Florida Department of T Covenes
Environmental Protection el Kottkamp
: Lt. Governor

Bob Martinez Center
2600 Blair Stone Road ) Michael W. Sole
Tallahassee, Florida 32399-2400 Sccretary

July 25, 2007

Mr. Dinesh Patel

Frankies Cleaners )
2108 South French Avenue -
Sanford, Florida 32771

Re: Facility No.: 1170074-004
Dear Mr. Patel:

The Department has recelved the Tltle V General Permit Notification Form for the dry cleaning
facility that you submitted on June 25, 2007.

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 requlrements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsitle
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,

DI

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

SFV/pg

cc: Ms. Caroline Shine, Central District

“More Protection. Less Process”
wiwv.dep.state.fl.us
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FDEP DIVISION OF AIR PAGE 02/82

@7/23/2007 .@4:54  B509226373 2
RECEIY - PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM
AR 25 2007 :
Jit Part I11. Notification of Intent to Use General Permit
ST e W A BT S AT

& Monie St Pripr to filling ot 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):
BAZzUNI  ZINC.
2. Site Name (For example, plant name or pumber):
FRANKIES CLEANERS
3. Yazardous Waste Generator Identification Number;

“ Delwlemor 2108 5. FRENCH AVE,
SEINBLE

City: sian/ o County: ~¢ Zip Code: 3—2?{?/

Respongibie Official
6. Name and Title of Responsible Official:

Name: (v72.. DiNVESIA PR TE Title: NMANA& R

7. Responsible Official Mailing Address:
Organization/Firm: B~ 2ur//  1~NC
Street Address: =Z/28 S FRENVCH AvE .

CYy: canrores County: f=rmvoL e Fe- ZipCode: 3277(

8. Responsible Official Telephone Number;
Telephone: (X407 ) F2/ - 0(;?(7 Fax: (407 ) 32/ - oeGo.

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) 14

Effective: 2/24/99



R

fCFIVED
JUN 15 2007
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BUreau D A Vioiu

Facility Information
& Mobje Source:

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:
Control Device Required*

Status
(circle one)

Date Control Device Installed

161478 Wy 2son,

RECEIVED
MAY 2 2 2007

DEP Central Dist.

(if already included at time of
purchase, write “SAME?”)

Date Initially Purchased
(circle one)

SAME

From Manufacturer
Existin A/None required

1995
Existing/New RC/CA/None required

Existing/New RC/CA/None required

RC = refrigerated condenser

CA = carbon adsorber

*CONTROL DEVICE KEY:
1.(b) TRANSFER MACHINES ONLY
[2—1

How many washers do you have on-site?
L

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,

Date Control Device Installed

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general

Control Device Required*

permit). For each transfer machine on-site, please provide the following information:
(if already included at time of

purchase, write “SAME”)

Date Initially Purchased Status
(circle one) (circle one)

6"71"/& .

From Manufacturer
Existing RC/C

RC/CA/None required

Existing/New
Existing/New  RC/CA/None required ~
EE § :"P‘]
£ S 3
. oM o § ':‘io
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber Mmool g
FEON ko
Fi v Sm
2.(a) How much perchloroethylene (perc) have you used within the last 12 months? r:n- g - gy
e = 43
: R 4
F w =
R I Vo =

[ S 1gallons (You must fill this in)

(b) If less than 12 months, how many? | S ] 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 )

14

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



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

Small Area Source v |
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 11 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 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 [ I

How many boilers do you have on-site? /

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

What type of fuel do you use? { | propane [« natural gas

[ | No. 2 fuel oil [ | No. 4 fuel oil
f ] 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
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LUK

(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:

] 1 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 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 operare 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.

NIR. DINESHKUMNMAR FR7& ¢

Print name of responsible official

A% S /ooy,
. "77’

Lol

Signature Date

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

l.(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 Initi .
: :10 :; Iﬁ:ﬁ:}é ‘E:’tl:lrrit:ased (cfulnus ) fontrol Device Required® Date Control Device Installed
ircle one circle one) (if already i i
| y included at time of
purchase, write “SAME”)
1295 it
2 Exnstm@ RC/CA/None required SANME

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? { <2 1
How many dryers/reclaimers do you have on-site? [ ! ]

{f 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 Control Device Installed

Date Initially Purchased ~ Status Control Device Required” e o D e o
ircle one {circle one) if already included at time o
From Manufacturer (c ) (Caleaty el ded st im
. - _
20°%@, Existin RC/C amE.
. B
Existing/New RC/CA/None required _
M o
Existing/New RC/CA/None required R —
e
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

. 0
2.(a) How much perchloroethy\ene (perc) have you used within the tast 12 months?
2.(a

16 gl

han 12 months, how man

ns (You must fill this in)
y? {5 | months
New owner: | ‘t— | Did not keep records: | \

New store: | | New machine | |
Unopened store 1 | (date of expected opening )

(b) Iflesst
Check why it is less than 12 months:

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



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

[~
Dry-to-dry machines only on-site

Transfer only on-site
Both machine types on-site

Small Area Source

(used less than 140 gallons of perc per year)
(used less than 200 gallons of perc per year)
(used less than 140 gallons of perc per year)

L]

Dry-to-dry machines only on-site
Transfer only on-site
Both machine types on-site

Large Area Source

(used 140 - 2,100 gallons of perc per year)
(used 200 - 1,800 gallons of perc per year)
(used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part 11 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 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 [ ]

How many boilers do you have on-site? |

For each boiler, indicate its horsepower (HP) rating: [ LT S ]

What type of fuel do you use? [ propane

[ | No. 2 fuel oil
i } No. 6 fuel oil

6. Equipment Monitoring and Recordkeeping Information

[_*" ] natural gas
] No. 4 fuel oil

L | Other (please list)

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

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

[X ]

:

_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

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. | 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 II of this notification form.

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

VIR DINESHIKSmA R FPA7EC
Print name of responsible official

@Mﬂ @ o S 08 of.

Signature Date

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



_ Best Available Copy
Department of Environmental Protection

x
Central District o =
3319 Maguire Boulevard, Suite 232 3 o
| Orlando, Florida 32803-3767 L2 z Y
. . . P
Multimedia Inspection Summary — Dry Cleaner IndustryZ , ~>
B — D
ELP=
Date: H -2 7-0 & | Entry Time: V1.5 | Exit Time: } 2140 =
Facility Name:F ¢ . ~ % ', Clac~e-s HE R
Location: 2109 "5, .¥ ¢ = o tw Nuwe . Scoabord 71, - & 5 W)
Phone: {¢12)) 221 -1 (2"} | Fax: ' | Email:
Responsible Official:

t\? .\MTAr,: \,\ }7’_\‘\ ::."% /‘,,4\ /J:/ié V4 f’m -7—-_:-’ L

AIRSID# 11 7 01 | EPAID # FL1D €% 2 344 5o | DSCP ID#:

Type of Inspection: 7 Annual 1 Complaint/Discovery ] Re-Inspection
Program Areas Inspected: ™1 Air (ch. 62213300 F.AC), d HW (40 CFR Parts 260-268, as adopted in Ch. 62-730, FAC),

] Dry Cleaner Solvent Cleanup Program  {J Other

;

A Multimedia Inspection was conducted this date, under the authdrity of Section 403.091, Florida Statutes.
This inspection is designed to determine compliance with state and federal environmental regulations as
authorized and implemented in Chapter 403, Florida Statutes and Title 62, Florida Administrative Code.

Records Review:
I  Not applicable

Facility records were evaluated at the time of this inspection.
U Submit records for review as directed by the inspector.

O The Annual Compliance Certification form has been properly certified and submitted to the inspector.

Inspection Summary: :
O In Compliance with each program inspected

O Out of Compliance with one or more program(s) inspected
To be determined

C(gective Action:

The owner/operator is hereby requested to submit in writing, within IS days of this inspection,
1) A description of all corrective actions taken,

2) A schedule for completion of corrective actions to be taken and

3) A description of efforts to prevent recurrence of the non-compliance items listed on page 2.
Submit these items to the address listed above. The actions taken within 3 O  days of this notice

will be considered in determining whether enforcement, including the assessment of penalties,
should be initiated. ‘

IF YOU HAVE QUESTIONS, please contact this inspector at (407) 894-7555.

.,
——

INSPECTOR (signature) e See—Portne— . Date: “A-27-07
—~
The undersigned person hereby acknowledges th;;fﬁ&she received a copy of this notice. :
. ,‘,“_‘?/“‘ o /.“g\"/- ;
~ FACILITY.PERSONNEL ep T Date: ~ [ -
Printed Name/Title /& - L r/&s7 Fervie .
EFor

" 42 2/3. Fo0

07/28/05 LAK . ’



" " MULTIMEDIA COMPLIANCE INSPECTION - NOTICE OF POTENTIAL NON-COMPLIANCE

' DEP inspecter(s) identified the following potential items of non-compliance. This is not a formal
—enforcement action and may not be a complete listing of all items of non-compliance which exist at the

.ime of this inspection.
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RECEIVED
MAY 2 2 2007
DEP Central Dist,

Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY .
How many dry-to-dry machines do you have on-site? / }
For each dry—td-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”)
1995 Existin @?A/Noné required SAmE _
Existing/New RC/CA/None required
Existing/New  RC/CA/None required
*CONTROL DEVICE KEY: 4 RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY
L2

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 maching on-site, please provide the following information:
Control Device Required* Date Control Device Installed
. (if already included at time of

(circle one)
purchase, write “SAME”)

Date Initially Purchased  Status
(circle one)

From Manufacturer
iR Existing RC/C SANM)E .
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required -
o
. P
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber r',‘;;rrf ;“:
F200N
s oo
2.(a) How much perchloroethylene {perc) have you used within the last 12 months? ,:,C*c:?
S &
F W
[ 0

[ 'S gatlons (Youmust fill this in)
(b) Ifless than 12 months, how many? | 5 | months
Check why it is less than 12 months: New owaner: K | Did not keep records: [ |

New store: | ] New machine | |
Unopened store | | (date of expected opening )

14

DEP Form No. 62-213.900(2)
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source v |
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 per¢ per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Arca 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 I
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 l OR
No such units on-site 7 [ ]

How many boilers do you have on-site? 4]

For each boiler, indicate its horsepower (HP) ratirig: [ 1EEAIE=R

What type of fuel do you use? I | propane. [+ natural gas
. | No. 2 fuel oil [ ] No. 4 fuel oil

No. 6 fuel oil I ] 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 (1
(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Startup, shutdown, malfunction plan X ]

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



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

[ ] 1 hereby surrender ail existing DEP zir 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 II 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 frue, 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 Il of this notification form.

Iwill promptly norify the Department of any changes to the information contained in this notification.

NIR, DINESHKUMAR  FR7E
Print name of responsible official

>

Signature ' Date

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



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BAZUNI, INC

P06000118531

40042288

2. Principal Place of Business

2108 S FRENCH AVE

3. Mailing Address
2108 S FRENCH STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03-27-2007 90009 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SANFORD, FL SANFORD, FL 20-5545387 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32771 32771 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

(NOTE: Reglstered Agent signature required when reinstating)

DATE

agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ‘Department’of State
OFFICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-2IP

PST

PATEL, DINESHKUMAR
14912 FABERGE DRIVE
ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify

Chapter 607, Florida Statutes; and that my

SIGNATURE:

(27

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
appears In Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03930 . My Jr-nipef

Date

Daytime Phone #
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Direclions

Street {2108 S French Ave

City* {SANFORD
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AIRS ID 11170074 b

RMS Facility -

[Cen ORLARDO

‘; . SITE NAME IFRANKIE S CLEANER‘S

{‘T © OFFICE [CD cer
© COUNTY [SEMIHOLE

WJV.

e OWNERJCOMPANY IFRANKIE'S CLEANERS

. AR Permlt#

Pruject# (03 J

—Project=—=

Permit Office’

Prment Name)

,‘ TypeISulees

g Recelved

B :

i Fee

1

I Role  [APPLICANT
.~ Name - [PATEL, NITESH

! Address 12103 s FRENCH AVENUE

" City [SANFORD

' Z|pl 2771

Fl. u_,

407.321.4484

"Processors e i

. ';‘ _Phone
B
;

4

Processor 1TH0MAs BX

i . )
b omactve [___

selve 07052006 :




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 informétion:

Date Initi
Fl’me“ [:,;Z:Ef)‘; (l;l:lrrzt:ased ‘Status Cc?ntrol Device Required* Date Control Device Installed
(circle one) (circle one) (if already included at time of
: purchase, write “SAME”)
1295 it ‘
Exxstm@ RC/)CA/None required SAME.

Existing/New  RC/CA/None required

Existing/New RC/CA/Noge required

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

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ =2 |
How many dryers/reclaimers do you have on-site? | I

[f 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
lease provide the following information:

permit). For each transfer machine on-site, p

Date Initially Purchased Status Control Device Required* Date Comr9| Device ’In:stalled

From Manufacturer (circle one) (circle one) gﬁ ::;ltrlzzcei’y \erllctleuc‘igclix ::1 gj;e of

___-f;ﬂ_z(f_.__ Exis:t'm RC/C oAamE.

J— Exi'sling/New RC/CA/None required —
RC/CA[None required ‘ R

Existing/New

CA = carbon adsorber -

*CONTROL DEVICE KEY: RC = refrigerated condenser

u used within the last 12 months?

2.(a) How much perch\oroethy&ene (perc) have yo

[ 15 jgallons (Youmust il this in)
[é_] months
5; New owner:

New store: | | New machine { |
Unopened store i | (date of expected _open'mg )

ss than 12 months, how many?

(b) 1fle { =} Did not keep records: [

Check why it is Jess than 12 month

DEP Form No. 62-21 3.900(2)
" Effective: 2/24/99



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 classification only.)

1
Dry-to-dry machines only on-site

Transfer only on-site
Both machine types on-site

Small Area Source

(used less than 140 gailons of perc per year)
(used less than 200 gallons of perc per year)
(used less than 140 gallons of perc per year)

Large Area Source

L]

Dry-to-dry machines only on-site
Transfer only on-site
Both machine types on-site

(used 140 - 2,100 gallons of perc per year)
(used 200 - 1,800 gallons of perc per year)
(used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) '

New machines at small area source

Refrigerated condenser [ +—

Existing machines at small area source
(NONE REQUIRED) [ ]

New machines at large area source
Refrigerated condenser | |

Existing machines at large area source
Carbon adsorber [ |
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).

6. Equipment Monitoring and Recordkeeping Information

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: [ 10. / ] [ -;5—-] :
What type of fuel do you use? f ] propane {_“1 natural gas
' [ | No. 2 fuel oil [ | No. 4 fuel oil
[ ] No. 6 fuel oil [ ] Other (please list)

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 [ > ]
(c) Refrigerated condenser teraperature monitoring L1
(d) Carbon adsorber exhaust perc concentration monitoring [ ]

[ X ]

(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:

[ ]  Ihereby 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 1] of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed afier 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 1] of this notification form.

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

IR .Z?//l/&;‘/-//? U A2 PA7EC
. Print name of responsible official

@d«" @W & 08 oF.

Signature Date

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



.TN_SPECTOR (signature) TN -

Best Available Copy
Department of Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232
Orando, Florida 32803-3767

Multimedia Inspection Summary — Dry Cleaner Industryi—i

KL

Date: H-27-o 7 | Entry Time: 1'V'5 | Exit Time: } 2 :'(w

Facility Name: ¥ ¢ ..~ o', Clze. o
Location: 2 1 =% =5 %

bt e G aEddy

1007 TS N

A EPER:

Lz o5 B
. . L I - N
Y AY A N VL 2 e T e ":\ Y ‘ ¢

LRI

Phone: (110 7) 221~ EJ Fax ' I Email:
Responsible Official: ,

N Te b Fadah / Lovriz e PETIL

AIRSID# 1| 7o 20 [EPAID # FL1D"¢" 23450 | DSCP ID#:

Type of Inspection: A Annual .1 Complaint/Discovery _] Re-Inspection
Program Areas Irispected: " Air (Ch. 62213300 FAC.), QfHW (40 CFR Parts 260-268, as adopted in Ch. 62-730, FAC),

] Dry Cleaner Solvent Cleanup Program 7] Other

4

A Multimedia Inspection was conducted this date, under the authdﬁty of Section 403.091, Florida Statutes.
This inspection is designed to determine compliance with state and federal environmental regulations as
authorized and implemented in Chapter 403, Florida Statutes and Title 62, Florida Administrative Code.

Records Review:
&  Notapplicable

4]
]
- _-\ D

Facility records were evaluated at the time of this inspection.
Submit records for review as directed by the inspector.
The Annual Compliance Certification form has been properly certified and submitted to the inspector.
Inspection Summary: _
O  In Compliance with each program inspected

O  Out of Compliance with one or more program(s) inspected
To be determined

Corrective Action:

The owner/operator is hereby requested to submit in writing, within 15 days of this inspection,
1) A description of all corrective actions taken, ‘

2) A schedule for completion of corrective actions to be taken and ‘
3) A description of efforts to prevent recurrence of the non-compliance items listed on page 2.

Submit these items to the address listed above. The actions taken within 5 O days of this notice

will be considered in determining whether enforcement, 'including the assessment of penalties,
should be initiated. '

I TN i U Date: - L]-a7
./
The undersigned person hereby acknowledges that‘he/she received a copy of this notice.
; VAR TR
* FACILITY.PERSONNEL b Date:_*/_ |
Printed Name/Title %/~ - {71 /287 [ 75
ForR»] : ,
o2 2/3. Soo Page | of 2.

07/28/05 LAK



Best Available Copy
' MULTIMEDIA COMPLIANCE INSPECTION - NOTICE OF POTENTIAL NON-COMPLIANCE

DEP inspecter(s) identified the following potential items of non-compliance. This is not a formal

-—anforcement action and may not be a complete listing of all items of non-compliance which exist at the
.ime of this inspection.
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DEP Inspector:

Facility Personnel:
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VG178 w3

- -RECEIVED -
Facility Information
v MAY 2 2 2007
i.(a) DRY-TO-DRY MACHINES ONLY -
How many dry-to-dry machines do you have on-site? / | DEP Central Dist.
Date Control Device Installed

For each dry-td-dry machine on-site, please provide the following information:
Countrol Device Required*
(if already included at time of
purchase, write “SAME”)

Date Initially Purchased Status
From Manufacturer (circle one) (circle one)
1295 Existin @A/N oné required SAMmE »
Existing/New RC/CA/None required
Existing/New RC/CA/None required
*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY
L2 ]

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 machiné on-site, please provide the following information:
Date Control Device Installed
(if already included at time of

Control Device Required*
purchase, write “SAME”)

Date Initially Purchased  Status
(circle one) (circle one)

From Manufacturer

J Existing RC/C SANIE .
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required -

= n |-
~ S - o
; ‘ O S fas
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber R i’: S
SPoN ks
L =i 1 gm
2.(a) How much perchloroethylene (perc) have you used within the last 12 months? Fr’:g - ey
S o= v
¢ 2
I 2
F w X

[ *5 ] ealions (You must fill this in)
(b) If less than 12 months, how many? | 5 ] months
Check why it is less than 12 months: New owaner: | - ] Did not keep records: | ]

New store: | | New machine | ]
Unopened store | | (date of expected opening )

14

DEP Form No. 62-213.900(2)
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 [ v |
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 per¢ 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 Il of this notification form?
{(Indicate with an "X".)

Existing machines at Small area_source New machines at small area source
(NONE REQUIRED) I ] Refrigerated condenser | ]
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 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 l ] OR
No such units on-site ‘ [ |

How many boilers do you have on-site? 4]

For each boiler, indicate its horsepower (HP) ratinig: | 10771 ) ]

What type of fuel do you use? [ ] propane. [+ natural gas
A [ | No. 2 fuel oil [___]No. 4 fiel oil
[ | No. 6 fuel oil I ] 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 1]
(d) Carbon adsorber exhaust perc concentration monitoring 1]
{e) Startup, shutdown, malfunction plan [ X]

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:

[ ] Lhereby 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 1] of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree 10 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 permir as set forth in Part If of this notification form.

T'will prompily notify the Depariment of any changes to the information contained in this notification.

MR, DINESHKUMAL — FA 7E
Print name of responsible official

@]MV - | S tooy.

Date

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



FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27,2007 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

BAZUNI, INC

P06000118531

40042288

2. Principal Place of Busihess
2108 S FRENCH AVE

3. Mailing Address-’
2108 S FRENCH STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03-27-2007 90009 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SANFORD, FL SANFORD, FL 20-5545387 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32771 32771 . 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

& FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or reqistered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

typed or printed name of registered agent and tive If applicable.

(NOTE: Registered Agent signature required when reinstating)

OATE

of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

Make:Che yable to:Elofida

CFFICERS AND DIRECTORS

NAME

PST
PATEL, DINESHKUMAR
14912 FABERGE DRIVE

STREET ADDRESS
CITY-ST-ZIP :

ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

SIGNATURE:

Chapter 607, Florida Statutes; and that my

Dl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further
cerlify that the information indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by

appears In Block 10 or on an attachment with an address, with all other like empowered.

03930 . 7 Jo wipef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
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