| Department of
Environmental Protection
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"

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

July 28, 2006

Mr. Ralph Ronzoni

Lake Ida Cleaners

600 North Congress Avenue
Boynton Beach, Florida 33445

Re: Facility No.: 0990373-003
Dear Mr. Ronzoni:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 26, 2006.

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 cperation 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,

#* Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Ajaya Satyal, Palm Beach County
“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER g’ fé ( A
AIR GENERAL PERMIT NOTIFICATION FORM o % 2z P
A N, /
Part II1. Notification of Intent to Use General Permit ~- ’ y "’; A
ER e

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

Ponzrovi ENTERpAASES [ne,
2. Site Name (For example, plant name or number):

Lace 1ba CLEANERS.
3. Hazardous Waste Generator Identification Number:

So- 73 - 0l%40 Ares D F 990373
4. Facility Location:
Street Address: G oo Mo, ConireESe Avuece
City: DELrAy Beacw County: Perm QB€acw Zip Code: -
ﬁble—lbﬁ-

Responsible Official

6. Name and Title of Responsible Official:
Name: Lacryw fLrawzow! Title: Precs,

7. Responsible Official Mailing Address:

Organization/Firm: Laite ;A CLcEAvERS

Street Address: &L © 0 No. Comsesss AUE .,

City: béuﬂﬂyﬁéj’f‘; County: PAin Seacr C’r7 _ Zip Code: FPves
8. Responsible Official Telephone Number:

Telephone: (SG/ ) 27A- 4/« Fax: (S ) )27~ “H§7u

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? L2 ]
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")
12[e/9 (ExistingNew (RO/CA/None required SamE
7/3/93 Exxstmg@ ®O/CA/None required Jame
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? | ]

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 2 NEW unit (no units purchased after September 22, 1993 are allowed to operate under tliis 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 perchioroethylene (perc) have you used within the last 12 months?
[ 240 ] 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: [ ] Newmachine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
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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 [ ]

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 galiens of Pperc per year)
Both machine types on-site (used less than 140 galions of perc per year)

Large Area Source | &l

(Dry-to-dry machines only on-site> (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 galions 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 I1 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 € area source
Carbon adsorber | ] Refrigerated condenser | Z |

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).

Sinvca NATURAaL Gas IS UNAVAILAGLE
AT LocaTion Alopawe 1S o=Esmp
Used> Ex cwswezy ,

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

How many boilers do you haye on-site? L]
For each boiler, indicate its horsepower (HP) rating: [ 25 [ /0 ][]
What type of fuel do you use? [_¥ ] propane [___] 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:
() 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

(e) Startup, shutdown, malfunction plan

LLkEf
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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 mdlcaxed 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 1l 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, 1 agree to operate and
maintain the air pollutant emissions units and g‘g 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.

’?ﬂcﬁ Vo K:o-u"bgt'd h
Print name of responsible official

" AIETY
Signature Date

DEP Form No. 62-213.900(2) 17
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PERCHLOROETHYLENE (Perc) Dry.C

Ieamng Notlflcatlon to EPA & FLDEP

Each owner or operator of a Perc dry cleaning facility shall submit to. the EPA and-FLDEP by. registered mail on or before July 28, 2008 a
notlﬁcatlon of compliance status providing the following information and signed by a responsxble official who shall certify its accuracy

[ 20 YL ol cadlil o

I YA adll

. T\ T VT uw
FLDEP Facility ID Number: S6950/07"7 Is the Perc dry cleaning machine located in a building with a residence(s),
, qu /0 5 r]%EP 1 m the residence is vacant at the time of this notification?
The name and address of the owner or operator;
Bureau or Al Gheakenae X No Yes
Ract [orzow [ RES & Mobilg Sourres =

Name of the owner or operator of the dry cleaning facility

LAKE IdA CL@A/\/&@_{
Mailing address of the owner or operator of the dry cleaning facility

N. Covcress Ave. 20

Mailing address line 2

6oo

3y

DELRAY [BEACH
4 Zip Code

City

T iogida
State

The address (that is, physical location) of the dry cleaning facility;

Is the Perc dry cleaning machine located in a building with no other tenants,
leased space, or owner occupants?

X

Is the Perc dry cleaning operation a major or area source?

Check one: No Yes

Major Source: Perc consumption is greater than 2100 gallons/year

X

The yearly Perc solvent concumption: /S gallons
(How much Perc did you buy over the last 12 months?)

Area Source: Perc consumption is 2100 gallons/year or below

LACE 1Dba CLEANERS
Name of the dry cleaning facility Is the Perc dry cleaning operation in compliance with each applicable
. . requirement of the Federal Standard of 40 CFR §63.322?
boo N- Convcecss AVE. So, 7€ &lo
Address of the dry cleaning facility (physical location) Check one: No X Yes
All information contained in this statement is accurate and true.
Address line 2
DELRAy LBEsck Frorsa 3 3wny” 7 %%
City State  Zip Code Signature of the Responsz Official for the dry cleaning facility
By Registered Mail Send to: USEPA Region 4 . And to:ﬂ'- = Flonda Department of Envnromnental Protection

Air Toxics and Monitoring’ Branch
61 Forsyth Street SW. .
Atlanta, Georgia 30303-8960

o .General Pcrrmts Sectmn

Bureau of Air Momtormg and Moblle Sources
- 12600 Blair.Stone Road; MS #5510

" Tallahassee, Florida32399-2400

DISCLAIMER: You are required by rule to provide the above information; however, this form is not required and is only provided as a compliance tool.



RECEIVED RECENW ™

N 40
SEP. 0 2008 by N
To Whom It May Concerfy., or ar mon: B, v
& Mgbile Soures
[AKE 104 CLEANERS | has
Name of Facility
justreceived, on | 9/ /s £ 2008, notice of

" the need to file the attached form. Since we were

not aware of the ruling requiring this information
prior to the date above, please accept this

information as our attempt to remain compliant

- with Local, State and federal statutes.

‘Signature g /

TZAcLrn En/u 20

Print. o

[Fec,dEn T

Title
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2008 1140 0003 3451 41L&

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE
CERTIFIED MAIL.

2008 1140 0003 3451 418k

\

*
U, OFFIcIA yay

PENA US PO *
PRI VALrTEYUF oR STAGE

g0 9 03.12

Maileq Er

IR Voo T
om 33
EET) %’@/05/2008 444

31A 0003235575

FLO.Q)?J%— .bé-,of,, D EnviroNMEN AL
CenErac [ERMITC SEC TV 00

SuRrEAuw OF PR Mow 1 ToRrINE F mog/[é Souvrccr
2600 PLair SToNE JCoAy mS P70

TALLAHASSEE FLor b4 $239F - X0

{1}
Y
g.ﬂ
-
n
m
i\

Ill”lllllll'l“l]l'l"ll“lllIillll|I|lll|ll|llll”l'”ll'H'IIII“'




