Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor ' Tallahassee, Florida 32399-2400 Secretary
July 31 2001

Mr. John Knott

Nine Mile Cleaners

312 East Nine Mile Road
Pensacola, Florida 32514

Re: Facility No.: 0330228-002
Dear Mr. Knott:

The Department has received the Title V General Permit Notification Fonn for the dry cleaning
facility that you submltted on June 20, 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,

4&0&’44@4(%‘/&/

/». Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

cc: Mr. Charles Norman, Northwest District

DD/jw

“More Protection, Less Process”

Printed on recycled paper.






PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

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):
PORT CITY CLEANERS, INC.

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

3. Hazardous Waste Generator Identification Number:
FLD982120198

4. Facility Location:

St.reet Address: 312 East Nine Mile Road .
City: pensacolas Fl. County: Escambia Zip Code: 32514

Responsible Official
6. Name and Title of Responsible Official:

Name: 150y kNOTT Title: 5 esident

7. Responsible Official Mailing Address:
Organization/Firm: Port City Cleaners, Inc.
Street Address: 662 South Wilson Avenue
City: Mobile, Al. County: Mobile Zip Code: 36617

8. Responsible Official Telephone Number:

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: 312 East Nine Mile Road x

City: Pensacola, F1l County: " Escambia Zip Code: 32514
11. Facility Contact Telephone Number:

Telephone: ( 850 ) 479_ 2293 Fax: ( )N/A -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



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

ONE
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”)

01/28/97 Existin @CA/N one required SAME

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 N/A
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, 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?

106 ] 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 I1?
Indicate with an "X". Select one classification only.)

Small Area Source [ X |
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 coniroi technoiogy is required on machines pursuant to section (5) of Part I] of this notification form?

(Indicate with an "X".)

I-fxisting machines at small area source New machines at small ared 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 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: [ 11 11 ]

What type of fuel do you use? [ | propane [ | natural gas
| No. 2 fuel oil | No. 4 fuel oil
i 1 Ns. § fus! il ! 1 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 L e

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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Plee@,@\> ate with an ”X” the appropriate selection:
%\)

I | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
0330228 )
]  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 1l of this form, of the facility addressed in
this notification. 1 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 Il of this notification form.

1 will promptly notify the Department of any changes to the information contained in this notification.
JOHN KNOTT

Print name of responsible official

June 19, 2001

Siorhture” - Date

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

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DISTRICT ROUTING SLip

To: DaTE:
CTx
PENSACOLA NORTHWEST DiSTRICT
Panama City Northwest District Branch Office
Tallahassee ‘Northwest District Branch Office
Sopchoppy Northwest District Satellite Office
TAMPA SOUTHWEST DisTRICT
Punta Gorda Southwest District Branch Office
Bartow Southwest District Satellite Oﬁ"!ce R
ORLANDO CENTRAL DISTRICT
M‘elboume Central District Satellite Office
JACKSONVILLE NORTHEAST DISTRICT
‘Gainesville Northeast District Branch Office s
FoRrT MYERS SouTH DIsTRICT
Marathon South District Branch Office
WEST PALM BEACH SOUTHEAST DISTRICT
Port St Lucie Southeast District Branch Office
[ bevo= Dote D (] nto ny
Comments:
From Tel.:

08-18-93
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To: Mr. Charles Norman
Compliance Inspector
160 Governmental Center
Pensacola, Florida 32501-5794

Prom: John Knott
Nine Mile Cleaners
312 East Nine Mile Road
Suite #1
Pensacola, Florida 32514

Date: 12-03-03

Attached please find our Air General Permit Notification Form notifying you of our intent to
move our dry-cleaning facility to a new location. We are currently located at 312 East Nine

Mile Road and we are moving to 176 East Nine Mile Road. This location is only one-half of a
mile going south on Nine Mile Road.

We will be moving our entire operation to this new location including all present equipment. -
This notification for change of address is for administrative purposes only as per your
instructions to me in our last telephone conversation.

If there are questions or any additional information that I need to submit to you please notify
me as your earliest convenience.

=CEIVED
DEC 04 2008

NORTHWEST FLORIDA
662 S. Wilson Avenue - Mobile, AL 36617 DED

Phone: (251) 452-0813 - Fax: (251) 456-3655
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Part . Notlﬁuatwn of Intent to Use General Permit NED

1141872603 .11:15 8585358836 FDEF NWD AIR
-

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form te the address Jisted in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Facility Qwner/Company Wame (Name of corporstion, agency, or mdmdual owner):

LPorky <477
CULAANELS

' 2, Site Name (For cxample, plant name or number):

LB Mg CrEasELS

1. Harardous Waste Generator ldentification Number:

L) 282 /20199

4, Fagility Location:

“Swreet Address: § T b E N INE MILE ROAD
ity County:
E.Scm nB 1A

Va1

n‘. \ Qo
PRAb

Rr.sponsnble Official
6. Name and Title of Responsible Offi c:al

2 Title: —
Name: ,TDMQ ENO” Fitl fﬂl{«f’ﬁli«/’

7. Resuonsible Official Mailing Address:
Organization/Firm: PoRrr N C&‘Zé WZ% TV<
Streat Address. CER S. WV 1¢So

City: Coun Zi de:
Y L1081 Ao T LeBLLE Pe 24617
8. Responsible Official Telephone Number:
Telephons: (257 ) Y5'2- 0g 2 Fax: ( 98¢ ) K4 - .35\5'5)

Facility Contact (If different from Responsible Officizl)
9. Name and Title of Facility Contact (For example, plant manager):

BRUTIES  (40sLY  L14Ma€/
10. Facility Contact Address: ‘r«)b EasT NINE MIL.E &DArD
~ Steet Address:

City: / S County: Zip Code:
, p&rJSAwLA e Esmq,;,,; PR 32514
11. Facility Contact Telephone Number:
Telephone: ( gg'a )] 4/'7? o?g% Fax: ( ) /\//A

o=

DEP Form No. 62-213.900(2) 13 / Mvgj:,yl{j— 298 oV 2

Effective: 2/24/99



Department of
"'Enwronmental Protectlon D(

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, F1, 32315-3070

— . T— — —— —— — — — — e e et s s S e e e S Sttt . s i g e

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 your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0330228
NINE MILE CLEANERS

FOR GOVERNMENT USE ONLY
JOHN KNOTT Org.: 37550101000 EO: Al
662 S WILSON AVENUE Fund: 20-2-035001
MOBILE AL ‘ Obj.: 002273

36617




surance Coverage Provided)

Postage | $

Certified Fee
Postmark

Here

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS ID # 0330228
Total P« NINE MILE CLEANERS
JOHN KNOTT —
662 S WILSON AVENUE

Recipien:

36617 ]

7000 OLOO 002k 4128 LAOA

" Ske Reverse for nstructions 8

‘ SENDER: COMPLETE THIS SECTION

1 Agent
O Addressee

C. Date of Defivery |

¢

® Complete items 1, 2, and 3. Also complete
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.

m Attach this card to the back of the mailpiece,

»

or on the front if space permits. :
: D. Is delivery address different from item 17 O Yes ‘

AL Aﬁiﬂf{?s?fd_to: _If YES, enter delivery addressbelow: L1 No :
~ (ID#330228 {
| JOHN KNOTT ,:
 NINE MILE CLEANER .
| 662 S WILSON AVE L .
'MOBILE, AL 36617 3. Service Type
L N\ ve Certified Mail [ Express Mall
- ' Reglstered O Retum Recelpt for Merchandise .
! ] Insured Mail O C.0.D. ?
; | 4. Restricted Delivery? Extra Foe) O Yes. '
Do AficTTTT '
(T 7003 22k0 0003 5B51 0895 . ,
"PS Form 3811, August 2001 " Domestic Retumn Recelpt 102595-02-M-1540

UNITED STATES POSTAL SERVICE

Tersecmzva——-

Postage § Fees Pald| =
f JSPSTTTT T g

.. o s TS

* Sender: Please printmf]’h%(’éféddress, an“;—ZTF’Mmuthas-boY"“\--—'

- fr=n ~re DAL |
RS SOURCE COMTROL PROS: . =y (
£ CLAONMENTAL Pno*;'sczgr‘: m ) '
T 7t & |
z L ULIROAD &r» —- i ::
Dibneods, FLCRIDA 223892400 (0 ~n o~ »
@ Q M
3
m =

poote

Ill”lll‘l’ll”l!l‘ll‘l’llll’l’lllI”‘lll”lll’l‘ll’l‘ll”l“’



Jail On

IFIED MAle RECEIPT

Postage | $

Certified Fee

Retumn Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total F ID# 330228
JOHN KNOTT
NINE MILE CLEANERS

—
fr";g' 5 662 S WILSON AVENUE

[Sent To

?nné 2260 0003 SkS1 0895

i 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
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.

1. Article Addressed to: 7
ALRS 1D # U3302238
NINE MILE CLEANERS
" JOHN KNOTT

A. Received by (Please Print Clearly)

s

[N

'B fDate
4|

//

C. Signature

662 S WILSON-AVENUE

D. Ts delivery address ditferent from tem
If YES, enter delivery address belows

of-Dehve
WA

MOBILE AL
36617

NEeeOEBE IS o8

3. Service Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

UNITED STATES POSTAL SERVICE . ‘

Domestic Return Receipt

102595-00-M-0952

Bt
ampas T

.First-Class-Mail -~

Postage & Fees Pand .

USPS

“Permit No. G-10

.
) )i i
¢ Sender: Please print.your. n)ame address and ZIP+4 in this box o ..
i
FUR. OF IR SGNITORING & MOBILE SOURCES g S (I L
DERT. OF ENVIRONMENTAL PROTECTION c m
MAIL STATION 5510 Sq @ MM
2300 BLAIR STONE ROAD 2 =~
TALLAHASSEE, FLORIDA 32399.2400 ol N K
e = N> T
3 9 -
232 8 <«
38 R N
S
m
N’

N
1
‘%
I

)
’



U.S: Postal Service

CERTIFIED.MAIL RECEIPT

(Domestic Mail @nly; No Insurance Coverage Provided)

Postage | &

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0330228
Total P« NINE MILE CLEANERS
JOHN KNOTT
662 S WILSON AVENUE

Recipien

6617

City, Stat:

7000 0OLOO 002k 4l2ad LAOA

PS Form 3800, February 2000 - See Reverse for Instructions

[ E
COMPLETE THIS SECTION ON DELIVERY

R A

B R

SENDER: COMPLETE THIS SECTION

m Completa tems-1-2,
tem 4 if. Restﬂcted_; Deliv

> I".l‘\
oA b “Verseciass Mail T
N FirsEClass Mail "1
A Postage § Eges Pand
k IV | o ot I
: Remmit-NS. B-T0 1",
\ e i

P S s

« Sender: Please printupirAaHe, address, and-ZiP+4 iRthicooX ¥ T———

| £ SOURGT COMTROL PRAVRER, | -y . :

L ANMENTAL Pﬁoi'zc*.'§r§ jas !

R ) T = - A

zr 0T IIEDAD o » - ;

Tl oo, FLCAIDA 222292400 0 . o
o= ,
c N -
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B =
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U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

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

. For delivery information visit our website at www.usps.comg

OFFICIAL JiﬁggaE
Postage | $ & ‘/_\//7
Q

Certified Fee

Retum Reciept Fee re
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
Totat F ID# 330228
[Sant To JOHN KNOTT
'NINE MILE CLEANERS |
5"?"’0‘ Z 662 S WILSON AVENUE
---------- MOBILE, AL 36617

2003 2260 0003 5k51 0895

?

g
8

SENDER COMPLETE THIS SECTION

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

. 1. Article Addressed to: D
AIRS 1D # 0330228

NINE MILE CL CLEANERS
fJOoHN KNOTT
1(22 s WILSON AVENUE .
MOBILE AL
36617 3. Service Type
-  mmmmam Certified Mail [0 Express Mail
v Tt [J Registered [ Return Receipt for Merchandise

) O Insured Mait 00 C.O.D.

0 ﬁ 5@06@&%%%}08 4. Restricted Delivery? (Extra Fee) O Yes

\ 2. Article Number (Copy from service label) .

_} PSForm 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
i ——— . . —— - — -
, UNITED STATES POSTAL SERVICE . ) First-Class Matt~ —].
i A AL POStége & Fees Paid
| VA Jusps e
f then M ‘Permit No. G-10
i
ruJ o .-
: ¢ Sender: Please pnnt our name address and- ZIP+4 in this box o |0
| nd-
| ’év =2
|
| FUR. OF AIR MGIITORING & MOBILE SOURCES = & -y L LK
‘ GEPT, OF ENVIRGNMENTAL PROTECTION SE m ™~
: [AAIL STATION 5510 S @ (>
2500 BLAIR STONE ROAD T D -
TALLAHASSEE, FLORIDA 32399-2400 w3 p K
e = o T
39 -
23 8 <
3E = N
2 m
= [~
s

sz zan  hoflad il ey deb b itk db DI04 )
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PERCI—[LOROETHYLENE DRY CLEANER é\‘ C
AIR GENERAL PERMIT NOTIFICATION FORM F/

Ve D
0(0

Prior to filling out this form, please read the instructions prowded at th‘e/eq‘d'lqgthe form. Send
completed form to the address listed in the instructions and keep a copy of th"/feé;l?{ for your files,

Part III. Notification of Intent to Use Gengral @

Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
PORT CITY CLEANERS, INC. '

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

3. Hazardous Waste Generator Identification Number:
FLD982120198

4. Facility Location:

Street Address: 312 East Nine Mile Road .
City: pensacolas Fl. County: Escambla ZipCode: 45514

Responsible Official
6. Name and Title of Responsible Official:
Name:  jopN KNOTT T b esident
7. Responsible Official Mailing Address:
Organization/Firm: Port City Cleaners, Inc.
Street Address: 662 South Wilson Avenue ,
City: Mobile, Al. County: Mobile Zip Code: 36617
8. Responsible Official Telephone Number:
Telephone: ( 251 ) 452 . 0813 Fax: ( 251 ) 456 - 3655

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: 312 East Nine Mile Road

City: Pensacola, F1l County: " Escambia Zip Code: 32514
11. Facility Contact Telephone Number o L o T
Telephone: ( 850 ) 479, 2293 - Faxt (0 )N/A S
' 13';.'-'
| Rotn \/’53
DEP Form No. 62-213.900(2) | 14 AL an
Effective: 2/24/99 o R 2601

NORTH 257 FLORIDA
. Dee



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

ONE
How many dry-to-dry machines do you have on-site?

For each dry-td—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) o (if already included at time of
purchase, write “SAME”)

01/28/97 Existin @CA/None'reqmred SAME

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 N/A

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, 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 requﬁéd

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

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

[106 ]gallons (You must fill this in)

(b) Iflessthan 12 months, how many? [ ] months’
Check why it is less than 12 months: New owner: [ ] Did not keep records: L]
| ' Newstore:[ ] New machine [ ]
Unopened store {____] (date of expected opening )

DEP Foﬁn 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 S X | _
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 coniroi technoiogy is required on machines pursuant to section (5) of Part Il 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 | ] .

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 followmo
' exemptlon cntena or that no such units exist on-site (see attached memo for the cntena)

All steam and hot water generatmg units exempt " [ X ] OR
" No such units on-sxte -

afol
How many boilers do you have on-site? | t ] ﬂ f/ /

s/ﬁz
S | A T

What type of fuel do youuse? - [ ] propane [ 1/ ] natural gas %/ 5/‘}/°|
[ ] No. 2 fuel oil [ ] No. 4 fuel of
| ] No. § fuel il [ ] Other (please list)

For each boiler, indicate its horsepower (HP) rating;:

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:

(¢) Startup, shutdown, malfunction plan. -

(a) Purchase receipts and solvent purchases/solvent addition log [_X_]

(b) Leak detection inspection and repair L)i]

(c) Refrigerated condenser temperature monitoring [__>SJ

(d) Carbon adsorber exhauist perc concentration monitoring L 1. '
X AL 94

DEP Form No. 62-213.900(2) . 16
Effective: 2/24/99
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755urren(i&? oéExxstmg DEP Air Permit(s)

Pleqs? u@&?ate with an "X the appropriate selection:

& 1 g ]*  Ihereby surrender all existing DEP air permits authorizing operatlon of the fac1hty indicated i m

this notification form; the penmt number(s) are .
0330228

[ 2 _]  No DEP air permits currently exist for the operation of the facility indicated in this notification

| gyo‘/ 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 generaI 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 nonf Seation.
JOHN KNOTT ‘

Print name of responsible official

June 19, 2001
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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

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

(cut here)

'THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

Please include you-r AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Department of
Enwronmental Protection

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

TO: Holder of Title V Air General Permit

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