Florida Department Of Charlie Crist

Governor

Environmental Protection Jeif Kottkamp

' ' Lt. Governor
Bob Martinez Center

2600 Blair Stone Road - » * Michael W. Sole

Tallahassee, Florida 32399-2400 Secrelary

March 10, 2008

Mr. Roberto Rodriguez

Dry Clean USA

1695 Forum Place

West Palm Beach, Florida 32401

Re: Facility No.: 0990382-004
Dear Mr. Rodriguez:

The Department has recelved the Title V General Permit Notlf cation Form for the dry cleaning -
facility that you submitted on February 8, 2008.

Pursuant to Florida Statutes section 403.814, the authority to ope'rate under general permits
commences thirty days after receipt of the registration form unless you have been notified by this office that
your facility has not shown entitlement to operate pursuant to the rule provisions.

For your information, authority to operate pursuant to Rule 62-210.310 expires after 5 years.
Therefore, a new registration form must be received no later than 5 years after the date your notice was
received as indicated above. If your general permit rule conditions require testing, such testmg must be
completed within the time frame specified in the rule.

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,
orif 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,

Sandra F. Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources

SFV/pg

cc: Mr. Jeffrey Dizek, Palm Beach County

“More Protection, Less Proéess”
wviv. dep.state fl.us
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BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANER
ATE. GENERAL PERMIT NOTIFICATION FORM
Vo

Part IYI. Notiflcatlon of Intent to Use General Permit |
i ‘

Facility Name and Location
1.

. =4
Prior to filling out this forin, 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,
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Facility Owner/Company Name (Name of corporaton, agency, or individual owner)
{

FLA ! CLEAWELS _INC . DBA DRY c6Eh _UsH
2. Site \lame {For example, plait name or number):
3

Hazardous Waste Generator tdentification Number:

1695 Foeum PL. WEST Qhon d5de TL. 33404

Pehmi T Nmagg.  sSo-33-04044
4. Facility Location:
Street Address:

9% Fonom PL. WA

ounty: Zip Code:
VAL DEALCH 1. 33404
Responsible Official
6. Name and Title of Responsitile Official
Name, , . Title:
Roszetd RodRieJss™
7. Responsible Official Mailing Address

ow VWS-
OrganizationFirm:
Street Address:

4695 T—'sf{dm Otacé
Cit
u)ggr Otin_ ke

Code:
AL DEACH 1}3 53404,
8. Responsible DOfficial Telephome Number:

Telephone: (561 )@Ql*[ %64

Facility Contact (If differant from Responsible Qfficial)
r'"“_\,' et

P (5] D084 8440

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

SAne
10. Facility Contact Address
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone IWumber
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13
Effective: 2/24/9%
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BEST AVAILABLE Copy

Fucllity Information
l.(a) DRY-TG-DRY MACHINIS ONLY

How many l4.'11ry-u:v~dr3} machines do you have_on—slte‘? 4. N

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

Date Initially Purchased Status Control Deviee Required* Date Control Device Installed
From Manufacturet (c:rele one) (circle ans) (if already included art time of

purchase, write "SAME”)

F-49- E)S E):’Lstin' N’one required __SeME

Existing/New  RC/CA/None required

Euigting/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carben adgorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? Lo ]
How many dryers/reclaimers do you have om=site? [ O ]

If the transfer machine was purchased from the manufeoturer prior to or on December 9, 1991, it is an EXISTING
unit. IT the transfer machine was purchased rom the manufactarer between December 9, 1991 and September 22,
1993, it is « NEW unit (0o units purchased after September 22, 1993 are allowed o aperate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Dare Conizol Device Installed
From Maaufactarer (circle one) (circle one) {if already included at time of
) purchase, write “SAME")

Existing/New  RC/CA/None required

Existing™ew  RC/CA/None required

Existing/New  RC/CA/None required

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

2(a) How much perchloroathylene (perc) have you used within the last 12 months?
6 ] gallons (You must fill this in)

(b} Ifless than 12 months, how many? (] months
Check why it 1s less than 12 months: New owner: [___ ] Did not keep records: [ ]
Newstore: [ ] Newmachine[ ]
Unopened store {1 (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99
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LT/PT

BEST AVAILABLE COPY

!

: /
3. What is the facility's source classitication based on the dzfinitions found in section (3) of Part 117
Indicate with an "X". Select one classification/only.)

Small Area Source (X
Dry-to-dry machings only on-site  (used less than 140 gallons of pere per yeur)
Transfer only o:1-5ite . (used less than 200 gallons of perc per year)
Both maching t/pes on-site (used less than 140 gallons of pere per year)
Large Area Source 3
Dry-to-dey machines only on-site | (used 140 « 2,100 gallons of perc per year)
Transfer only oa-site (used 200 - 1,800 pallens of perc per year)
Both machine types on-site (used 140 - 1,800 gallens 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 smll arga source Ne'w machines ar small anea sourge

(NONE REQUIRED) L] Refrigerated condenser [ 2 1
. ’ N ADsoRBEL

Existing machines at larpe area sovrce New machines at large ares yourge

Carbon adsorber [ ] Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-sxempt emissions units shall nat be eligible 1o use the general permit pursuant to
Rufe 62-213.300, F.A.C. Verify that ali steam and hot water generating units on-site meet the following exemption

criteria or that no such units vxdist on-site (see attached memo for the criteria).

Al steam and hot water generating umts exempt X 1 OR

No such units on-site {

How many boilers do you have o:-i—sitc‘? 4
For each boiler, indicate its horsepower (HP) rating: (S 11 11}
What type of fuel do you use? [ i propane f ] nawural gas

- 1No.2 fuel nil ' ] No. 4 fuel ol
[ No. 6 fuel oil i ] Other (please list)

6. Equipment Menitoring and Recordkeeping Information

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

(2) Purchsise receipts and solvent purchases/solvent addition log [ )_(__]

(b) Leek detection inspection anc: repair [ _)_{_J

(c) Refrigerated condenser temperature monitering ] o
{d) Carbon adsorber exhaust per¢ concentration monitoring [‘__X___]

{¢) Startup, shutdown, malfunction plan IL]

DEP Form No. 62-213.900(2) 15

Effective: 2/24/39
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‘7. Surrender of Existing DEP Air Permit(s)
‘ Please indicate with an “X™ the appropriate selection:
{ X ] 1 hereby surrender all existing DEP air permits authorizing operation of the fucility indicated in chis
notification form; the permit number(s) are

L . .

{ ] “No DEP air permits curremly exist for the operation of the facility indicated in this notification form.

Responsible Official Certification
I, the undersigned, um the responsible official, as defined in Part I of this form, of the facifity addressed in
this nogfication. 1 hereby catify, based on information and belief formed afrer rausonable ingquivy, that the
statementy made in this notification are irue, accurate and complete. Furihar, 1 agree to operate and
maintqin the air pallutant emissions units and air pollution control equipmant described above so as 10
- comply with oll tarms and coadifions of this gencral permit as set for:k in Port i of this novification form.
{will promptly notify the Departmen: of any changes 1o the information contained in this notification.

Ro 3870 Rodieus &
Print name of respensible-ptficial
/ 02 - é -0 %

Signaturé Date '

DEP Form No. 62-213.900(2) 16

Effective: 2/24/99 '
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AL TS AGOWIW F 20

Hazardous Waste Generatur Identification Number - Emter the hazardous waste generator identification
nurnber, if known, assigned by the Department to the facility.

Faeility Location - Enter the: streat address and zip code of the facility and the city and county in which it is
located.

Facility Identification Number (DEP Use ONLY) - Plezse leave this space blank, DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official .

6.

Name and Title of Responsible Qfficial - Enter the name and title of the designated responsible official for the
fucility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant 1o the
requirements of Part IT of this notification form and Rule 62-213.300, F.A.C.

Responsible Official Mailing Address - Exter the mailing address for the responsible official if different than
the address entered in No. 4 above.

Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact

9. Name and Title of Facility Contact - Eater the name of the facility contact, if other than the responsible
official. For exemple, a plart manager could be designated as the facility contact for Department inspections.
DEP Form Na. 62-213.900(2) 17
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Charlie Crist

Florida Department of Governos
Environmental Protection Jeft Kottkamp
Bob Martinez Center Lt. Governor

2600 Blair Stone Road

Michael W. Sole
Secretary

Tallahassee, Florida 32399-2400

February 1, 2008
To Users of the T1t1e V Air General Permit

Records in the D1v151on of A1r Resource Management indicate that you have claimed eligibility
for your facility to operate under a Title V Air General Permit (TV AGP) pursuant to Chapter 62-213,
Florida Administrative Code (F.A.C.) and your entitlement to operate is about to expire.

~ As a source of air pollution subject to Title V of the Federal Clean Air Act, your facility is
entitled to operate for no more than five (5) years with a permit under Section § 403.0872 Florida
Statutes (F.S.). Rule 62-213.300, F.A.C., establishes that the duration of the permit is for five (5) years,
and no later than thirty (30) days prior to the fifth anniversary of the filing of intent to use this general
permit, the responsible official shall submit a new notice of intent which shall contain all current

information regarding the facility. o o

If you wish to maintain your entitlement to operate, for your convenience, you may obtain a copy
of the appropriate registration form in the following manner(s). You may download a copy of the
registration form from the FDEP Air Resource Management webpaoe below

FDEP forms Webpage: http: //www floridadep. org/Axr/forms/tvgp htm

or call the general permit contact for the FDEP, Cecily Tart, at §50-921-9513.

As the Owner/Operator or authorized representative for this facility, please complete the
form, sign your name, date it, and submit it to the following address:

Title V Air General Permit Program

Bureau of Air Monitoring and Mobile Sources, MS5510
Department of Environmental Protection

2600 Blair Stone Road _

Tallahassee, Florida 32399-2400

It is important to note that facilities not in compliance with the conditions of their existing TV AGP
may not be eligible to use a new TV AGP after the existing authority period expires. Such facilities
will be required to make application for an Air Operating Permit as a major source under Title V. It
is very important for facilities to assure that they are now in compliance with their TV AGP
conditions to avoid this costly situation.

IMPORTANT

\

“More Protection, Less Process”
www.dep.state flLus/air/ titleV




A facility is ehglble to operate under a Title V Air General Permit (TV AGP) for no
more than five (5) years.. Your facility is approaching the end of the current five (5)
year period for which it was entitled to operate under the Title V Air General Permit.

NEW OWNER? If you are a NEW OWNER, please check W this box and
return this’ page with your completed Title V Air General Permit Notification
.Form.

- . - a — — - —

NEW RESPONSIBLE OFFICIAL? If you are a NEW RO, and/or your
existing business has moved to a new location, please check &’this box and
return this page with your completed Air General Permit Notification Form.

e If youwish to continue ydur entitlement, 'plteése'cbﬁiﬁleté' the Air'General Permit
Notification Form, making certain that it is signed by the Responsible Official
(RO), properly dated, and mailed to the following address: S

Title V Air General Permit Program
Bureau of Air Monitoring and Mobile Sources, MS5510
Department of Environmental Protection.
. 2600.Blair Stone Road ‘ '
... Tallahassee, Florida 32399-2400 -

e If you do not wish to continue with your eligibility, please disregard this notice.

o A feeis NOT required with the notification form.

N o&*ﬁkm Rodiewss
9-6-0%

“More Protection, Less Process”
www.dep.state fl.us/air/ titleV
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