Department of
Environmental Protection

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

Governor

March 8, 2006

Mr. Bassam Musa

Bristol Cleaners & Laundry
120 107" Avenue :
Treasure Island, Florida 33706

Re: Facility No.: 1030316-003
Dear Mr. Musa:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 31, 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 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,

/J.@/\V’ A

Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Gary Robbins, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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January 25, 2006

Sandy Bowman

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Florida Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Re: Bristol Cleaners, Inc., Treasure Isle. - 1030316-003-AG
Ms. Bowman:

Enclosed is a Title V General Permit Notification for Bristol Cleaners, Inc., 120 107th Avenue,
Treasure Isle, FL, 33706, which was collected from the owner of the facility in October.

During the annual inspection on October 5, 2005, it was found that a new dry-to-dry machine
replaced an existing dry-to-dry machine as of June 2005. The responsible official and owner,
Mr. Bassan Musa failed to submit an updated notification form for this change of equipment and
resultant status change from an existing machine to a new machine at a small area source.

Additionally, please note that this new notification lists the owner as Bristol Cleaners, Inc., and
the facility name as Bristol Cleaners & Laundry. ARMS currently lists the owner as Bristol
Cleaners Express, Inc., and the facility name as Hughes Cleaners.

If vou have any questions concerning this mailing, you may contact me at Suncom 570-4422, or
by E-mail.

Sincerely,

cc: RF, PF (103 0316)
Attachment: Form 62-213.900(2) PLEASE ADDRESS REPLY TO:
300 S. Garden Avenue
Clearwater, Florida 33756
Phone: (727) 464-4422
FAX: {727) 464-4420
HAUSERS\WPDOCS\Airqual\Air Compliance\AQI\GPVNotLtr0316_slj 2005.doc TDD: (727) 464-4106

Website: www.pinellascounty.org

&



PERCHLOROETHYLENE DRY CLEANER 2 {,;e, &
AIR GENERAL PERMIT NOTIFICATION FORM 25 7 Cs e "’
' % Cx e ((‘
Part III. Notification of Intent to Use General Permit %% O O
"o ,,%O %
Prlor to filling out this form, please read the instructions provided at the end of the form. ‘S)e’ﬁ;l
completed form to the address listed in the instructions and keep a copy of the form for your Tilés.
Facility Name and Location 4AS

1. Facility Owner/Company Kame{Name of corporation, zfoency, or individual owner):

-af@ Rmd LCLecmers _[/VC

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

120467 A 6#@7[0[ [/eanefj““ac

3. Hazardous Waste Generator Identification Number

4. Facility Location:

Street Address QO 077 foe

et sure Tehaad Fm// e 53906

Responsible Official

6. Name and Title of Responsible Official:

Name: Bassam mu SCK Title: P/"@S ‘ D en _(_,

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address: |} L0 | O PN Av ¢
City: unty: ' Zip Code:
Tma sore Tfand Prue((ns 33706

8. Responsible Official Telephone Number:
1elcphone (7;27 ) 3é0 2 /QL( ax: /\A/A .
kY

Facility Contact (If different from Responsible Official)

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

Soem @

10. Facility Contact Address: -

Street Address:
City: County: ' Zip Code:

11. Facility Contact Telepho 1elNumber: .
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99



Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ J ]

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”)
[ﬂ ’/67/&)005 Existin @3 one reduired

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?

L/ &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: [ ]. Did not keep re\c%[ ]
New store: [____ ] New machine [_V_] :
Unopened store [ ] (date of expected opening )
DEP Form No. 62-213.900(2) 14

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 [ & ]
chines only on-site  (used less than 140 gallons of perc per year)
Ciity 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 imachines at small area boyrce m {‘L mafél C

(NONE REQUIRED) [ ] Refyfgerated condenser S‘i/ 4 0

Existing machines at large area source New machines at large area source l
Carbon adsorber [ ] Refrigerated condenser G R 0 L(l 9\('/0 é é
Refrigerated condenser [ ] S ori4 ( /;t

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

All steam and hot water generating units exempt [ 4\ ] OR
No such units on-site [ ]

. -
How many boilers do you have on-site? [ ‘ ] —/’U (+0 n

For each boiler, indicate its horsepower (HP) rating: [ ‘ 5 11 10 ]

What type of fuel do you use? ( ] propane [_X] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ 1 No. 6 fuel oil I ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on- 51te 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 - [%i
(c) Refrigerated condenser temperature monitoring [

(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Startup, shutdown, malfunction plan [_l]‘
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99



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

I, the undersigned, am the responsible official, as defined in Part I 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, 1 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 I of this notification form.

1 vfilfgomptly notify the Department of any changes to the information contained in this notification.

A SSaM Wh;sa

Print name of responsible official

\0 Jos /Or

Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



, - Department of SR -
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 . Secretary

November 26, 2002

Mr. Bassam Musa

Hughes Cleaners

120-107 Avenue

Treasure Island, Florida 33706

Re: Facility No.: 1030316-003
Dear Mr. Musa:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 24, 2002. B

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 | 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,

Joe Kahn, Chief '
Bureau of Air Monitoring
and Mobile Sources

JK/jw
cc: Mr. Gary Robbin"s,.Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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Part III. Notification of Intent to Use General Permit o(,%o,(,oﬁ
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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
l. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
BRISTOL CLEANERS EXPRESS, INC

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address:120 - 107TH AVE
City: TREASURE ISLAND County: PINELLAS Zip Code: 33706

Responsible Official
6. Name and Title of Responsible Official:

Name: BASSAM MUSA Title: PRESIDENT
7. Responsible Official Mailing Address: 120 - 107TH AVE
Organization/Firm:
Street Address: )
City: TREASURE ISLAND County: PINELLAS Zip Code: 33706

8. Respongsible Official Telephone Number: .
Telephone: (727)360 -2194 Fax: { ) -

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

N/A
10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) : 13
_ Effective: 2/24/99



'Jan 16 2004 S5:50PM TAXPROS ACCOUNTING SVC 7275781000

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 Instalied

From Manufacturer (circle one) (circle one) , (if already included at time of
purchase, write “SAME")

__12/08/1991__ - Existing/New RC/CA/None required . SANE

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 :n—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). Foreach transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required™ Date Contro! 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) Ifless than 12 months, how many? [ 1 ] months
Check why it is less than 12 months: Newowner: [ X ] Did notkeep records: [ ]
Newstore: [ 1 Newmachine[ ]
Unopened store [____] (date of expected opening )

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



Jan 16 2004 5:50PM TAXPROS ACCOUNTING SVC 7275781000

3. What s the facility*_s soi_xrcc clagsification based on the definitions found in section (3) of Part II?
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)
Bogh .r'n‘achine 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 an-site (used 200 - 1,800 gallons of perc per year)
Botl 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 ai small area source New machines at small area source
(NONE REQUIRED) L X 1] Refrigerated condenser | ]
Existing machines at larpge arees 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 attachéd memo for the criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site [ 1

How many boilers do you have on-site? 1
For each boiler, indicate its horsepower (HP) rating: [_ 1 ][5 ][ 0 1]
What type of fuel do you use? [ _]propane [__X_] natural gas

No. 2 fuel 0il I 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 [ X ]
{(b) Leak detection inspection and repair [ X ]
{(c) Refrigerated condenser temperature monitoring [ X ]
{d) Carbon adsorber exhaust perc concentration monitoring [ X ]
(e) Startup, shutdown, malfunction plan [ X ]
DEP Form No. 62-213.900(2) 15 )

Effective: 2/24/99



Jan 16 2004 5:50PM TAXPROS ACCOUNTING svC 7275781000

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

T hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

[__X 1 NoDEP air permits currently exist for the operation of the faci]i‘ty 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 sa as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

A K

3 R
Print name of responsible official

////(,/(9 Y

Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



- PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part ITI. 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 /\/}’?\ C { ean ey Wo)f \w< .

s90.n0S 9IION R
“BulIONUON Iy Jo neaing

2

~—

ity Owner/Company Name (N ame of corporatlon agency, or individual Hwner):
BUE 1. cdd C leon ops £

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

/é/éf@//ke/\ Cleaners

Hazarddud Waste Generator Identification Number:

FLDogd/g2 63 3

4. Facility Location:

Street Address: / 20 - o'?/él.wu& .
,“\Clty quSuyL‘]‘,g oy l/‘)‘mel\eﬁ Zip Code: 3%70@

Responsible Official
6. Name and Title of Responsible Official: ‘
Name: R Title:
Da ssam AN USA Bre .
7. Responsible Official Mailing Address: 2.0~ wLNuwe
Organization/Firm: __—. . ( \0 7 A

Street Address: ( eeL 51/\-&/@. S S \ C d{
City: County: (5. A\ o8 Zip Code: 33F 0,

Responsible Official Telephone Number:

Telephone: (D2 7 )R&D-2 \& "/ Fax: ( )

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, p7t 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
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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? [ / ]

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”)

Oxc -od.o0 ew @:A/None required SAWE

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? [ z ]

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?

[ ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ [ Q 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. 62-213.9002) 15
Effective: 2/24/99 i




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 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 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 [ ]
Refrigerated condenser [ ]

5. A fac111ty 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 [25 ] OR
No such units on-site [ ]

How many boilers do you have on-site? [t

For each boiler, indicate its horsepower (HP) rating: [ i 5 11 11 ]

What type of fuel do you use? [ ] propane [_2<] natural gas
[ ] No. 2 fuel oil [L___] 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 X1
(b) Leak detection inspection and repair [L]
(c) Refrigerated condenser temperature monitoring 1
(d) Carbon adsorber exhaust pérc concentration monitoring 1]
(e) Startup, shutdown, malfunction plan | . [_’X_]
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



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

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

4 -~ W .
form. (/—\Pp‘ymj 0% o N e SNRED)/
ownel—
Responsible Official Certification

L, 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.

SS

Print name of responsible official

—_— ) q /|S/.[0L

(gnature _ . _ Date

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

" Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location .
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

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

Responsible Official
6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

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

8. 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 - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for .
Department inspections. -

DEP Form No. 62-213.900(2) ' 18
Effective: 2/24/99



~ . Susan Latvala, Commissioner .~ ¥ et e

Department of Env1ronmental Protect1on ‘- ST
Lo 2600 Blair Stone Road " ° coonl U LT
(4. Tallahassee, Florida 32399 2400 : PR

' Re T1tle V General Pemnt Not1ﬁcat1on L :

Mr Butler e 'f:’ . 7": N o ::i.‘.

COMMISSIONERS

- Barbara Sheen Todd Chalrman

PINELLAS COUNTY

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
- * AIR QUALITY DIVISION -~

© o0 300 SOUTH GARDEN AVENUE
T Y CLEARWATER FLORIDA 33756.;

- D (727) 464-4822
Karen Williams $eel, Vice-Chairman - ».". "~ . .
‘Calvin D. Harris, Commissioner” f~;'_‘,{~ e

570-4422. .7

; 570 4420
John Morrom Comm|ssroner ERRE NS

‘Robert B. Stewart, Commissioner - - T R
KennethT Welch Comm|ssroner T

October 18 2002

R1ck Butler | R .
Bureau of A1r Mon1tor1ng & Mob1le Sources

Enclosed 1sa- T1tle V General Perm1t Not1ﬁcat1on for N & B Clean1ng, Inc DBA antol S
Cleaners & Laundry, Inc., 120 107th Avenue, Treasure Island, FL, 33706 wh1ch was recently" V
collected ‘while perform1ng an annual 1nspect1on for the. Title V General Perm1t Not1ﬁcat1on

1030316 002-AG for Hughes Cleaners DBA Br1stol Cleaners & Laundry :
If you have any quest1ons concernmg th1s ma1l1ng, you may contact me at Suncom 570 4422 0r e
byE ma1l A o . S S , , . ,

Matt McCann Env1ronmental Program Manager
A1r Qual1ty D1v1s1on '

RF PF (103 0316)

i 'Plnellas COU"‘V isan Equal Opportumty Employef OMember-PlneIIas Partnershnp for @ Drug Free Workplacea prlnted on recycled paper g

\F \USERS\WPDOCS\Aquual\An Comphance\AQl\antolCleaners N&B : L S
Cleanmg not 1cat1on doc PRI 3 e T e e

(727) 4644420 .




ey
PERCHLOROETHYLENE DRY CLEANER eo,e e
AIR GENERAL PERMIT NOTIFICATION FORM & % or 5200 Y
New Vg chines 4400//:"’@
Part III. Notification of Intentto-Use-General Permit 800,0’7/(0,
. . Coa
Repla cedd 2 PWesipes naoeeliv : & *

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):

[ﬂ shion (feanero

~

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location: ,
Street Address: // 5 Z Court -\//9’.(14

Ci[y:ﬂ/ﬂdrﬁcf/zr— County: QL‘/?////L’S' Zip Code: 3-373’6

v 1deritification Number (DEP.Use ONLY: < do not fill in

Responsible Official

6. Name and Title of Responsible Official:
\ . . . s
Name: /7{1 oL o Ve fd« 9 Title:

7. Responsible Official Majling' Address:
Organization/Firm: ﬁq SA on (7/() aZ e §
Street Address: /7 2z Cows £ fj,z ,
City: f@a,‘,‘ja\fzb County: Qﬁ@ Ja ¢ Zip Code: 3 375-4,

8. Responsible Official Telephone Number:

Telephone: (77,7 ) }!(,/ - //37 Fax: ( ) -

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) 13

Effective: 2/24/99



Facility Information

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

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

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")

KO- Existing@ @CA/None required \5)14/7/15
l’ —
/ QQ& Existin@CA/None required S e

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 ong) (circle ong) (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) 14
Effective: 2/24/Q9



3. What is the facility's source classification based on the definitions found in section (3) of Part II?
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 [ X ]
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 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

How many boilers do you have on-site? [ ’ ]

For each boiler, indicate its horsepower (HP) rating: B0l 10 ]

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:

(a) Purchase receipts and solvent purchases/solvent addition log LY
{(b) Leak detection inspection and repair L]
(c) Refrigerated condenser temperature monitoring _"/_]
(d) Carbon adsorber exhaust perc concentration monitoring LV ]
(e) Startup, shutdown, malfunction plan [_‘/_]
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99



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

I, the undersigned, am the responsible official, as defined in Part 11 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 I of this notification form.

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

dcnunzl  Comis

Print name of responsible official

/(Mcm/////b </orv(/ v, Mo

Signat | '
1naure/’vl_ov‘/\/0/‘/(/ {7.‘4’/ . fowr AL -~ G

Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



" COMMISSIONERS -

. chk Butler

. Tallahassee; Florida  32399-2400 -

R

PINELLAS COUNTY e

DEPARTMENT OF ENVIRONMENTAL lM'ANAGEMENT

‘ “AIR QUALITY DIVISION
- _-' 300 SOUTH GARDEN AVENUE -
"CLEARWATER, FLORIDA 33756

., Susan'Latvala, Chaiman - = -~ : . . - /P EC Y oPHONE: \'-,'(727) 464-4422 . -
*+ John-Morroni;.Vice-Chairman. ' < -* " «. - E/ CFAX: S (727) 464-4420 .
‘Calvin D. Harris, Commissioner .~~~ A _ VF SSUNCOM: .. 7 570-4422
Karen Williams Seel,'Commissioner . Lo ' FF D SUNCO_M FAX: .. " 570 4420

.(RobertB Stewart, Commissioner. o oo o 8 e e >
Barbara Sheen Todd, Commnssmner L '80‘,.'w oo 5200 - - : 4 v
" "Kenneth T. Welch, Commnssmner - e Cay, ; 4 -

T anuary 14, 2004

,'General Permits Sectron , SR
- Bureau of Air Monitering and Mob1le Sources MS 55 10
" Florida Denarfment of. EnVIronmental Protecfron '
2600 Blair Stone Road

E R'e; Fashlon Cleaners & Shlrt Laundry, Inc 1030318 002 AG
.Mr Butler

~ o

. Enclosed 1s.a new T1tle V General Perm1t Not1ﬁcat1on for Fash1on Cleaners & Sh1rt Laundry, S

o Inc located at 1152 Court Street Clearwater FL 33756

PR The fac111ty had or1g1nally contacted Air Qual1ty back i 1n December 2002 and 1nd1cated that they

~ intended to: réplace the1r ex1st1ng mach1nes with new: machmes Subsequently, our staff
‘ .scheduled an 1nspectlon at the facility and assisted: the owner with the new notification form c on
: December 12, 2002. During a recent mspectlon on January 9,2004, it was determ1ned that the -
. OWner had fa1led to follow through and mail this not1ﬁcatron to you The owner however
- followed all the requlrements for anew, small source. and the source was n compllance dur1ng
o th1s mterrm ‘ , : :

_ .“If you have any questrons concemmg this ma111ng, feel free to contact me at Suncom 570 4422 IR
_.orbyE- ma1l at mmccann@co pmcllas flus. - T S U S

R

“Sincerely,

Envrronmental Pro gram Manager l
A1r Quahty D1v1s1on ’ :

ce: :RF,—_P_'F(1'(_)3_031'8_-;()_(')2)‘_ o e e

"Pinellas_‘Ccunty is an Equal O'pbonu'nity Employel’_"éMembér-lginéllas Pahnershipffor‘a' Drug Freg Workolacéq‘bri‘nle_d on r_ecitcl"ed oa:oerl L o

’ . FAUSERS\WPDOCS\Airqual\Air“Compliance\AQC\00318_002 GPShutdown.doc
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER }&%D;I?Ijl (l}tg o 5084
LT 5 ]

[ 4

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

f/ny‘our mailglygjabel.
TOTAL AMOUNT DUE: $50.00
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"TREASURE ISLAND, FL 33706 : Obj.: 002273 ®c
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- 471539 MARZG 47

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

g .
€
¢ =
TOTAL AMOUNT DUE: $75.00 g% Z
(e} [
o - A
— )—: .
FLAIR ACCT. CODE 372020830013755010000
Do NOT Remove Label ; . BENIFITTING OBJECT CORE 602008,
o S 3 . BENIFITTING CATEGORY (0300 i
" AIRS ID#1030316 | >3 5
BRISTOL CLEANERS, INC , z .
120 107th Ave | _ FOR GOVERNMENT USE ONLY '
D. FLORIDA 33706 ORG.: 37550101000 EO: Al
. TREASURE ISLAND, ’ : FUND: 20-2-035001
k ) OBJECT: 002273

Printed on recycled paper.
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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.

231%? FERiR 333
TOTAL AMOUNT DUE: $50.00 .- e
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. Do NOT Remove Label & = . e
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Obj.: 002273
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TREASURE ISLAN
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(CUT HERE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number is located on the mailing label. \><
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Bl U.S. Postal Servicen
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Onlly; No Insurance Coverage Provided)

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

L US

Postage | $ }‘
Certifled Fee S 3& /\)
ark
Retur Reclept Feo Here Q“
{Endorsement Required) 9

Restricted Delivery Fee
(Endorsement quulred)

ol44 81LL7

T TAIRS D #0593 16 \
TotalPost:  BASSAM MUSA |

HUGHES CLEANERS
120 107TH AVENUE |

Sigl AL TREASURE ISLAND, FL 33706

7003 0500 0004
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H |
1
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1
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See Reverse for

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A Signzfe - )

item 4 if Restricted Delivery is desired. X - W Agent

M Print your name and address on the reverse - [ Addressee
so that we can return the card to you. ;

A L B. Received by ( Printed Name) C. Date of Delivery
H Attach this card to the back of the mailpiece,
or on the front if space permits.

o A ) D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

(T UTRIRNIG R I
b BASSAM MUSA ‘
bHUGHES CLEAMNERS
i 120 57 Th AVENUE o 3.¢ Service Type
| TREASURE ISLAND, FL 33706 griified Mail [ Express Mall
‘ ’ Registered O Return Receipt for Merchandise
Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numb"" S _ ‘
(Transfer fron ?003 0500 ODO4 0144 B1b7 |

PS Form 3811, August 2001 Domestic Heturn Hec 102595-02-M-1540 |
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U.S. Postal Servicem | |
CERTlFlED MAIL.. RECEIPT !

omestic-Mail Only;: Nb)lnsuragce Coverage Provided) .

For delivery i information.visit our website at WWW.USPS.COMg

@FF%@E&E@ WSE

Postage

Certifiled Fee \

Retum Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
ot ID# 1030316
Sent BASSAM MUSA
HUGHES CLEANERS ] \

2003 22kL0 0003 5551 lEEl

srr: 120 107TH AVENUE
or

‘gSENDER: COMPLETE THIS SECTION OMP ON ON D R

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

item 4 if Restricted Delivery is desired. = nt
B Print your name and address on the reverse d : O Add
so that we can retum the card to you. M Roceived By ( Printed N D ‘ot Delivery |
| B Attach this card to the back of the mailpiece, Y (Printed Name) G- Datejof Delivery
or on the front if space permits. /
1 Article Ad - D. Is delivery address different from item1? 3 Yes
- Article Addressed to: If YES, enter delivery address below: [ No
/--’—_'—_'_ - __—4‘_—-'(
ID# 1030316
{ BASSAM MUSA
" HUGHES CLEANERS —
120 107TH AVENUE 3. Service Type
| TREASURE ISLAND, FL 33706 Certified Mall [ Express Mall
1 S Registered [ Retum Recelpt for Merchandise
- O InsuredMail [ C.O.D.
_ ‘ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number - L51 L8kL
(Transfer from service label) ?UD3 EEED DDDB 3 J )
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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! CERTIFIED MAIL RECEIPT
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[Sent 7 HUGHES CLEANERS
_________ BASSAM MUSA

Siredt, 120 107TH AVENUE
| 9”9 TREASURE ISLAND FL

City. £ 33706

~ 7001 0320 0001 7976 4528

AIRS ID#1030316 — ]

Retrisctions

| Complete items 1, 2, and 3. Also complete
' item 4 if Restricted:Delivery is desired.

, W Print your name and address on the reverse
“. 50 that we can return the card to you.

|
i

or on the front if space permits.

R SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery l‘

Attach this card to the back of the mailpiece, 14

~N (
™ d i% |
[J Addressee

1. Article Addressed to:

a.. R S
AIRS ID#1030316

HUGHES GLEANERS

BASSAM&MUSA

120 107THIAVENUE

|
Wmss different from item 17 [J Yes

i
i
If YES, enter delivery address below: [ No {

TREASUREISLAND FL
- 33706

3. Ey‘i{e Type
Certified Mail
O Registered [J Return Receipt for Merchandise

[ Insured Mail O c.o0.0.
4. Restricted Delivery? (Extra Fee)

[J Express Mail

[ Yes

2. Article Number
(Transfer from service label) ? 00L

0320 0001 7976 4528

" PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424
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