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Lawton Chiles
Governor

Tallahassee, Florida 32399-2400

o o August 26, 1996

Mr. Greg Johnson
Quality Cleaners :

of Gainesville II, Inc.
1240 Northwest 76 Boulevard
Gainesville, Florida 32606

Dear Mr. Johnson: ,

polbo70

2600 Blair Stone Road Virginia B. Wetherell

Secretary

The Department has received the Title V General Permit

Notification Form for the dry cleaning facility that you
submitted on August 12, 199s. ‘

Please note that in November 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 subject to the requirements of the

Title V general permit.

If you have or expect to have any changes in your mailing

addfess, location address, responsible official, or phone
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, Fl1 32399-2400

number

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. '

Sinéerely,
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

~

/DD

cc: Mr. Rick Banks, Northeast District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



General Pérmit Scanning Submission Form
Case File Completeness Verification

0/00%00] 20

Case File ID Number: . ¢

To be filled in by Customer:

V__|The following sections are included in this case file:

1. Acknowlledgemeﬁt Letter

Document Date: /pZﬁ///974' -

2. General Pefmit Registration

Dbcument Date: X //,?/ / ? 74

4
3. Corresiondénce (attachments, envelopes, mailing receipts)

Document Date:;é /\/ - z//Z/ /¢ f 7 -~ g /,Zﬁ//,? 20 /

4. Fee Acknowledgement

Document Date:

Customer Verification: .
The above checked sec;t?s e includcfed in this case file:

A 0CT 20 2008

Customer Signature: _

"“V’\A

| mlbm——

72

L

To be filled in by Scan Operator:

v ollowing sections were scanned for this case file:

o
v

1~Acknowledgement Letter

2. _General Permit Registration
—

/ 3. Correspondence (attachments, envelopes, mailing receipts)

4. Fee Acknowledgement

Scan Operator Verification:

The above checked sections were scapned for this case file:
Scan Operator Signature: iﬂé{/é——’/ NOV-2 12408
~ Date Scanned: ' h-3(.a8 '

b e e



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

QUALITY CLEANERS oF Galnesviwe I, INC

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

3. Hazardous Waste Generator Identification Number:

FLD 92116950

4. Facility Location: ll‘to NVJ 76—]-[,\ BLVP

Street Address:

City: GA“\)ESV.LL& County ALAC"-‘MA Zip Code: 32&04

Responsible Official

6. Name and Title of Responsible Official: /

GrR G- JOHNSON

7. Responsible Official Mallmg Address

Organization/Firm: Cl_iA NeRS
Street Address: L.H,6 NLL) |6L\ BLI.

City: @_A,Ues\/lbl/e ounty ALAQH[AA’ Z]pCOdCBZéOS
8. Responsible Official Telephone Number

Telephone: (BSL 374 76 y Fax: (252) 377 il 590 ?

p—

Facility Contact (If different from Responsible Official)

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

DANNY THOMAS
10. Facility Contact Address:
Street Address: ‘7'40 Nw 76;6[\_ W
W GAINESVILLE o ALACWA 2ip Code: 32404

11. Facility Contact Telephone Number:

Telephone: (ZSL 232" 76 62\ Fax: (3_{7_)33/ ? 74/
RECE {VED
DEP Form No. 62-213.900(2) Page 13 of 16 : itoring
Effective: 6-25-96 * gureau of A Mirr\ct;)sr )



Facility Information

1.(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 installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID {Purchased [Installed ID [Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit o~ T N

(1) W/ ref. condenser ( '2. 0[ 8_@

(2) w/ carbon adsorber ~___|

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

{Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | v’ ] K

gallons

2.(a) What wa? the tOtfl quantity of perchloroethylene (perc) purchased in the latest 12 months?

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | ] New store: | ] Did not keep records: | |

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.)

Existing small area source [ ] New small area source | |
Existing large area source | x ] New large area source | ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber | ]  Refrigerated condenser | x |

New small area source
Refrigerated condenser | |

New large area source
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:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

[ kK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96




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

[ | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ x | No 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 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 II of this notification form.

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

ﬁq QO»/L“N - 96

1gnature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Bowman, Sandy

From: ‘ GJJ1950@aol.com :

Sent: Wednesday, August 29, 2001 2:17 PM

To: Bowman, Sandy

Subject: RE: Title V Air General Permit |
. |

Dear Sandy: |

We recently received renewal forms for 2 of our stores which are no longer plants. These accounts should be closed:
AIRS ID # 0010090
AIRS ID # 0010089

Thanks,

Greg Johnson
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FL DEP N E DIST BEST AVAILABLE COPY NO.282  P.1/S

February 18, 1997 | A W

Depertment of Environmental Protection 126
Dry Cleaning Registration » A’ ’

2600 Blair Stone Road, MS 4525

Tallahassee, FL, 32399-2405

TO WHOM IT MAY CONCERN:

Please be advised that all dry cleaning and laundry equipment have been removed
from the followmg locamom

Facility ID # 9500432
Quality Cleaners * (Account # 38644) /4 / /2 6 ‘#_49@ (O f; 0

4116 NW 16th Bivd. . : .

Gamesvﬂle FL 32605 , , o
Facility ID # 9501231
AR Quahty Cleangrsmi“

o '5(Aecoum#38644) AN’ZS# @@/04‘) F‘}
-  Gaincsville; FLI30606

T ~Phone (352) 379 5600.-. FAX (352) 379-5550
Please send any forms needed to reglster our new location,

Thank you,

" Greg Johnson
President

- Five Locations to Serve You
OHPOFIATE OFFICE: 11 NE 23rd Avenue Galnesville, FL 32609 (352) 379-5600 Fax (352) 379-5550 -
HE:MARKET CE NEWBERFIY SQUAHE NOHTHW_'OOD VILLAGE « HUNTER'S CROSSING
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T is your‘RfETURN Adbﬁéés-combleiéd oh'ihe ;exe_rs ?

BEST AVAILABLE COPY

_— " SSGUDDB u1n1sJ aq1 10 lqﬁu aql e ,'1 e
Yoo O °dopaus jodotianosuyepiog

= Complete items 1 e
lComplete items 3, 4a, and 4
@, sPrint your name and-addres

2 wish to receive the

. ronowmg services (for an
n the reverse of thls form,so that w we can 'return this extra fee):

- _"_..,.,.. \_._

6. Stgnatur 'Addressee or Agent) .
XTpro Jols—— .

PS Form 3811, December 1994

Domestic Return Receipt

P 265 302 3ue

.

US Postal Service

Receipt for Certified Ma||
No Insurance Coverage Provided.

Do not use for International Mail (See reverse)-
|Sent to

AIRS ID#: 0010090
QUALITY CLEANERS OF GAINESVILLE Il
GREG JOHNSON

4116 NW 16TH BLVD

GAINESVILLE FL 32605

eI ree

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | $

Postmark or Date

/977 :

PS Form 3800, April 1995

card'io you. - B l‘D;
, wAttach this form to the front of the maxlplgce. or on the Eack if space does not 1. O Addressee’s Address >
L4 H
.W%'wem Rece/pt Reques!ed' on the mailpiece below the amcle number 2. [ Restricted Delivery g
8The Retum Receipt will show to whom the article was delivered and the date -
delivered. ‘ S . Consult postmaster for fee. %
- 3. Article Addressed to: rticle \{l'nber §
AIRS ID#: 0010090 % Se""ce TVPe g
QUALITY CLEANERS OF GAINESVILLE Il O Registered O Certified T °
GREG JOHNSON O Express Mail O Insured £ °
4116 NW 16TH BLVD ~ . , 5.
GAINESVILLEFL 32605 0O Retum Receipt for Merchandise [1 COD 5
\ e " |7. Date of Delive pa
o V/V( 3
. >
5. Received By: (Print Name) 8. Addressee’s |Address (Only if requested &
and fee is paid) =
=

o



Z 210 kb2 510

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Il_);o _r)gvt‘use for International Mail (See reverse)

10 .
GREG JOHNSON
QUALITY CLEANERS
4116 NW 16TH BLVD

AIRS ID # 0010090001AG

GAINESVILLE FL 32605

Ceniﬁ;d Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAf. Postage & Fees

Postmark or Date

" PS Form 3800, April 1995

|
|
i
|
]
l

SENDER COMPLETE THIS SECTION

® Complete items 1, 2 "and 3. Also complete
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the ma|Ip|ece
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please PrinjClearly) | B. Dat

- ﬁvew |

Crés A 3 o\,\
C. Signatu
O Agent
X / Lt Addressee

'
i

1. Article Addressed to:

e - - - - S

10 AIRS ID # 0010090001AG
| GREG JOHNSON

QUALITY CLEANERS

D. Is delivery address différent from item 17 O Yes
[QfY?, e&r dﬁ'veiy ves?elﬁ O No

JUN 11 20u

4116 NW 16TH BLVD
GAINESVILLE FL 32605

.

3. Service Type
JB{eaad ofinir Mppitering ;
O redistiisbile SbBetueReceipt for Merchandise
O Insured Mail 1 C.0.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2 Amcle Number (COZV from service label)

i

...... L. i

: PS Form 381 1, July 1999

v

‘Domestic Return Réceipt - = ¢ . i.: .t

102505-99-M-1789 |



THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING B9 5 59

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

TOTAL AMOUNT DUE: $50.00

4

Do NOT Remove Label
e S o e e e R - ey
_ , ] o I
- 09;0_99_0 —~< j..{;.\’j
"QUALTTY CLEANERS OF GAINESVILLE . -11 _ ‘;‘,’;ﬁ‘;;’;.ﬁ‘o“lm";m l;'ogf.: ,'
4116 NW 16th BOULEVARD . : N Fund: 202-035001 W© &M
GAINESVILLE FLORIDA 32605 = “~. Obj.: 002273 ~ O




