH ORANGE BLOSSOM TRAIL

8% ORLANDO FL

7000 L&70 00L3 3109 4A%&9

PS For 3800, May 2000 = - . e T e SEeIREver

Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. J . f 3 Agent

Print your name and address on the reverse X 0 - [1 Addressee §
so that W_e can return the card to you.. . B. ReceivedYby MName} . Patp of Delivery

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

. Is delivery address different from \item 1? TChves

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

—

AIRS ID#09503041

PEPPEKMINT CLEANER
. OFORTUNE SYLVERAIN
12397 SOUTH ORANGE BLOSSOM TRAIL

ORLAKDO FL . SeryiCe Type
32827 Certified Mail  [J Express Mail

[ Registered [ Return Receipt for Merchandise
3 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from service label) 7 07)0 [ (070 0 0/ _3 3 / Oq l'/gf?

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035 3




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 A
g a2
S
== 5 ()
) ,
> . T
RUR. OF AIR MONITORING & MOBILE SOURCEu(g > _‘:“
GEPT. OF ENVIROMMENTAL PROTECTION 0w i
MAIL STATION 5510 0 B
2600 BLAIR STONE ROAD 32 a .
TALLAHASSEE, FLORIDA 32399-2400 28 ]
2 )
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- 414284 FEBLE 20

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

AIRSID #0950301

PEPPERMINT CLEANER '

- FOR GOVERNMENT USE ONLY
OFORTUNE SYLVERAIN Org.: 37550101000 EO: Al
12397 SOUTH ORANGE BLOSSOM TRAIL Fund: 20-2-035001
ORLANDO FL | Obj.: 002273
32827 .




4U.S. Postal Service

CERTIFIED, MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee

i Postmark
Retum Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Poste—~ = 7=~ ¢ ALKD 1L # UYOUsUL

PEPPERMINT CLEANER JEE—
[Recipient (\:ORTUNE SYLVERAIN
Strovi, ApL. 12397 SOUTH ORANGE BLOSSOM TRAIL =~ ===
ORLANDO FL

Giysas 32827

vaaa EISEEI o020 9372 k2kl

|

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
- 50 that we can return the card to you.

L} Attach this card to the back of the mallplece
or on the front if space permits.

C. Slgnature / [{
Agent
[ Addressee

D. Is dellvery address different from item 12 [ Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

o AIRS ID # 0950301
* PEPPERMINT CLEANER
. OFORTUNE SYLVERAIN
12397 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 3. Service Type

32827 ertified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number (Copy from service label)

7000 0530 C020 937 éxé/

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




First-Cliss: Mail -
Postage & Fees Paid

UNITED STATES POSTAL SERVICE
USPS
Permit No. G-10

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

Iryj
L |
rry

@ )

MAL. STATION 5510 o s,

2600 BLAIR STONE ROAD 3 é’b
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(cuthere) - . .. . . , e - I

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
433273 MAY20 21

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
ST T TAIRS D #950301 T
. OFORTUNE ;T:’L\iERAIN FOR GOVERNMENT USE ONLY
. PEPPERMINT CLEANER _ ‘ Org.: 37550101000 EO: Al
| 12397 S. ORANGE BLOSSOM TRAIL Fund: 20-2-035001
: Obj.: 002273

LORLANDO, FL 32827
S




