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Mr. Ajit Khurana
1261 Gulf Boulevard, Suite 122

Clearwater, Florida 33767
Re: Sand Key Cleaners

Dear Mr. Khurana:
Thank you for submitting the Title V General Permit Notification form for the

Sand Key Cleaners dry cleaning facility. It was received on May 27.

During the review period for the above mentioned notification form, we were

notified by you that the sale of Sand Key Cleaners did not go through. Therefore, this
letter serves as an acknowledgment of this fact, and to inform you that further processing

of the notification has been suspended.
If you have any questions regarding the Title V General Permit Program, or if we

can be of further assistance, please contact either Rick Butler at 850/921-9586 or myself

at 8§50/921-9583.
Sincerely,
W&uw

Sandra Bowman
Environmental Manager
Bureau of Air Monitoring

and Mobile Sources

/sb

cc: Rick Butler
Gary Robbins, Pinellas County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources’

Printed on recycled paper.
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Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400

June 29, 1998

Mr. Ajit Khurana
1261 Gulf Boulevard, Suite 122
Clearwater, Florida 33767

Re: Sand Key Cleaners
Dear Mr. Khurana:

Thank you for submitting the Title V General Permit Notification form for the
Sand Key Cleaners dry cleaning facility. It was received on May 27.

During the review period for the above mentioned notification form, we were
notified by you that the sale of Sand Key Cleaners did not go through. Therefore, this
letter serves as an acknowledgment of this fact, and to inform you that further processing
of the notification has been suspended.

If you have any questions regarding the Title V General Permit Program, or if we
can be of further assistance, please contact either Rick Butler at 850/921-9586 or myself

.at 850/921-9583.

Sincerely,

Www

Sandra Bowman
Environmental Manager
Bureau of Air Monitoring
and Mobile Sources

/sb -

cc: Rick Butler _
Gary Robbins, Pinellas County

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

Printed on recycled paper.

Secretary
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Campany Name (Mame ¢f corporation, agency, or individual owner):

SANCTIISIIR, /i,
2. Site Name (For example, piant name or number): T
SAND REY <L EANERS
3. Hazacdous Wasic Generator Jdenthication Number:

CES i

4. Facility Location: ] , ,,' i¥
Street Address: 106/ GUCF BLvB . SUITEIEE ,
City: ¢ ¢ EARWHTER County: forsfEl LAS ZipCode: 33767

S o500

Responsible Official

6. Name and Title of Responsible Official. .
/4 T 7 AHURANA FPRESIDEN Y/
7. Responsible Official Mailing Address:
Organization/Fum: S ANCTISS/ MR, /YL _
Steet Address: J261  GULF B’Vd-, SwTg j2a.
City: € EAR WATCE County: FINELLAS Zip Code: 23767

8. Responsible Official Telephone Number: - T

i Telephone:  (g/2) TG - 3300 Fax: (,', ) )

Facility Contact (If differeat from Responsible Official)

9. Name and Title of Fucility Contact (For example, plant manager): A
ATIT KHugAnA

10. Facilicy Conuact Address:

Street Address: [ 7. é | Gl PR pvd. SVITE H 2 L
City: CLENRWRTLL,

County: Y,y A ZipCode. 2732 7& :,7
1i. Facility Contact Telephone Number:
Telephone:  (F L) 59— K300 Fax: ( )
DEP.Fotrn No. 62-213,900(2) Page 13 0f 16 - :

Effective: 6-25-96 2
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Facility Information

I.(a} Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was instalied, if epplicable.

( ‘I TDate Datc [Oxie D4 1 Date TDn\c ‘
Mactine Control ‘Machine Control Machine Contrnl
lnitaity Qevice Initially Device ‘ inuially Device

Type of Machine i 10 Purchased |1 th(lsﬂcd 1D jPurchased i{nsxallcd i 1D |Purchascd Lgsuu:d

: )

Exampie ¥ 03-0CT7.93 12-NOV-93 %2 05-DEC-9) Hi Q2aMAR-92 02-MAR-$2 |

Dry-10-Dry Unit , . A :

(1)) w/ rel condenser TA1G, 45 06, 93 | R T
(2) w/ carbon adsorter ” I8
4 i (3) W/ no cantrols { i
l [_Wuhcr Unit -
! (4) wf ref, condensar - [
{5) w/ carbon adsorber )

(6) w/ no cantmaly . 1
{Dryer Unit ’ ‘ =

(7) wi ref. condenser
(B) w/ carbor adsorber
{9 W/ na controls
eclaimer Uni

(10} w/ rel. condenser
(11) weearbon adsarber ‘ !
{12) w/ no controls -

=l

(b) Control devices are required, but not yet installed | ]

(¢) No connai devices are required 1o be installed [ ]

: 2.(a) What was the total quantity of perchiorosthylene (perc) purchased in the latest 12 months?
h%" o 1 pallons .{ - ——

(b) !fless than 12 monthy, how many? | ] months
Check why it (s less than 12 months: New owner: | ] New st : | 1 Did not keep records: ( ]

'1

3. What {s the facility’s source classificaton based on the definitions found in section (3) of Past 117
{Indicate with an "X". Select gas classification oaly.)

Existing smail area sourcs (___ ] New small area souree (X ]
Existing large area source | ] New jarge area source )
DEP Form No. 62-213.900(2) Pape 14 of 16

Effective: 6-25-96 )
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4. What conngl teehnology is required on machines pursuant 1o section (5) of Part 11 of this netification form?
{Indicate with an "X . !

i

.
E!Mhnp I:rqe area souree

Carbon 3dsorber { i Retrigerated congdenser { ]

Mew small acea source Ve
Refrigerated condenser (V)

New laree area source
- Refrigeraced condenser | J

3. A faeility which contains Ron-exempt emissions units shall net be el
to Rule 62-211.300, F A.C. Verify that al| steam and hot
EXEIPLION Criteria or that no such units exist on-site:

Bible to use the geners) peIrmit pursuant
WaLEr generating units on-site meet the foliowing

All steam ond hot waenr generaung units on-sue (1) have a to1al heat input of 10 million BTUlhr or less (298
boiler HP or less). and (?) are fired exclustvely by rotural gat except far periods of natural gas curailment
during which propane or Juel o1l containing ne more than one percentaulfur is fired

,

All stenrn and hot water generating units exempt :
No such units on-site

Equipment Monltoring and Recordkeeping information

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

(a) Purchase receipts and solvent purchasey

£y

(b) Leak'detection inspection and repair
(¢) Refrigerated condenser lefoperature monisoring

(d) Carbon adsorber exhaust PEIC contentration manitoring !

S BED

{¢) Instrument calibration

AP -
PR

43 Stam-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) ?ag: 150f 16
Effective: 6-25-96
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Surrender of Existing Air Pcémit(s)

Please indicate “Ni “ '

] n mt %ﬁb'ﬁpmle se‘ect'so"

H‘l .,

[__‘; | hercb,\'sunendcr all existing air permits aU(hOU_Zng Qpamion of the
facility indicated in this natification fom: specifically. pecmit number(s)

—

(W] No air permits currently exist for the operation of the facility indicated in
: this notification form.

Respunsibte Official Certification

I, the undersigned, am the responsible official, as dcfined in Part Il of this form, of the faciiity addressed in
this notification. 1 hereby cernify, based on information and belief formed ofter reasonable inquiry, that the
statemerts made in this aatification are true, accuraie and camplel

e. Furiher, [ agree 10 operate and
maintain the awr pollutant emissions units and air poltlution conirod eguipment described above so ar to

comply with all terms and condirions of this general permit as seiforth in Part {{ of this natificarion form.

s

i e
{ will promptly notify the Department of any changes 16 the informarion contained in this natification.

Signature f/ Date
| /4

7

,/jj/ }CZ//M&W@/ 1{]4% ol 7 /7%

DEP Form No. 62-211.300(2) Page 16 0f i6
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): A -
SANCTISSINR, IHIC.
2. Site Name (For example, piant name or number): v ]

SANDLEY L EANERS.
3. Haiardous Waste Generator ldentification Number:
CZ‘:JQG/
Faeility Location: : . : o irL
Street Address: /06 / QUeF LD SUITEL : : .
City: ¢ ¢ & AR NHATEL County: kil ens Zip Code: 33767

Rt

B3

‘Responsible OfTicial
6. Name and Title of Responsible Official: .
Aj/ va LR ANA y /7,C X LOEN Y
7. Responsible Official Mailing Address:
Organization/Firm: S ANCTISSIMA, /Y. _
Street Address: 1261 GULF  8ivd. SuTg j2z
City: CLEARWATCE , County: FINELLAS Zip Code: 237647
8. Responsible Official Telephone Number: . |
Telephone:  (5/3) 29 &~ 8300 Fax: ( " ) -
Facility Contact (If different from Responsible Official)
g, = —

Name and Title of Faciiity Contact (Fdr example, plant manager):
ATIT KHUgANA- f

10. Facility Contact Address:

Sweet Address: |2 61 GuoF Blvd SuiteHi2Z

City: CLEVRWRTET, County: £/l AS ZipCode: 23757

1. Facility Contact Telephone Number:
Telephone: (KL 9 — £300 Fax: ¢ )
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Facility Information

1.(a) Provide the information below for eack machine at the facility. Indicate the type of machine, the date of

its purchasc, and the date the contro] device was installed, if epplicable.

(2) wf carbon adsorber

Bate Datc Date Date ] Date Date
Maching Control Machine Contro) Machine Control
nitially Device Initially |Device i Initially Device
Type of Mauchine 1D |{Purchascd  |Insialled 1D [Purchased  |{nsialled { 1D [Purchased  linswalicd
|
Example K( 03-QCT-93 [2-NOV-93 42 08-DEC.9! 81 QIMAR-92 02-MAR-92 i'
Dry-t0-Dry Unit
{1} w! ref, condenser AvS, 93 TAG 93

i (3) w/ no controls

" [Washer Unit

i

(4) w/ ref. condenser

(5) w/ carbon sdsorber

{6) w/ no controls

{Dryer Unit

(7) w/ ref. condenser

(B) w/ carbar adsorber

{9} W/ na contrals

{Reclaimer Unit

(10} w/ rel. condenser

(11) wieashon adsarber

{12) w/ no conlrols

(®) - Control devices are required, but nat yet installed { ]
(¢) No contal devices are required to be instalied | )
2.(a) What was

pallons ‘ { -

[t If less than 12 months, how many? | ] months

¢ total quantity of perchioroethylene (perc) purchased in the {atest 12 months?

Lt

Check why it is less th:m 12 months: New owner: | } New su‘c { ) Did not keep records: | )

'!

3. What is the facility’s source classificstion based on the definitions found in section (3) of Part 1{?

{Indicate with an "X". Selectoae classification anly.)
Existing small area souree [ ]

)

New small area source

Exusting large area source | ] New large area saurce
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4. What control wchnuluw is required on machines pursuant 1o sectian (5) of Part J1 of this notification form?
{Indicate with an "X") aa

EY)&'ADE |.’Jrqe grea source i

Carbon adsorber ! ) Refrigersted condenser { ]

New emall area source ’

Refrigerated condenser {‘\/J

. New large area source
. Refrigerated condenser ]

5. A faellity 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 stcam and hot water generating units on-site meet the following
-cxcmpncn triteria or that no such uaits exist on-site:

All steom ond hot watcr generonng units on-site (1) have a tatal heat Input of 10 miltion BTUlkr or less (298
boiler HF or less). and (2] are fired exclustvely by natural gat except far periods of natural gas curcailment
\  during which propane or fuel ofl containing ne more than-one percent’dulfur is fired

i All'stenm and hot water generating units exempt : J
No such units on-site

Equipment Monltoring snd 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
\. v
" (b) Leak'detection inspection and repair
(¢) Refrigerated condenser temperature monisoring

(d) Carbon edsorber exhaust perc concentration manitoring

(¢) Instrument calibration i
' b
(f) Star-up, shutdown, maifunction plan : B

N EBD
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Surrender of Existing Atr Permit(s)

N e

() Thereby sumender all existing air
facihty indicated in 1y

v

existing aif pemits authorizing operation of the
S nonﬁcalmn form; specifically, permit number(s)

VA No air permits currently exist for the operation of the facility indicated in
: this natification form.

Responsible Offitial Certification

1, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
thix notification. 1hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are frue, accurate and complele. Further, | agree 1o operate and
mointain the air pollutant emissions units and air poliutian con(riequipmem described above so ar to

comply with all terms and conditions of this gencral permit as serforth in Part 11 of this natification form.

t

X % L
{ will pramptly notify the Department of arty changes io the informarion contained in this notification.

/{j )L/égﬁ Ll

Signature ﬁ’ - De
i - //

e / .

1§ VYo

¥

!



200 North Ashley Drive ® Tampa, FL 33602
Phone: (813) 223-2222 » Fax: (813) 273-0839
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