o RICEIVED

4 PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM Dee 2 9 2008

' Péri III Notification of Intent to Use General Permit

-V

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

H‘N\C/’tz( AN, TN

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location: , S
Street Address:

T T

Responsible Official

6. Name and Title of Responsible Official:

Street Address:

. City: County: . © . Zip Code: .
'l'h’((;y NEe N amy GP(KD%M Ve Y\ = 33(7(7

8. Responsible Official Telephone Number:

Telephone: ('}8(& )}59\- %?j D Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

TAMES  phnS N L NANRGER

10. Facility Contact Address: 4 D ADE )
ounTy

Street Address:
Code:

430 Ne Miam; GABPer D2 Mane 3317 ¢
1. Facility Contact Telephone Number: ’ ‘,

Telephone: (’5(25 ) 9(0_3" DC‘ Lt‘-{ Fax: ‘ | -
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%‘// ¢ “FaCllltX JInformation

S (@ DRY-TO-DRY MACHINES ONLY ) * see 4’”":”5’9
How many dry-to-dry machines do you have on-site? ] AUDENDM M 76
For each dry-to-dry machine on-site, please provide the following mformaan Ap ,04./&/?970,04// Z;/d?
‘Date Initially Purchased’ / Status "," ‘Control De‘vwer/Reqmre_(‘i*__., "Date Control Device Installed ‘;u 1
jFrom Manufacturer  / ! (cucle one) - (circle one). . (1f already included at time of

R ! ) . purchase, write “SAME”) /

~

L  Exisfing/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

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-sitc" [ ]

.—,,_ A." ohS £ -site? [ ]

i as purc asa%'

Pe trati¥fet maching 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 thls gcncral
“i. v permit). Foreach transfer machine on-site, please provide the following mformanon

-!". i |Date Initially Purchased = Status Control Device Required* Date Control Device Installed
| From Manufacturer (circle one) (circle one) (if already included at time of
2 - T S 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 yoﬁ used within the last 12 months?

[:t\o__] 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 openm05

DEP Form No. 62-213.900(2) 14
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Facility _Information-

How many dry- m-dry machm:s do you have on-sztc" _ { S ]

For each dry-to-dry ma.chmc on-site, pi:asc prowde. the fcl!ow:ng mermauon

Existing/New -RC/CA/Noae required

Existing/New  RC/CAMNone required

*CONTROL DEVICEKEY:  RC=refrigerated condepser . CA = carbon adsorber’

1.(b) TRANSFER MACHINES ONLY
How many w’ashcx:s';iu' you havé on-site? [ ]

rBB3

MEME 1Y :ai’ e i EXIST
he traftfet machin@as purchased Trom the manufacturer prior  or on December 9, 1991, it is an EXISTING
unit. ¥f 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 thJS peneral

permit). For each trapsfer machine on-site, please pravide the following information:

Date Tnitially Purchased  Status Control Device Required* Date. antml Device Instalied
From Mapufacturer  {ciicle onc) {circle one) (if already included at time of
o . T . . . purchase, writc “SAME")

Existing/New 'RCICN,NDWC required

Existing/New  RC/CA/MNope:required

ExistingNew  RC/CA/None required

*CONTROL DEVICEKXEY:  RC =refrigerated condenser ~ CA = carbon adsorber

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

{ ho } gallons (You must fill this )
(b) I less than 12 moanths, kow many? [} months :
Chack why it is less thag {2 months: New gwner: {_1/,_] Did not keep records: §
 Newstore: { ] New machine ]
Unopened store [__) (date of ,cxpecied opening'\"i) !

DEP Form No. 62-213.900(2) \ 4
Effective: 2/24/99 '




Facil'ity Information * s A?
1(a) DRY-TO-DRY MACHINES ONLY g £& ”’ﬁ¢ﬂ &£
How many dry-to-dry machines do you have on-site? [_X___] GOEL LUV 7’04 :
ApoereT70t-0))23/09
Pa

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

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

Date Initially Purchased Status
From Manufacturer (circle one) (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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]
N, e s N A it [ ]

e gt AR -‘ Y. SR o] =
8.3 G C a0 | N
the trantfet machint™was purchasga o the manufacturer prior to or on December 9, 1991, it1s 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 Dcvice‘chuired* Date Control Device Installed
From Manufacturer ~ (circle one) (circle one) (if already included at time of
T . 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?

LO ] gallons (You must ﬁll this 1n)

(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 | ] i
Unopened store [ ] (date of expected opcning~5 \ ! 5 Y Q( L)

DEP Form No. 62-213.900(2) 14
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Small Area Source , LX_] v
Dry-to-dry machires only on-site  (used less than 140 gallops of perc per year)
Transfer only on-site (used less than 200 gallons of pere per year)
Both machinc types on-site. (used less than 140 gallons of pere per year)

Large Area Source L B o
Dry-io-dry machines only on-site  (used 140 - 2,100 gallovns of perc pér year)
Traosfer only anssite (used 200 - 1,800 gallons of pere per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source ' New machines af smell area source -
(NONE REQUIRED) 1 Q i Reftigerated condenser [ ]

Existing machipes at laree area source New machines 4t large area source
Carbpg adsorber 1 Refrigeiaed condenser | ]

Refrigeratad condenser 1] N

[__]oropans ] natural gas
{ jNo.2foeloll = [ ] No. 4 fuel oil ,
{ i No. 6 fuel oil I ] Other {pleasc list)

6. Equipment Monjioring and Recordkeeping Information

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

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

- - . - v
{b) Leak detecticn inspection and repair [P
(c) Refrigerated condenser iemperaturc monitonng [_‘./_"']/
(6) Carbon adsorber exbatst perc concentration momniloring { g
() Startep, shutdown. malfunction plan {

DEF Form No. 62-213.900(2} _ 15
" Effcctive: 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 117
Indicate with an “X". Select one classification only.)
Small Area Source | ]

Dry-to-dry machires 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) "*SEE
Large Arca Source (] ~ AR orHE D APOEND:
: : » o, /a A
Dry-to-dry machines only on-sitc  (used 140 - 2,100 gallons of perc per year) //2 % ? o
Transfer only on-site (used 200 - 1,800 gallons of perc per year) INzss 7208 SAFBEIIRIE
Both machine types on-site (used 140 - 1,800 gallons of perc per year) A} g &

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

Existing machines at small area gource New machines at small area source
" (NONE REQUIRED) 1" Refrigerated condenser [ ]

Existing machines at Jarge 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 exémption
criteria or that no such units exist on-site (see attached memo for the criteria).

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

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

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

What type of fuel do you use? [ ] propane [ ‘ natural gas
' L No. 2 fuel oil [ ] No. 4 fuel o1l
[ ] 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 [ __h/f
(b) Leak detection inspection and repair LA
(c) Refrigerated condenser temperature monitoring [ _.4]/
(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(e) Startup, shutdown, malfuﬁction plan [

DEP Form No. 62-213.900(2) 15

" Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Pleasé 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/{ 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 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.

pB NP W

Print name of responsible official’

' JOLS JP 6]
‘)“"w‘ '/\":\QF/W‘/‘\I 212 {/?\i‘/

Signature \J/ Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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3 What 1s the fac1l|ty s source clasmﬁcahon bascd on thc deﬁmtJOns found in sectlon (3) of Part n? \ _
IIndlcate with an "X". Select one classification only.) B

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) * SEL
Large Area Source L] : AR cH €D APOENDap
| . - o, /o ~»
Dry-to-dry machines only on-sitc  (used 140 - 2,100 gallons of perc per year) 1/22, 7‘ o
Transfer only on-site (used 200 - 1,800 gallons of perc per year) PG SAIRENRITY
Both machine types on-site (used 140 - 1,800 gallons of perc per year) & g [Q

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 yource 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

7 Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units. on—sné meet the following cxemptxon
cntcna or that. no such units exist on- 51te (scc attached memo for thc crltena) /

"All steam and hot water generatmv uhits exempt [ ] OR
L Nosuchumtson site - - T TT [ ]

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

r\Por gach’ b01lcr 1nd1cate its horscpowcr (HP) ratmg 1 I 1]

N - —
What type of fuel do you use? [ } propane [ L/ﬁlatural gas
' [ ] No. 2 fueloil = [ ] 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 receipis and solvent purchases/solvent addition log [_ﬁ
(b) Leak detection inspection and repair g
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring [_14
(e) Startup, shutdown, malfunction plan [_‘d
DEP Form No. 62-213.900(2) 15
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' " PERCHLOROETHYLENE DRY CLEANER - . |
AIR GENERAL PERMIT NOTIFICATION FORM 0EC 2 9 3ipd

Part IIL Notification of Intent to Use General Permit SU/S3y O AIr Morw
. & Mobiie Source.
Prior to ﬁlhng out this forw, 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 ymu‘ ﬁles

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

Roneeic pan, Tue

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

3. Hazardous Waste Genetator Identification Number:

oo

-4 Facility Location:
Strect Address:

Memcw %mau« (l

Responsible Ofticial N

6 Name and Title of Responsible Official: .
mc s
}\/P(E’J,M /)%@r\& D\CCLM (U asnan |
7. Responsible Official Mailing Address: NeCra 7 o6 @ pe U s5 b( fb » &t

Organzation/Firm:
Street Address;

L‘W (o M( Ny @A&%%M DfL W/\,FH‘Y\( '-}ij)c_%d%(jC/

8. Respossiblé Official Telephobe Nurmber:

Telephone: Q&G )}5;\— \"?"Ziz"} (\j Fax: ( D) .

" Facility Contact (If different frop Responsible Official)
9. Name and Title of Fm:dxry Contact (For cxample, plant manager):

Tames  ahsSe N Y N 1
1 10. Facility Qonmct Address: D apz
C(ED

- ConTe
Street Address:

1“L?8 {\XL ﬂ\\ﬁ-—;yu C:O‘_X{JQC'k_DQ_ }skﬂ\“hﬁ Qf%lj C’

“11. Facility Contact Telephone Number: -

Telephone: ( 30(5} g(ﬁ% DC{ ‘-{-‘-{ Fax: ( ) -

DEP Form No. 62-213.900(2) 13
Effectve: 2/24/99 : '
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7. Suzzender of Existing DEP Air Permit(s)
Please indicale with an ”X” the appropriate sclection:

{ ) 1 bereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permif aumber(s) are

[ L4 NoDEPar permits currently e)cist‘for the operation of the facility indicated in this notification form.

Responsible Official Certification .

1, the undersigned, am the resporsible official, av defined in Part H of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasorable inquiry, that the
sta@ements made in this aotification are true, accurare and complete. Further, | agree to operate and
maintain the air pollutent emissions units and air pollution control eguipment déseribed above so as to
comply with all terms and conditions of this general permit as cet forth in Part [] of this notification form

Iwill prompsly notify the Department of any changes 1o the information conzained in this notification.

dpaa N\WW

Print narhe of responsible official!

5)[‘. a . PAYNN V| M/f/"‘) l)_, > [ };m-\)
oo AN ) R M, S A
* Signature S Date
DEP Form No. 62-213.900(2) » 15
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