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Department of
Environmental Protection

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

January 2, 2002

Mr. Robert Wenderott

Dryclean USA

7771 West Oakland Park Boulevard, Suite 201
Sunrise, Florida 33351

Re: Facility No.: 0112347-002
Dear Mr. Wenderott:

The Department has received the Title V General Permlt Notification Form for the dry cleaning
facility that you submitted on December 11, 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 éxpect to have any ch’anges_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 of 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,
2 ("'/
3
Dotty Diltz, Chief
Bureau of Air Monitoring
and Moblle Sources
DD/jw

cc: Ms. Daniela Banu, Broward County

“More Protection, Less Process”

Printed an recycled paper.
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PERCHLOROETHYLENE DRY CLEANER @ S (é\) ((/\
AIR GENERAL PERMIT NOTIFICATION FORM @,60 _s &
Part ITII. Notification of Intent to Use General Permit wm 2z ~ (\Q

Prior to filling out this form, please read the instructions provided at the end of the fo(é}n Z
completed form to the address listed in the instructions and keep a copy of the form for yod"? ﬁles

Facility Name and Location

1.

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

Dpan VST -

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

. 413805

3. Hazardous Waste Generator Identification Number:

TEOAZAN OQMO&

4. Facility Location:
Street Address:
City: p{A’Y\ %) Q\/\%:

\‘(lt/-a\

County: /% e

2l i} lomaned Reed

L IQRAC

Zip Code: 30X

Responsible Official

6. Name and Title of Responsible Official:

Name:" Y ek Loenchesett

Tide: Senior (e oyt e aey

®

7. Responsible Official Mailing Address: DV ({ ¢ 1 €0

Organization/Firm: =~ 130 O@Q \O\MA
Street Address:

city: Danaise, v

County: E\( oS C’c‘/‘\‘(\

& @\-ud Sude 30|

Zip Code: "£232355 [ .

8. Responsible Ofﬁc1al Telephone Number:

Telephone: Uy tn- (\&(q
-1 a2

02

Fax: (6(54 )’7‘-\["7 -Crgqg

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_I___]

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”)

/;Pl/ C? 5 Existin@ CA/None required (ij M é,

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? | U |

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”)

AfNone required «—gﬂ //’//@

Existing/New  RC/CA/None required

‘Existing/New

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?

i fi <
[ 4(&&7 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



3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
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 ' [' X

Dry-t6~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 | Refrigerated condenser | |

- Existing machines at large area source New machines at large area source
Carbon adsorber f ] 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 I l

How many boilers do you have on-site? LV

For each boiler, indicate its horsepower (HP) rating: {Q:QI [ ] |>
What type of fuel do you use? |>< ] propane [ ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ ] No. 6 fuel oil I | Other (please list)

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

KEERE

(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

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 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.

?d@{%‘r LOende B

Print name of responsxble ofﬁc1al

/4 / F/ /
kf//’(/lvUZp/C// ///”2’0/6)/
Signature : Date / [ ’
DEP Form No. 62-213.900(2) 17

Effective: 2/24/99
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Dibble, Dickson Z -
From: Robert M. Wenderott [rmwenderott@dcimg.com] / ‘ 7 # :
‘Sent: . Thursday, March 22, 2007 9:03 AM zs L 0 &/ 4 Z 3 9/;“7‘ o02
To: Dibble, Dickson 5 — :
| Tares: B ZHHCTIVE

Cc: Bowman, Sandy

Subject: RE: Expired Permits _ . , /@
Dick, | 7 . f

It was also a pleasure speaking with you yesterday, and | thank you for your help and assistance with the renewal
-process. | have instructed the Regional Managers to complete the forms as required and return to you ASAP.

As discussed with you during our phone conversation, | would also like to confirm that we do not operate as a
plant at the following locations:

72138 | Kendall 107 | 9069 SW 107th Ave. [ Miami FL 33176 4 |

Store # 72138 ceased operations and had all Dry cleaning equipment and chemicals removed during August
.2006 .

72205 | Pembroke Pines [ 136 S. Flamingo Rd. | Pembroke Pines FL 33027 |

Store # 72205 ceased operations and had éII Dry cleaning equipment and chemicals removed during June 2006
Again thanks for your help, and if | can be of any further assistance p}ease don't hesitate to call me.

Best regards, |

Robert.

Senior Projects Manager

DCI Management Group Ltd

Tel: 954-747-7599 Ext. 111
Fax:954-747-9878

From: Dibble, Dickson [mailto:Dickson.Dibble@dep.state.fl.us]
Sent: Wednesday, March 21, 2007 3:19 PM

To: Robert M. Wenderott

Cc: Bowman, Sandy

Subject: Expired Permits

Dear Mr. Robert Wenderott,

It was a pleasure to speak with you today regarding the Perchloroethylene Dry Cleaner Air General permits
(entitlement to operate) for your various facilities and the renewal process. | have attached your original
spreadsheet and included the expiration dates, annual fee payment status, as well as the AIRS ID # for each of
your facilities. Air General Permits are valid for a period of five (5) years.

Below you will find the link to the subject item registration form. You may download and print the form(s) from
there. If you are Responsible Official, please complete the form, print your name, sign your name, and date the
last page of the form. The form itself begins on page 14 and ends on page 17. Pages 1-13 provide an overview
of the rule, and pages 18 thru 19 provide directions for completing the form.

http://www.floridadep.org/Air/forms/titlevgp/dep62 213 900(2).pdf

3/22/2007
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Mail the signed and completed Part Ill of these forms as soon as possible to:

Attn: Dick Dibble

General Permits Section .

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Please keep a copy of the form(s) for your records in the event your facilities are visited by an inspector. From
the date your form(s) are received, your application(s) will proceed thru a 30 day review period. Please fill out the
form(s) completely and according to the characteristics of each of your facilities. Please don't forget to sign and
date the form(s). '

DO NOT SEND MONEY! Do not send money. Each of your facilities has been individually invoiced and you can
" review the spread sheet for those facilities which have not submitted payment. ‘ '

Thank you for your prompt attention in this matter. Call me if you have any questions.

" Sincerely,
Dickson E. Dibble

Dickson E. Dibble

FL Dept of Environmental Protection

Div. of Air Resource Management

Burea-u of Air Monitoring & Mobile Sources
Air General Permit Program

(850) 921-9586

SunCom 291-9586

ICG-#345
Dickson.Dibble@dep.state.ﬂ.us

3/22/2007
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PERCHLOROETHYLENE DRY CLEANER .
AIR GENERAL PERMIT NOTIFICATION FORM 7 (0‘
C’" Oﬁ / ;y‘
t,b
Part II1. Notification of Intent to Use General‘Permlt ‘Dg &
\,,. '7 (7.

”/’
Prior to filling out this form, please read the instructions provided at the end°of/th form Send

completed form to the address listed in the instructions and keep a copy of the f6 ‘[niu‘for your files.

/
\33

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

D lean VS -

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

. ¥713805

v

3. Hazardous Waste Generator Identification Number:

TEDAZA04H03. .

4. Facility Location:

Street Address: | S e \O&/Ya/\ (\Q)O G{OCLd(

City: p-QJYY\‘O(DK%L \‘(\‘E’/g\ County./%\’Du.DQ/(A Zip Code: 30

Responsible Official
6. Name and Title of Responsible Official:

Name:™ .\ et Wendesott, Tite: Zesior e ogect Mooy gl

7. Responsible Official Mailing Address: $\(L&d\ QCL/\(\

Organization/Firm: ™M~ L. Oql(_\o\m e)\()d WBO

Street Address: ,
City: DUNC\SE, (% County': B\(‘D\,OOU’\”C& Zip Code: /ggagl )

8. Responsible Official Telephone Number:

Telephone: ‘{ )h\lh qS\Qq Fax: HSHL N L\l/? -Q?Q?

St P12

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
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ I |

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”)

Existing/New CA/None required 5 N M P/_,

Existing/New RC/CA/None required

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? [ @ ]

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

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 A/None required S}Q /' /&/.,

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How muchgperchloroethylene (perc) have you used within the last 12 months?
L (0 | 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 keeprecords: [ ]
‘ New store: [ ] New machine [___]
Unopened store L__]I (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 I1I?

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 [Zé_:l

Dry-td-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

(NONEREQUIRED) [ ]

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

S. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to

New machines at small ared source
Refrigerated condenser | |

New machines at large area source
Refrigerated condenser [

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 [ ]
No such units on-site B |

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

OR

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

What type of fuel do you use? |>< | propane
I ] No. 2 fuel oil

[ ] No. 6 fuel oil

6. Equipment Monitoring and Recordkeeping Information

| ] natural gas
l ] No. 4 fuel oil
[ ] Other (please list)

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

(a) Purchase receipts and solvent purchases/solvent addition log X

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

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

RrkkE



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

1, the undersigned, am the responsible official, as defined in Part I 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.

"R0oe \ende s DH
ol

Print name of respon51ble officia

Signature : Date

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

P




IMPORTANT

A facility is eligible to operate under a Title V air general permit for no more
than five (5) years. Your facility is approaching the end of the five (5) year
period for which it was entitled to operate with an air Title V general permit

* If you wish to continue your entitlement, please complete the
enclosed notification form and return it to the Department of Environmental
Protection at the address included with the notification form. A fee is not
required with this notification submittal

O3 If you are a new owner, please check this and return thls
form with your completed not1ﬁcat10n form.

. If you are a new RO (Responsible Ofﬁcial), and/or your
existing business has moved to a new location, please check
this box and return this form with your completed notification

form.

* If you do not wish to continue your eli'gibility, please disregard this

notice.
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SENDER: COMPLETE THIS SECTION ’

.2, and 3. Also complete

; iten 4 if Restricted Delivery is desired.

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

* W _Attach this card to the back of the mailpiece,
or on the front if space permits.

- W Complete items 1

COMPLETE THIS SECTION ON DELIVERY

dM/V(-— VA nge

O Addressee :

B. Received by ( Printed Name)

/atjof Djlwery
TN .

i+1. Article Addressed to:- - '

AIRS ID# 112

"3 Cert0d

D. Is delivery address drfferem fromftem 17 O3 Yes
If YES, enter delivery address below:, [J No

I | DRYCLEANJSA - PEMBROKE PINES ’

bl #11205
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Registered O Return Receipt for Merchandise
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