PERCHLOROETHYLENE DRY CLEANER
ATR GENERAL PERMIT NOTIFICATION FORM

Part ITI. Notification of Intent to Use General Permit

Facility Name and Location
1

Facility Owner/Company Name (Name of corporation, agency, or individual

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

completed form to the address listed in the instructions and keep a copy of the form for your ﬁlos

CeteBRTY CLEANEES OF DELLAY

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

Hazardous Waste Generator Identification Number:

/1RO

4. Facility Location:

%44 H , I
L ELEBLTY L EAIELS

Street Address: 6’7_{/ w. A7LANT/C AvE
CivleL £ Ay BeAe s

County /'A'I’MKMM Zip Code: 33‘7‘?.}

6. Name and Title of Responsible Official:

-
5. Facility Identification Number (DEP Use ONLY. - do not fill in): o e oo ‘
099059/ -
Responsible Official

NN

7. Responsible Official Mailing Address:

.y
Organization/Firm:
Street Address:

GLEENSWALED LANE
Ci: DEL LAY /%46/4 County: A1 BEACH

8. Responsible Official Telephone Number:

Zip Code: 53 ‘/'fj‘;
Telephone: (£74,/ )479‘ £Sv0o

Fac (G6/) 498 - 327/
Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager)
JEFFREY L AHN

10. Facility Contact Address:

mes'72z28 @ao . eon
stoet Address: T ST GELENSWALD LANE

City: Décﬂjq}/ M/. unty: /,ﬂL,M ﬁ£'4£// Zip Code: Bﬁyl/j
11. Facility Contact Telephone Number:
Telephone: Q / %Pé s~ ¥ 3 0

Fec Co/ M8 39/
DEP Form No. 62-213.900(2)

Effective: 2/24/99
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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_g,_]

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”)

Auév- L0035 Existi RC/CA/None required
Avs 2005 Existin 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? [ 1

How many dryers/reclaimers do you have on-site? | 1 v . B %

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 foliowing 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?
[ ] 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 I17
Indicate with an "X". Select one CIaSSiZZT 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 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 sbyé
(NONE REQUIRED) [ ] Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber f ] 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 | ] OR
No such units on-site L1

How many boilers do you have on-site? I l ]
For each boiler, indicate its horsepower (HP) rating: [2¢ ][ ][]
What type of fuel do you use? I ] propane [ }X l 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:

(a) Purchase receipts and solvent purchases/solvent addition log [l]
(b) Leak detection inspection and repair [_32(]
(c) Refrigerated condenser temperature monitoring L_»K]
(d) Carbon adsorber exhaust perc concentration monitoring [ ~\K]
(e) Startup, shutdown, malfunction plan L_\K]
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:

[ I hereby surrender all existing DEP air permits authorizing operation of the facility indicated 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 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, [ 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 1] of this notification form.

Twill promptly notify the Department of any changes to the information contained in this notification.

It £L\/fAmv

Print hame]of nmbCfﬁClal/
% -30-08

Signa L/ Date

[4

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



Oct 31 08 09:35a Jeffrey Cahn 561-498-3291

RECE‘VEL DPAreo  Qer Z7, 2609 z
o0 3 < o308 PERCHLOROETHYLENE DRY CLEANER
] AIR GENERAL PERMIT NOTIFICATION FORM
wyreau Y Al ISINIVI A
v. ,urt;‘ Mobite Sourres Paort M Notification of Intent to Use Genersl Permit =
i
Pyior to £lling out this form, please read the instructions provided at the end of the form. Sen&
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 owngr):
L1807 (LEnhs 0 DERS Dpdir, 14
CeteBR1T (LEGIEES OF DELABY LELH 1K
2. Site Namc (For cxample, plant name or number): )
CeLEBEr 7 L EAN LS
3. Hazardous Wastc Generator lden;ifmtion Number:
D 7
P S 1 RCTT

4. Fauility Location:

Street Address: 75 W A TLANT)C Az N
CONNELLAY Bher ™ fauan fpdill PO 335 45

5. Facility Identification Number (DEP Usc ONLY - do not fill in}: ’
‘ , -

Responsible Official

6. Namec and Titic of Responsible Official:

Name: k/‘Eﬁ;'/j g}» @4 H Title: E‘éf ] )E ./(/7‘

7. Responsihic Official Mailing Address:
Qrganization/Firm:

Street Address: £2 5 7 6 2 ggf(_fulﬂé’ .4 ANE
. / - : )
o DELLAy BEdicrd ™ LA BEACH

ZipCode: o 5 o 0
SSYYE

8. Rcsponsible Official Telephone Number:

Telephone: (>'., / )479- A??(/O Fax: (_{f’f ) 47 g - j 92 ?/

Facility Contact (If difTerent from Responsible Official)

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

JEFFREYy L AAN M F2EB @ao . con

10. Facility Contact Address:
Strect Address:[_r/ CALENSLIALD LAjvE _ .
Cltyzbé L/‘-’J‘?}/ /::é‘m/,.jComty: fa,M ﬁEAfﬁ prCodc:jﬁi/(/;

11. Facility Contact Tclephone Number:

Tclephone: g;),/ df} o O RIS Fax: TZ/ #;doj%)/

DEP Form No. 62-213.900(2) 14
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Oct- 31 08 (09:36a Jeffrey Cahn 561-498-3291

Facility Information

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

How many dry-to-dry machincs do you have on-site? I _12)‘ ]

For each dry-to-dry machiuc on-sitc, pleasc provide the following information:

Control Device Required* Date Control Device [nstalfed
(if alrcady included at time of
purchase, write “SAME")

Daie Initially Purchased Status
From Manufacturer (circie one) (circle ong)

¢ . Loy
Ag(_/__ﬁgg Exisrirﬁ@? RCICA
A(I' 2OE Existing/ew, RC/ZA/None required

Existing/New RC/C

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

L.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? |
How many drycrs/reclaimers do you have on-site? | 1 N

If the transfer machine was purchased from the manufacturer prior to or on Decembcr 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased froro the manufacturer between December 9, 1991 and Scptember 22,
1993, it is a NEW unit (no units purchased afier September 22, 1993 are allowed to operate under this general
permit). For cach tansfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Date Control Device Insulled

[From Manufacturcr (circle one) (circle one) (if alrcady included ar time of
purchase, write “SAME™)

Existing/New ROJCA/MNone rcquircd .

Existing/New  RC/CA/Nouoe required

Existing/New  RC/CA/None required

+*CONTROL DEVICE KEY: RC = refrigerated condenscr CA - carbon adsorber

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

1.Z O }gaktons {¥You must fill this in)

(b) If less than 12 months, how many? [____] months
Check why it is less thaa 12 months: New owner: [ Did not keep records: [ ]
Newstore: [ ] Newmachine [ ]
Unopened store [ ] (datc of cxpected opening )

DEP Form No. 62-213.804X?) 15
kffective: 2/24/99




Oct

31 08 09:36a Jeffrey Cahn 561-4398-3291

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
Indicate with an "X™. Select one cla_mﬁ on only.)
Smal! Area Source
Dry-to-dry machines only on-site  (used Iess than 140 gallons of perc per year)

Transfer ondy on-site {used less than 200 gallons of perc per year}

Both machine types osi-site (uscd Iess than 140 gallons of perc per year)
Large Arca Source | }

Dry-te-dry machincs only ob-site  (used 140 - 2,100 gallens of perc per year)

Transfer only on-site {(used 200 - 1,800 gallons of perc per year)

Both machinc types on-site {used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at sinall arva squrte

(NONE REQUIRED)  [___] Refrigerated condenser [/ |
Existing machines at large area source New machines at larpc area source
Carbon adsorber f ] Refrigerated condenser | ]

Refrigerated condenser [ |

5. A lacility which contains non-cxempt cmissions units shall not be cligible 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
cxemption criteria or that no such units exist on-site (see attached memo for the criteria).

All stearn and hot wafer generating units exempt [_/_I OR
No such units on-site [

How many boilers do you have on-site? | I ]
For ench boiler, indicate ite horsepower (HP) rating: [2€ 1(__ 11 ]
What type of fuel do you usc? {___] propanc (X ] matural gas

[ No. 2 fuel oil [ ] No. 4 fuel oil
| ] No. 6 {uel ol { ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information _
Check all logs which arc required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log { __@{J
(b) Leak detection inspection and repair { ‘QC]
(c) Refrigerated condenser temperature monitoring [_ﬁij
(¢) Curbon adsorber cxhaust perc concentration monitoring [ _5:_]

L]

(&} Startun, shutdown, malfunction plan

DEP Form No. 62-215.900(2) 16
Licctive: 2/248%)




Oct 31 08 09:37a Jeffrey Cahn 561-488-3291

7. Surrender of Existing DEP Air Permit(s)
Please indicate with an *X” the appropriate sclection:

L 2 ] 1 hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the pcrmit 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 If of this form, of the facility addressed in
this notification. | hereby certify, based on information and belicf formed after reasonable inguiry, thar the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and
matntain the air pollutant emissions units and air poliution control equipment described above so as fo
comply with all terms and conditions of this general permit as set forth in Part If of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.

£ d \ HIN
Print name of fesponsible official

1
2

Signafire . Date

DEP Form No. 62-213.900{2) 17
Cffective: 2/24/99




CELEBRITY CLEANERS R
4751 W. Alantic Avenue o= Q1111 ey Ty
Delray Beach, FL 33445 ”"“ I

HORD)A’“ DEF \
Coenera Ferm ds Sbatrom
MY 7% 22
2600 Blayr Stone £4f, Ms 5510
RB 897 808 D4l US '72//141\@«?5@6, Ft 323 99- 2407

Label 200, July 1999 (102595) 99-M-1904




