Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
August 6, 2001

Mr. Changho Song

Swift Cleaners & laundry

251 Northeast Second Avenue
Delray Beach, Florida 33444

Re: Facility No.: 0990415-002
Dear Mr. Song:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 28, 2001.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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,

> gD
/é fuw@bdmu

) Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

“More Protection, Less Process”

Printed on recycled paper.
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C E \ PERCHLOROETHYLENE DRY CLEANER
o 3 .2(\\3\ AIR GENERAL PERMIT NOTIFICATION FORM

€
(JUN
v ' omtfl"‘ﬁf’t III. Notification of Intent to Use General Permit
pured fb\ SOUYCeS
P’nor to filling out this form, please read the instructions provnded 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):

CHANEGHO  <oNEr [/ TRI\-ETONT Colb o\ o

P

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

SWET cleaners ( Loww\c\\ft/\

3. Hazardous Waste Generator Identification Number:

02D — 24P ~ S24

4. Facility Location:

Street Address: S\ N+ '2_.‘\I D N ;

County: P\—’ Zip Coder23, \\-\.\.k’.

Responsible Official
6. Name and Title of Responsible Official:
Name: . _ Title: ]
CRANGHD NG PlecS oeNT
7. Responsible Official Mailing Address: '
Organization/Firm: ')
Street Address: 25\ NT 1-‘\) ANV
City: County: Zip Code: W
Dolaowy Rencla & e
8. Responsible Official Telephone Number:
Telephone: ( % \ ) 2’\(6 %%gs 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
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ 2 ]

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”)

San. ¢ @New RC/CA/NGne required > AT
oct , gl Existin@ RC/CA@ < WG

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ (2 ]
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, 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) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | ] Did not keep records: | |

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

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
Indicate with an "X". Select one classification only.)

Small Area Source (A
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source : ] '
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) DN 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 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: [ t;\] [O 1 \’\9

What type of fuel do you use? l | 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

<L ¥EE

(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

L]
[ ,5/ ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
7
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. 1 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.

o .

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

CHANG HD) SONG

Print name of responsible official

ﬂ/Jﬂp/c,o % g/?/ﬁ‘—-ﬁ/

Si%-ndt/u/re/ “ i Date

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




Message Page 1 of 1

Bowman, Sandy

From: Martin_Liebler@doh.state.fl.us
Sent: - Tuesday, July 01, 2003 6:43 AM
To: Bowman, Sandy

Cc: Ajaya_Satyal@doh.state.fl.us
Subject: RE: Pay 02NoPay.xls

Sandy,0990372 has been renamed and renumbered 0990607, 0990415 is a drop store,0990426 is
cIosed.O@Q@ is closed, 0990478 needs to pay,0990\527‘i$ a drop store, 0990585 is out of business.

----- Original Message----- .

From: Bowman, Sandy [mailto:Sandy.Bowman@dep.state.fl.us]

Sent: Monday, June 30, 2003 2:27 PM

To: Norman, Charles; Schilling, Tracy; Lewis, Wayne; Culliver, Sherrill; Janis, Neal; tutt@coj.net;
John.Parker@ocfl.net; chittle@broward.org; Martin_liebler@doh.state.fl.us; nozari@epchc.org;

mmccann@co.pinellas.fl.us; ajaya_satyal@doh.state.fl.us; scameron@co.sarasota.fl.us; barrom@miami-
dade.gov '

Cc: Davis, William; Grant, Patricia

Subject: Pay 02NoPay.xls

Hey Alll

According to our records, the attached list identifies those facilities that have not paid their Title V
general permit 2002 annual operations fee. Some of these facilities may no longer be in business or they

may have changed ownership. If you are aware of any such changes, please let us know so that we may
update the database.

Penalty letters were mailed in April to 140 facilities. If you are interested in pursuing enforcement for
non-payment and would like copies of letters mailed or signed certified receipts, please contact Pat Grant.

Thank you. Have a safe and happy Fourth!

Sandy

7/1/2003



B U.S. Postal Service
- CERTIFIED:MAIL RECEIPT

(Domestic Mail Only; No‘lnsurance Coverage Provided)

(=]
=]
5 QFFICIAL USE.
o~ Postage | $
[\—
= Certified Fee cosmank
ostmar
Return Receipt Fee Here

g {Endorsement Required)
[ oo ] Restricted Delivery Fee
) {Endorsement Required)
G [«1-] AAS - .
u oeiPostaedt AIRS ID # 0990415
& [®"® SWIFT CLEANERS & LAUNDRY j

Lo CHANGHO SONG e
3 |orPot 251 NE 2ND AVENUE J
::3 (‘cit, 8t DELRAY BEACHFL 777

33444

P

( SENDER: COMPLETE THIS SECTION

—— _ 1
B Complete items 1, 2, and 3. Alsc complete. . A. Received by (Please frint Clearly) | B. Date og Delivery |
: Y, [ 8% '

. item 4 if Restricted Delivery is desired. .-
-~ ® Print your name and address on the reverse C S -
so that we canreturn the card to you. - Slgnggre
W Attach this cardsto the back of the mailpiece, X - 01 Agent
or on the front if space permits. : ssee
D. £ deli\}erﬁddress different from item 17 L1 Yes'

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

( AIRS ID # 0990415
SWIFT CLEANERS & LAUNDRY

 CHANGHO SONG

*251 NE 2ND AVENUE :

"DELRAY BEACH F1, - | 3._Service Type

33444 W Certified Mail L] Express Mal
[ Registered [ Return Receipt for Merchandise
[3J Insured Mail 0O c.oD. .
4. Restricted Delivery? (Extra Fee) : d Yes

2. Article Number (Copy from service Iabf_el) S: ?p a !]i ‘D BEU, LDU UL ? q ?\E .; D q 58

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

A




BEST AVAILABLE COPY

"UNITED STATES POSTAL SE

-\

R4

ey JQ,
-

3 -09-MAR- g
< 3 B W
* Sender: Please W, addressand-ZiRt4. indhis-boee. | ..

EMAIOBILE SOURSE COMTROL PROGRAL
L7, OF VI STIMENTAL PROTECTION
MAIL STATION 5510 .

2600 BLAIR STONE ROAD :
TALLAMASL S, FLORIDA 32399-2400
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+U.8. Postal Service

{ CERTIFIED MAJL RECEIPT

«(Domesti‘c Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total F==-~- = =---

7000 0520 0020 9372 LG537

AIRS ID # 0990415
[Recig SWIFT CLEANERS & LAUNDRY e ]
CHANGHO SONG “

T

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

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

W Attach this card to the bagk of the mailpiece,
or on the front if space permits.

| SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY .v

A. F‘ec ived By (Please Print C7r/y) B. Date ofDelivery

&V/ 0” o~ )

C. Signatyry :
X ' 7 Q O Agent’
/A O Addressee

1. Article Addressed to: -

AIRS ID # 0990415
SWIFT CLEANERS & LAUNDRY
CHANGHO SONG
251 NE 2ND AVENUE
. DELRAY BEACH FL
33444

D. Isyeé'iveﬂl address different from item 17~ OJ Yes
IfYES, enter delivery address below: O No

3. Servjee Type
Certified Mail O Express Mail
O Registered
O Insured Mail [ C.O.D.

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label,
7000 iQé:;&OHC?@Zé TZIR:1%5.9 i v 1

PS Form 3811, Julv 1999

| o

Domestic Return Receipt

102595-99-M-1789 I




L d
UNITED STATES POSTAL SERVICE /'m(

~First-Class Mail ~ -
~Postage, & Fees-Paid
WUSPS™~ " e |-

{? PM

-~
C

" s

el RermitNomG=10xo.,

Ao g rEL ¢

— L -

T ~ ‘Q . .
* Sender: Please prin{ yourifdmesaddress, and-ZIP+4~in_this-box-*-- -

v :,{' 14 —E T e e ]

T

DARMALOBILE 2OURCE CONTROL PROGR/AL
‘DEFT. OF SHVIRONMENTAL FROTECTION
ML STATION 5510

2600 BIAIR STONE ROAD

TALLAHASSEE, FLORIDA 32398-2400

(s
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I U.S. Postal Service |
CERTIFIED MAIL RECEIPT

(Domestlc Mail d‘nly, No Insurance Coverage Provided)

OFFICIAL USE
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 0990415
Total Postage. SWIFT CLEANERS & LAUNDRY
CHANGHO SONG
251 NE 2ND AVENUE
["Streat, Apt. No. DELRAY BEACH FL
or PO Box No. 33444

Sent To

7001k 0320 0001 7975 8275

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/ease Print early) B. Date of Dehvery

/a\ (2 ile)

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

B Print your name and address on the reverse C Sanat &,Uua,
- so that we can return the card to you. gna O
m Attach this card to the back of the mailpiece, 0 233”‘
or on the front if space permits. - ressee
- - - D. Is |IV§F(3¥I'{SS di om item 1?__ [ Yes
1. Article Addressed to: YES, enter delivery address below: [ No
AIRS ID # 0990415
SWIFT CLEANERS & LAUNDRY
CHANGHO SONG 1"
251 NE 2NDAVENUE 3. Sgfvice Type
DELRAY BEACH FL 33444 Certified Mail [ Express Mail
O Registered L[] Return Receipt for Merchandise
. 3 Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

Qo At Al M e e bt

?DDL 10320 0004 4

PS Form 381 1 July 1999 Domestlc Return Receipt 102595-99-M-1789




‘Postage & Fees Paid
USPS
Permit No. G-10

UNITED STATES POSTAL SERVICE | || | First-Class Mail )

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

M
DARM/MOBILE SOURCE CONTROL PROGRA
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

DR
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I U.S. Postal Service
CERTIFIED MAIL. RECEIPT

*_(Domestic Mail Only; No Insuranfe Coverage Provided)

Total Post: o\ IFT CLEANERS & LAUNDRY

CHANGHO SONG
251 NE 2ND AVENUE

Street, Apt. ' DEL.RAY BEACH FL
or PO Box N.

City, State, 2

Sent To

' PS:Form 3800, January 2001

3
m L D),8 &
m )
o OFFICIALKALS E
”
- Postage | $
r\
o -
Centified Fee ()
o stmark
-3 Return Receipt Fee 7 < Here
o {Endorsement Required)
[ ] Restricted Delivery Fee
(a ] (Endorsement Required)
o AIRS ID#0990415
g
m
[
—
[
o
I'L

See Reverse for Instructions

| ;
" SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Ve

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

A. Received by (Pﬁsrint 7’)

25« &ojeﬁvery

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

T

[ Agent
[ Addressee

or on the front if space permits.

- D. I deliveprAddress differerft from item 12 3 Yes
1. Articlg Addressed to: If YES, enter delivery address below: [0 No
SWIFT CLEANER Al IRS ID#0990415
S
CHANGHO sone ¢ “AUNDRY
é;lLI;i ’2(1\;31) AVENUE
, EACH FL, 3.,.Service Type
33444 Certified Mail [ Express Mail
_ O Registered [ Return Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) i _

|
|
§

7001 0320 0001 7976 &332

S

PS Form 3811, March 2001

| T

Domestic Return Receipt

#
102595-01-M-1424'




First-Class Mail
Postage & Fees Paid
USPS

UNi1eD STATES POSTAL SERVICE || |
Permit No. G-10

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

7z 7

iy

amg

DARM/LIOBILE SOURCE CONTROL PR@BRAM
DEPT. OF EKVIRONMENTAL PROTEC*@
LAAIL STATION 6510

2309 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

¢00Z 2 1 UVH
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B U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

-3
m
o [ / ] =
ml OFFICIAL USE) l
n Postage | $ Q/VV ‘/\/’
r\-
o Certified Feo J\/
~- strmark
Return Receipt Fee '4,) Here
'S (Endorsement Required) /
o Restricted Delivery Fee
fom] (Endorsement Required)
=0 Total Postaoe & Fass | ©
- AIRS ID#0990415
m Sent Ti
o SWIFT CLEANERS & LAUNDRY
tsiesr CHANGHO SONG =y
- ,
o |orPoi 251 NE 2ND AVENUE
© |[¢&#% & DELRAY BEACHFL 7777
™~ 33444
!
N ; ; I |
-SENDER: COMPLETE THIS SECTION omP ON ON D R
- Complete items 1, 2, and 3. Also complete A. Receiyed ease Print Clgafly) 4B~ Dhte of Delivery
item 4 if Restricted Delivery is desired. L X T
| W Print your name and address on the reverse — ‘% '
so that we can return the card to you. C. Signatyfe % -
| @ Attach this card to the back of the mailpiece, X / O Agent
| or on the front if space permits. ' O Addressee
i T Aric Ada e D. IWy address different from item 12 O Yes
- Article Addressed 1o: IFYES, enter delivery address below:  [] No

AIRS ID#0990415
SWIFT CLEANERS & LAUNDRY

CHANGHO SONG

251 NE 2ND AVENUE

DELRAY BEACH FL ‘8. %eybe Type
33444 Certified Mail  [J Express Mail
. ) ] i 3 Registered O Return Receipt for Merchandise
3 insured Mail l c.onp.
4. Restricted Delivery? (Extra Fee} 3 Yes

2. Article Number (™ 2001 DBEU D,Dm‘ ?q‘?bm 5[:,‘3:!,‘_ A '

¢

N

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




BEST AVAILABLE COPY
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415970 APR15 2012
Department of

Environmental Protectlon

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

TO: Holder of Title V Air General Permit

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

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

Please make your check or money order payable to the Department of Environmental Protection and

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

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

. — — — — —— — — — — — —— — Vit Oty S Vo S, et ot et e e vt et et et s et et o Sutmn | @ b

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

'Please include your AIRS ID# on your check or money order. This number can be found below on’g’our mailing label.
TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label

AIRS ID # 0990415
FOR GOVERNMENT USE ONLY
g\gfgg%g %%%IE;S & LAUNDRY . ' Org.: 37550101000 EO: Al
F 001
251 NE 2ND AVENUE ol;) rj:d 02002 227(::35 0
DELRAY BEACH FL 33444 :

i

S/

Printed on recycled paper.




Department of
Environmental Protection

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

April 1, 2002

NOTICE OF LATE PAYMENT OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Department records indicate that during calendar year 2001 you operated a facility which
is a source of air pollution. You have also claimed eligibility for this facility to operate under a -
Title V Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(c)2, F.A.C., to notify the Department in writing of any change in facility status.

The annual emissions fee is $50 for calendar year 2001. A notice of your obligation to
pay the annual emissions fee was sent to you by certified mail, along with an invoice form and
instructions. This notice (with the enclosed replacement invoice) is being sent as a reminder.

The Department has not received your annual emissions fee. Accordingly, in accordance
with Rule 62-213.205(1)(g), F.A.C., the Department is assessing a 50% penalty against your
facility, for a total fee of $75.00 for calendar year 2001. '

Under Rule 62-213(1)(g), F.A.C,, failure to timely pay the required annual emissions fee,
penalty, or interest constitutes grounds for revocation of your Title V Air General Permit. If the
fee and penalty are not promptly paid, the Department will proceed to revoke your facility’s Title
V Air General Permit and will also seek interest in accordance with Section 220.807, F.S.

- To submit your $75.00 payment, please follow the directions on the enclosed invoice form.
If you have any questions, you may call Rick Butler at §50/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely, o
" \ ’ ,"‘\ " é;\ o
Joe Kaltn! Acting Chief

Bureau of Air Monitoring
and Mobile Sources
K

Enclosure: Invoice Form L .
“Protect, Conserve and Manage Florida’s Environment and Natural Resources

Printed on recycled paper.



