Department of
Environmental Protection

Twin Towers Office Building

. leb Bush 2600 Blair Stone Road , David B. Struh
Cjiovernor Tallahassee, Florida 32399-2400 a;;crem:_ryu s
July 8,2002

Mr. David L. Ranger

Classic Cleaners of Belleview
2840 Grand Traverse Circle
Grand Island, Florida 32735

Re: Facility No.: 0830115-003
Dear Mr. Ranger:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 27, 2002.

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, respon31ble
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,

A@amé@ww

g,doe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw
cc: Mr. John Turner, Central District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



La Plaza Grande 10841 U. S. Highway 441
The Villages, Florida 32159 Belleview, Florida 34420
(352) 750-3773 (352) 245-4900
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part I1I. 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):

Cl-Les foe D Cusss e Clewders

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

C\essfq, Q,\Q‘QV\QL."o SP MIQ/ULQ)AJ

3. Hazardous Waste Generator Identification Number:

4, Fac111tyLocat10n Cilass e ¢ VY\@K’) CjZ MIQ/UL(’JA)
Street Address: 105 Y1 St

CityRellen (e FL_  County: W\ Ml 0 Zip Code: Z4 YO

5. Faclhty Identlﬁcatlon Numbcr (DEP Use ONLY - do not fill in):

SRR " OBBOIISE 003

Responsible Official

6. Name and Title of Responsible Official:

Name: £/ [ A/& Davio L. /44/\/&%16: /ﬂ,éc-’.i/z)c-’zof

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: &2 80O i/#ﬂ//) //#(/wékﬁ.ft 01/6&[4- _
City: 6/69/\!0 /:SL/-}A[D coumnty: L e ZipCode: G332 73S

8. Responsible Official Telzzne Number

Telephone: (F$2 ) Fax: ( ) .-

Facility Contact (I different from Responsible Official)

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

Davin K Kaveer

10. Facility Contact Address:
2870 J0§Yy) s Huy ¥ S
Street Address: )
City: el EYr8 ) County: Mﬁﬁ /0N Zip Code: 3 /2 O
11. Facility Contact Telephone Number:
Telephone: (55;\) ) D?Q/J 1/700 Fax: ( ) -
DEP Form No. 62-213.900(2) 14
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Facility Information

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

How many dry-to-dry machines do you have on-site? [ l ]

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”)

/// /5/00 ew @/None required SAMme

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? [ ]

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?

[ /0 S ] 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: [ 1 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 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 [ X ]

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

J—

How many boilers do you have on-site? 4]

For each boiler, indicate its horsepower (HP) rating: [ 10L4] [5 ]

[_X_] propane [ ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ (

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

What type of fuel do you use?

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 [ _X__ ]
(b) Leak detection inspection and repair 1
(c) Refrigerated condenser temperature monitoring [ L]
(d) Carbon adsorber exhaust perc concentration monitoring [ 1]
(e) Startup, shutdown, malfunction plan [ ]
DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ _L] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
ATrs Ih¢ 0§F30(S
1] No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

I, 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.

Davin A KoadgeEr

Print name of responsible official

Mt £ onca 5-22-0)

‘si gnature y Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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APPLICATION FOR TRANSFER OF AIR PERMIT £ ¢ M
. §a & O
MTitleVPermitNo.*: Aﬂ S ._,QD# @g 362 / /5’ Tr ~N Fm
2 -

(] Non-Title V Permit No(s).: 59 ro
o3 o <

D ~+ ’%
0 § T

[je]

Notification of Sale or Legal Transfer O
Facility Owner/Company Name (4s Currently Permitted): Facility ID No.:. #.¢ Apis (.
Site Name: ( [asgie. (Negmes ] Relleview County: M apion
Street Address or Other Locator: /08 <4/ S¢ Mwy 44/ ‘

City: Re[fe1€w "FL [Zip Code: SYS 0
I, the undersigned, hereby notify the department of the sale or legal transfer of the facility listed above
Under its current air permit(s), I am the owner or authorized representative of the non-Title V source or the

responsible official of the Title V source gddressed in tW tion, which%/e'r is app11cab17 _
tho . S/22/07.

(Signature) Name: _ Title:_Date: g7 -
| STATE OF FLORIDA COUNTY aF _ Swon% (or affirmedf’and subficribed before me thisk¥ddy of 2092
(Signature of Notary Publ Public-Stateof Florid, ) (NOTARY SEAL) _ (Name of Notary Typed,
%ed ntificati®h_ Type of Identification Produced _

Prlnted or Stamped)(_}i_(;s/onalll_Kpp

* Title V Sources Only: Attach a written agfeement containing a specific date for transfer of permit responsibility,
coverage, and liability between the current and new permittee. If there is a change in designated representative at an
Acid Rain source, submit a copy of the Certificate of Representation submitted to EPA pursuant to 40 CFR 72, subpart
B. A Statement of Compliance (DEP Form 62-213.900(7)) covering the portion of the calendar year up to the date of

transfer of responsibility shall be submitted to the Department after the date of transfer, as required by Rule 62-213.440
Notary Public State of Florida

(3)@)2.b., F.A.C.
WILLIAM L. FOX
Notification of New Ownership Commission # CC742742
New Facility Owner/Company Name: 22£-£ S fw/e. D84 C 44‘3?5';/62 P ‘206’5‘:’6_(
| County: 22,0,000

New Site Name: S
1, the undersigned, am or will be the new owner or authorized representative* of the non-Title V source or

the new responsible official of the Title V source addressed in this application, whichever is applicable. I
further state that [ have examined the application and documents submitted by the current permittee, the
basis on which the above listed permit(s) was/were issued by the Department, and state that they accurately
and completely describe the permitted facility. I further state that I am familiar with the permit(s), agree to
comply with its/their terms and conditions, and agree to assume the rights and liabilities contained therein. 1
hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in
this application are true, accurate and complete. 1 also agree to promptly notify the Department of any
ili ] :_ Title:

future change in ownership of, or responsibility for, the permitted facility. _(Signature)- Name:
Fax No.:__Effective Date of Sale or

Date: _ Mailing Address:_ City:. Zip Code: _ Telephone No:_
(Ifnotyet known, leave blank. Once known date must be provided to the Department to

Legal Trapsfer:
process dlchange ersHlip administrative permlt correction in accordance with Rule 62-210.360,
F.AC. %1 be L, MAEr1 OV
[ STATE OF FLORIDA COUNITY OF 1 Sworn to (or affirmed) and subscribed before me this 3day of @00&
(Signature of Notary Public - State of Florida) (NOTARY SEAL) _ (Name of Notary Typed,
?ﬁl Produced _

egtlﬁcat% Type of Identifica
g & Cuge 1.

Printed, or Stampea}é’ersonally Known _ OR Produced Id
IKSQe~/72-3¢C~00/~

—

* Attach letter of authorization if other than owner or corporate officer.

< a0 BRENDA L. HAWTER
Notary Public, State of Florida

(ﬁ\ gt \/ FAL .
My comm. expires Sept. 4, 2004
No. DD052430




O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

d

i Please include your AIRS ID# on your check or money order. This number can be found belo h? ? rFr;mlm [”tl;el
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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VWILLIAN MCDERNOTT FOR GOVERN\IE\T USE, oQ:wo
L DRY CLEANER . Org.: 37550101000 EOQ: AT

: SWADNMD AVENUE ) Fund: 20-2-0335001

PALM CITY FL 54590 . Obj.: 002273




