Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Biair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
November 9, 2001

Mr. James R. Scott, Jr.
Scott’s Custom Cleaners

755 North Indian Rocks Road
Belleair Bluffs, Florida 33770

Re: Facility No.: 1030340-002
Dear Mr. Scott:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 4, 2001.

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,

St Do

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



Department of
Envwonmental Protection

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

February 25, 2004

Mr. James B. Scott, Jr.

Scott’s Northwood Cleaners

2454 North McMullen Booth Road
Clearwater, Florida 33759

7 /0 50340

Dear Mr. Scott:

Thank you for your note informing the Division of Air Resource Management that
Scott’s Custom Cleaners was sold and that you are the new owner. Your note was received on
February 24 and the status of Scott’s Custom Cleaners has been changed to inactive in our
database.

In accordance with Rule 62-213.300(3), Florida Administrative Code (F.A.C.), the Title
V Air General Permit is not-transferable and does not follow a change in ownership of the
facility. As the new owner of Scott’s Northwood Cleaners, you will be eligible to operate under
the terms of a Title V air general permit provided the enclosed Perchloroethylene Dry Cleaner
Air General Permit Notification Form is completed and submitted to the department.

_ If you have any questions or need additional information or assistance, please call me at
850/921-9583. ‘

Sincerely,

JupS——

/ﬁf,;ggw

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring
and Mobile Sources
SB/

Enclosure

cc: Matt McCann, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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g o -
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&Ay\id 7 Part I11. Notification of Intent to Use General Permit Y

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 filés.

Facility Name and Location

). Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Same < Q S cs_ﬁ_' qRrR

2. Site Naiue (For e\ample plant name or number):

Sceatts Codmm Cheotness

3. Havardous Wastc Generator Identification Number:

Seley \leen A\ 12172792

4. - Facility Lotation: C\eacwocsev—
Strect Address: 24 $¢\ W\,YY\u\\u\&o—\’k R,

City: C\epwuco»)var‘ County: P nc\\aj Cw«b Zip Code: 33 75‘7

Responsible Official

7. Rcsponsnblc Official Ma Mzulmg Address:

6. Name and Title of lifmrgble: Of] 1c1a1 M \

Name: Title: | ' “ —UL Prﬁldw\“f

Organization/Firm;

Street Address: 7S N, 1oadiaa Rl R L '
City: G@\\e,o.\\r ‘S‘GHZS County: e\(\{tc\\g,s | Zip Code.‘-33 770

8. Rcsponsible Official Telephone Number:
Telephone: (7277 ) 726 <) 677 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

% N Af 7N De/"(los Ses

10. Facility Contact Address:

qujrcss M Yollen @osﬁr\ Qocd

Strect Ad

City C,\Qo\fu:r\*c/ Coun(\ P\f\Y\c\\cs Zip Code: $375 7
11. Facility Contact Tclephone Number:

Telephone: (72 7 V724 /677 Fax: ( ) -
DEP Formi No. 62-213.900(2) 14

Effcctive: 2/24/99



Facility Inform'mon _ : ) Do
1.(a) DRY-TO- DRY MACHINES ONLY T A 5 R
How many dry-to-dry machines do you have on-site? [__L_‘»__»];_ . R

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

Datc Initially Purchased © © " *'Siatus: - Control Devi lCC Required* Datc Conirol Dei-'iee Installed
From Manufacturer " (circlec ong) (crrcle otic) ' " (if alrcady included at time of
1-1- 49 SRS, 2422, v purchasc. writc “SAME™)

S Savme_ 3ASY, I-4H-al
égmgmgi‘,g @\'ew @/CA/Nonc required v -

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 drvers/reclaimers do you ha\'e on-sitc? { |
If the transfer machme was purchased from the manufacturer prror to or on December 9 199] rl 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 tlus 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 ong) . (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/Nonc required

Existing/New  RC/CA/Nonc required

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

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

L/ ] ] gallons (You must.fill this in)

(b) If less than 12 months, how mdnv?% months o
Check why it is less than 12 monlhs New owner: [ ] Did not kecp records: [ ]

New store: | ] New machine | 1

Unopened store f | (date of expected opening )

DEP Forin No. 62-213.900(2) ' 15
Effective: 2/24/99



3. What is the facility's sourcc classification based on the definitions found in secuon (3) of Part H?
Indicate with an "X". Sclect onc cla_flﬁcauon only.) -

Small Arca Source ,q 01[&] RIS G st b s

Dry-to-dry machincs only on-site [(used lcss than 140 gallons ofpcrc per year) & ':_'-4:""
- Transfer only on-site. ~ ~ . " ‘(used less:than 200 gallons of perc per year). -
’ Both mdchme types on-site (used less than 140 gallons ofperc per year)

Large Arca Source Z:Sa $3< [_X]

-G~ 0
Dry-to-dry magincs 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-sile (used 140 - 1.800 gallons of perc per year)

4. What control technology is requircd on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) i

Existing_ machings at small area source New machines at small area source
(NONE REQUIRED) I ¥ ] Refrigerated condenser | ]
Existing machines at large arca source New machines at large arca source
Carbon adsorber 1 I Refrigerated condenser | ]
Refrigerated condenser | |

5. A facility which contains non-cxempt emissions units’shall not be cligible to usc the general permit pursuanl to

Rule 62-213.300..F.A.C. Verily that all stcam and hol water generating units on-site mect-the: follomng R
C\cmphon cnlcrm or lhdl no such unlls C\ISl on sxlc (s«.c allachcd mecmo for. lhc cntcna) R RITREIATI T AR

All stcam an‘d Tiot witer gcncratil'lg'unils cxcmpl - 4'.|» . | '.‘O'R' I LRI
No such units on-sitc . ] ] - S

How many boilers do vou have on-sitc? [ S ]

For each boiler. indicate its horsebower (HP) rating: []S Il 11 ]

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

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are reqmrcd 1o be kept on- sxte in accordance with the requirements of t]us general permit;

(a) Purchase receipts and solvent purchases/solvent addition log [_X_]

(b) Leak dctection inspection and repair ] _)<_]

(c) Refrigerated condenser temperaturc monitoring ' [X_]

(d) Carbon adsorber exhaust perc concentration monitoring . g;] .

(e) Startup, shutdown. malfunction plan o “" » {.X_] o ; \ .
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



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

[ X | T 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 11 of this form, of the facilitv addressed in
this notification. I hereby certifv, based on information and belief formed afier reasonable inquiry, thatthe
statements made in this notification are true, accuraie 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.

Iwill promptly notifv the Depariment of any changes to the information.contained in this notification.

r_TBES & Scorr , TR,

Print name of responsible ofﬁ)ﬁ
e z/%
1

/

—

Signature

SO~R26-0)

Z. At 5902

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

TO: (NAME,-OFFICE, LOCATION) - 3.
o -

1. 4. -

2. 5.

PLEASE PREPARE REPLY FOR:- 'CdﬂMENTS:

o

___ SECRETARY’S SIGNATURE
DIV/DIST DIR SIGNATU#E
MY SIGNATURE

YOUR SIGNATURE

DUE DATE __
ACTION/DISPOSITION

_____ DISCUSS WITH ME
COMMENTS/ADVISE
REVIEW AND RETURN

SET UP MEETING

FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD
SHARE WITH STAFF

FOR YOUR FILES

FROM: DATE: PHONE:

DEP 15-026 (12/93)
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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

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

Same < Q S CB_\\—' qrR

2. Site Name (For e\dmple plant name or number):

Scc“(\‘.& (J)(\’DW\ C/\QOW\C)XIS

3. Havardous Wastc Generator Identification Number:

Selhey Wleen VD 972172792
e '

4. Facility Lotation: C\€Ar o
Street Address: 24 5§ McMlllenTesth R & .

C“‘V:C\eaw@érar County: Piane\ag Cw«\v Zip Code: 32 7ﬁ

Responsible Official

6. Name and Tltle of pon ble Official:

Name: & s e u, Presideat

7. Responsible OfﬁciaiT/Tailingn Address:
Organization/Firm;

Street Address: 7SS N E\c\,\ﬁﬂ Q{,\(, Q VL )
City: g@\\e}\\r B\ \,'F(’j County: Q\ n{tc\\g‘g Zip COde'BS 7.7(>

8. Responsible Official Telephone Number:
Telephone: (727 ) 726 -1 677 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

§°\r\ éf A \{De/‘(loss es

10. Facility Contact Address:

qujrcss McyMollean @cb‘k'\f\ Qeed

Street Ad

City d@arm’\‘c/ County: P\AY\C\\C‘—S Zip Codc: ?_7,75'7
11. Facility Contact Tclephone Number:

Telephone: (7R 7 V724 -/477 - 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? [ l 1

For cach dry-to-dry machine on-site. please provide the following information:

Datc Initially Purchascd Status Control Device Required* Date Control Device Installed
From Manufacturcr (circlc ong) (circle ong) (if alrcady included at time of
purchasc. writc “SAME™)

6’ l\ @lcw RC/CA/Nonc required IOr\'w'\'o Oce/ '4 l°L0”

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 drvers/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. I 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 Manufacturcr (circle one) (circle onc) (if already included at time of
purchase, write “SAME”)

Existiﬁg/New RC/CA/None required

Existing/New  RC/CA/Nonc 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?

[ zg Jé ] 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 Forim 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 II?
Indicate with an "X". Sclect onc classification only.)

Small Arca Source [ b( ]
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 requircd 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 | I

5. A facility which contains non-cxcmpt emissions units shall not be cligible to usc the general permit pursuant (o
Rule 62-213.300. F. A.C. Vecrify that all stcam and hot watcr gencrating units on-sitc mect the following
excmption criteria or that no such units exist on-site (sec-attached memo for the critcria).

All stcam and hot watcr gencrating units exempt | ] OR
No such units on-sitc i

How many boilers do vou have on-site? | s ]

For each boiler, indicate its horsepower (HP) rating: IIS 11 11 ]

What type of fuel do you use? ] | propane N ] 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 1o be kept on-site in accordance with the requircments of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log [_X_"I
(b) Leak detection inspection and repair [ i ]
(c) Refrigerated condenser temperature monitoring [X_]
(d) Carbon adsorber exhaust perc concentration monitoring g]
(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 sclection:

[ 7( 1 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

4 —
;4~¢Ng,wm ’ X

1. the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certifv, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Iurther, 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 11 of this notification form.

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

_IIES R Scor7 , TR,

yf responsible %

/Oﬁgé’o/

Signature

Effective: 2/24/99

|
DEP Form No. 62-213.900(2) 17




Florida
Department of
Environmental Protection

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

FAX TRANSMITTAL SHEET
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Division of Air Resources Management FAX: 850.922.6979
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CC:
Total number of pages including cover sheet: é
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If there are any problems with this fax transmittal, please call the above phone number.

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

Printed on recycled paper
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