Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary
May 3, 2005

Mr. John Joiner

My Dry Cleaner

3094 Curry Ford Road
Orlando, Florida 32806

Re: Facility No.: 0951208-002
Dear Mr. Joiner:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on March 28, 2005.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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,
Joseph Kahn, Chief

- Bureau of Air Monitoring
and Mobile Sources

JKjw

cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.
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Part IIL. Notification of Intent to Use General Permit % 1,

“,
. "%,

Prior to filling out this form, please read the instructions provided at the end of the formn ‘Seﬂd
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):

Tofn Soneld  DEA Y DREY CicAneid pT Y

A LAKE

2.

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

MY 0Ly Crepoer

3. Hazardous Waste Generator Identification Number:

LD 9R1852 788
4. Facility Location: 2 & L/ Cu /Zkéy == /7 c‘// /CQ’ -
Street Address:

City DK/A Anlef o County: OR G ool 32 5’ 0

Responsible Official

6.

Name and Title of Responsible Official:
Jortv . “Se, MNesr

Name:

Title:
e e .\)Q-/L/

7. Responsible Official Mailing Address:

Organization/Firm: 2 @7 ¢ C‘_,(_jL//Z/}/ f /Z.a/ /(cﬂ 4

Street Address:

City: £/ s 'u(/ County: @,&%y e__ ZipCode: B 2.9 0 6
8. Responsible Official Telephone Number:

Telephqne: (/2/07 )gQS‘/- O ; S 6&

Fax: (A//% .

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager): V' G4/ _J @ /‘NQ%/,(J &,

Toss Ainos

10. Facility Contact Address:
. 7
Street Address: 5 4— 7€ ‘ -
City: County: Zip Code:
11. Facility Contact Telephone Numniber:
Fax: ( ) -

Telephone: ( ) 51— /7777 <

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

For each dry-to-dry machine on-site, please provide the followiﬁg information:

Status Control Device Required* Date Control Device Installed
(if already included at time of
purchase, write “SAME”)

Date Initially Purchased
From Manufacturer (circle one) (circle one)

ﬁ’j At 677 . éxistingCA/None required S = -

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-sit¢€? | |
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  Statis 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?

[ 2 = ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? i] months
Check why it is less than 12 months: New owner: [ &7 ] Did not keeprecords: [ ]
New store: [ ] Newmachine[ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in section (3) of Part IT?
Indicate with an "X". Select one classification only.)

Small Area Sourc_e

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)

N 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 Enachines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) e

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser | 5< ]
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 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 [ g ] OR
No such units on-site [ |

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

For each boiler, indicate its horsepower (HP) rating: [ @ I f 1[ 5]

What type of fuel do you use? [ ] propane [ X ] natural gas
] No. 2 fuel oil [ ] No. 4 fuel oil

[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases/solvent addition log LL_/]/(
(b) Leak detection inspection and repair ' [ LT
(c) Refrigerated condenser temperature monitoring [_ﬁ
(d) Carbon adsorber exhaust perc concentration monitoring [L\]
(e) Startup, shutdown, malfunction plan , M
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection: -

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

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

Responsible Officidl 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 Il of this notification form.

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

—— — N\
e Ao, BRI o (D

Print name of responsible official

ava /QZW‘M ‘

3/ 15 /200

Sigffature. Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 '
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BEST AVAILABLE COPY.
PERCHLOROETHYLENE DRY CLEANER ] 7
AIR GENERAL PERMIT NOTIFICATION FORM r’:_': ™
- Part ITI. Notification of Intent to Use General Permit EX) e ™
LR
Prior to filling out this form, please read the instructions provided at the end of the formg% nd ©3 <
completed form to the address listed in the instructions and keep a copy of the form for yoi‘; lj,les% AL
Facility Name and Location 3 O
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

ool So el DA 0 DiCY Cocrtricil AT Cilfgin/cs LHKE

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

MY OLY e

3. Hazardous Waste Generator Identification Number:

SLD 981857785 )
= 2097 CURKY FoRe R

g/a

Responsible Official
6. Name and Title of Responsible Official:

Name: :rbw w \5'@ f Af % Title:

D ed NS A
7. R ible Official Mailing Addr
OremimatontFizme ool CoRRY rokd KA
Street Address:
ci:  oRLANSD  comy oRANG @

Zip Code: 3 2,8’@ g
8. Responsible Official Telephone Number:

Telephone: (//g7 )gc)gf- O 5 ? % Fax: ( /(,///71 R

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): ’:S-" 2V

. ..E/'./\JG;,&/ ) &IC
Se))(- /7«/7]/0

10. Facility Contact Address:
Street Address: 5 /4 7€

City: County: Zip Code: A '
11. Facility Contact Telephone Number: '
Telephone: ( ) § /?17,7 <@ Fax: ( ) .

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




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

For each dry-to-dry machine on-site, please provide the following information:

Status Control Device Required*
(circle one) (circle one)

Date Control Device Installed
(if already included at time of
purchase, write “SAME")

Date Initially Purchased
From Manufacturer

St =

. Existin, cw/)@CA/None required

Existing/New RC/CA/None required

g N oAn! T

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-sité?

NI

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:
Control Device Required* Date Control Device Installed
(circle one) (if already included at time of

Date Initially Purchased Status

From Manufacturer (circle one)
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?
[ 2% ]gallons (You must fill this in)

(b) If less than 12 months, how many? [_ Z ] months -
Check why it is less than 12 months: New owner: | / ] Did not keep records: | ]

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

New store: [ ] New machine | ]
Unopened store | ] (date of expected opening )

14




3. What is the facility's source classification based on the definitions found in section (3) of Part II?
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 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) [ ] Refrigerated condenser
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ ]

Refrigerated condenser | ]

S. 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
criferia 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? I ! ]
-
For each boiler, indicate its horsepower (HP) rating: | & 1L 1L 5 ]

What type of fuel do you use? [ ] propane [__X ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil

[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

NN

(e) Startup, shutdown, malfunction plan

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



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:
[ ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility mdxcated in this
notification form; the permit number(s) are

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

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 so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Q@f‘{‘/\\ IO 1\11:/6

Print name of responsible official

Off vy 2/ 15/eocs
y ““ch%,ﬁwu "s/9 /2005

4

DEP Form No. 62-213.900(2) 16

Effective: 2/24/99
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Part III. Notification of Intent to Use General Permit 2w O <<(>
A

Prior to filling out this form, please read the instructions provided at the end of the form. Be
completed form to the address listed in the instructions and keep a copy of the form for your m %

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

Topad So e S PELS Y DY Cicrneil. AT Gl e Lok
2. Site Name (For example, plant name or number): ’

Y Oy Qe pie

3. Hazardous Waste Generator Identification Number:

~ALD 991857 78S
4. Facility Location: 2¢) & 61 Curli: }/ e 2 cj /Cd -

Street Address: .

City: mzﬁwo/ 2 County: O e Zip Code; 32 9%4
Responsible Official
6 Name and Title of Responsible Ofﬁcxal

Title:
T Zorte wd. “Se, Nerc ) NS A

7. Responsible Official Mailing Address: : ,

OrganizationFim: B @5 ¢ Curiuly Fodof KJ’

Street Address: o

City o c«ﬂA“-’JO County: O’é'"(ﬁk/? o Zip Code: 3 7. Cob

8. Responsible Ofﬁcial Telephone Number: .

Telephone: (//07 )gc/‘gf-o ; ? ?4 Fax: (///)Z -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): — Y oA/, _Jeo /‘I\JQAL/ oA

XeSE 4o

10. Facility Contact Address:
Street Address: 54 7NE . \

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) =" /71.7,7 < Fax: ( ) -

DEP Form No. 62-213.900(2) 13

Effective: 2/24/99




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

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")

s VA 77 . Existing@ 'A/None required S e
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-sit¢?

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:

Control Device Required* Date Control Device Installed
(circle one) (if already included at time of
purchase, write “SAME")

Date Initially Purchased Status
From Manufacturer (circle one)

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?
2% ] gallons (You must fill this in)

(b) If less than 12 months, how many? | 2 ] months
Check why it is less than 12 months: New owner: [ | Dld not keep records: | ]

New store: | ] New machine | ]
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 II?
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
Transfer only on-site
Both machine types on-site

(used 140 - 2,100 gallons of perc per year)
(used 200 - 1,800 gallons of perc per year)
(used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machmes pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".)
New machines at small area source

Existing machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]

Refrigerated condenser | ]

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
criterid or that no such units exist on-site (see attached memo for the criteria).

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

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (HP) rating: [ C 1L [ 5]

What type of fuel do you use? [ ] propane ] natural gas
( ] No. 2 fuel oil [ ] No. 4 fuel oil

[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirernents 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

NANAN

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 15

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection: ,
[ ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

[k] 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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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.

—_— —_— \ _
=) A DD N =
Print name of responsible official

Q%_ QM;@ 3/ /J/'/Z@cg ¢/

- / Date

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



Instructions for Completing Part ITI of Notification Form

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

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

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

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

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

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

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

6.
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.

Responsible Official Mailing Address - Enter the mailing address for the responsible official if dxffercnt 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) 17
Effective: 2/24/99
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m- Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

M Attach this card to the back of the mallplece,

or on the front if space permits,

A Signature

[ Agent

L : . CJ Addressee
| B. RecelP ay( Fﬂng mq ‘ ) C. Date of Delivery

1. Anlcle Add

&é 20 Bldcn
Ba.’z??«o?ﬁﬁéﬂo

D. Is delivery,address dlfferent fromitem 1?7 O Yes
If YES, enter dellvery address below: 1 No

DEP MAIL CENTER

3. Service Type ‘
O Certified Mall  [] Express Mall
[ Registered [ Return Receipt for Merchandise
[ Insured Mail 0O c.o.p.

4, Restricted Dellvery? (Extra Fee) 7 Yes

102595-02-M-1540

U.S. Postal Servicem
CERTIFIED MAILw RECEIPT

PS Form 3800, June 2002

m
fg (Domestic Mail Only; No insurance Coverage Provided) '
-0y -For.delivery information visit our websltg.alwww,us !
n T8 N |
~ (o ik i Qu\ﬂ g :&
N
™~
Postage | $ M5 G
= e - ( -
8 Certified Fee D_} ot \
Retum Receipt F
SRl ) D ,g MAR 2 %9005 |
Restricted Delivery F
= Ry \ |
2 s/ b2NGps sY
Total Postage & Fees ' \0 f, S ) 3,};9:
- -
a
[ 08
(s

See Reverse for Instructions

BEST AVAILABLE COPY




My Dry Cleaner @ Crystal Lake

May 9, 2005 9 J -

3

95 °
Mr. Bruce Thomas /Dﬂ 0
General Permits Section ‘
Bureau Of Air Monitoring & Mobile Sources
Department Of Environmental Protection
2600 Blair Stone Road
Tallahassee, Fl1 32399-2400

Dear Mr. Thomas,

1 was informed by your representative in Orlando, Ilke Bundy, that my application for a Clean Air Permit
is believed to contain a photo-copied signature page. I’'m reasonably certain that the application I
submitted contained an original signature, since the copy I retained is definitely a photo copy.
Nevertheless, I am submitting another copy.

This will be the third time I have applied for this permit:

The first application was lost by either the USPS or your Agency. As a result, your local office has
assessed me with a fine totaling $750 (fine and administrative fee).

Although the second copy was sent VIA Certified Mail, I was first told it was not received due to the fact
that the MS was not included in the address on the envelope. How would this be known if it wasn’t
received? Now I am led to believe it has been received but, not processed due to a question regarding
the originality of my signature.

The enclosed COPY of my SECOND application has been re-signed, IN RED, to reflect its authenticity
as an original signature (third attempt).

I would appreciate a redress of the fine imposed since it is obvious I have jumped through hoops to
obtain this permit.

Thank you for this opportunity to resolve this issue. Should you have any questions, please call me at my
Office - 407-898-0394 or Cell - 321-947-4862.

John Joiﬁer

3094 Curry Ford Road, Orlando, FL. 32812
407-898-0394
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

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

For your facility to maintain its eligibility for the Tide V Air General Permii, Rule 62-213,306(3)(d),
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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