. RECEIVED

PERCHLOROETHYLENE DRY CLEANER FEB 18 20"
AIR GENERAL PERMIT NOTIFICATION FORM

Bureau of Air Monitoring
Part II1. Notlficatlon of Intent to Use General Permig Mobile Sources

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 ‘9/9”/ « 63F ‘)

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): I\}e f(l

Shampy Khoo [T 4/5 kh/)ﬂ/) : | | Sigache

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

SUASet ¢ leanons ochire

3. Hazardous Waste Generator Identlf ation Number:

FL 90471276403 (Sefely - ﬁ/fem ke

" Sk §2¢gSonisel SPEIf o

City: QUW((S-O County: %7@/‘) Zip Code: 3;33}

5. Facility Identification Number (DEP Use ONLY - do not fill in):

Responsible Official m 3
6. Name and Title of Responsible Official:

Name: 5 i o 1] k I A/VJ Tide: () ()¢, 1

- Responsible Official Mailing Address:
" oo Gags sowse Sterp |
City: Sumﬂ(ée . County: @VJW%J zlpcOde.3g§Z}

8. Responsible Official Telephone Number:

Telephone: (ﬁ'gq 7“f / L( / / Fax: ( )

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (Feﬁexesﬂpie;tplant maneger))
TMeel Khaw

10. Facility Contact Address:

Street Address: g‘a gg S UW 516 + Sﬂ/p
c: 5' U f /Sf/ County:ﬂ W Zip Code: ~, ; ; L—}

11. Facility Contact Telephone Number:

:TelepEO#?: (lei )- 2 Sé__ < 575 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? ( ! |

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”).

E)};@g/New . RC/CA/None required

Existing/New RC/CA/None required

e T 1. .,‘, .
Cagel i o

Existing/New RC/CA/None required. .. .. . .. _ . 0

-

*CONTROL DEVICEKEY: ~ RC =refrigerated condenser ~ CA = carbori adisorber ~+ '*

1.(b) TRANSFER MACHINES ONLY Pl Je e

How many washers do you have on-site? [ ] o ol Y,

How many dryers/reclaimers do you have on-site? | |

If the transfer machme was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
o um Iﬁ m&‘sfer lmas g\un@l d@m the manufacturer between December 9, 1991 and September 22,

cha September 22, 1993 are allowed to operate under this general
t) For e;ai transfer machine o -snte ease 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”)

Ly, ™~ >, 02

Existing/New = RC/CA/None requiréd l

Ve gy T

Existing/New  RC/CA/None requiréd

Existing/New  RC/CA/None required’

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

, 1
2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 3 0 1gallons (You must fill this in) P v g

(b) Ifless 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: 2/24/99




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

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-snte (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 il (u§ed 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) [~ ] oo Refrigerated condenser | ]
- [ ' o S0 “ - .
Existing machines at large area source New machmes at large area source
Carbon adsorber { A ] Refrigerated condenser | |

Refrigerated condenser | >< | o Lo

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
crltena or that no such units exist on-site (see attached memo for the cntena)

-

All steam and hot water generating units exempt O ] OR
No such umts on- s1te L N -

- o . .i‘\' ‘ ’
How many boilers do you have on-site? [ l ]
For each boiler, indicate its horsepower (HP) rating: | l S | [ ] [ |

What type of fuel do you use? | | propane [ ﬁ | 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 requiremenys of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log

&B,

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitorir'lg' i

LS

(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:

( | “\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.

O

i e .fv.; : )
Responsible Official Certificatio

oA, ‘ LR O S SRR VR PEE £) S

I, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in

this notification. 1 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.
N S

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

P Y AT

Print name of responsible official C

Signature Date

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




. . RECEIVED

PERCHLOROETHYLENE DRY CLEANER FEB 1 8 2011
AIR GENERAL PERMIT NOTIFICATION FORM

Bureau of Air Monitoring
Part III. Notifi catlon of Intent to Use General Permig, Mobile Sources

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 "9/9"’/ t 6m D
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): /\}e 't'(*l
Shamp khow [T4S Khan) 5 quchc
2.  Site Name (For example plant name or number): - ' ‘e
2) Pw

Sl) 2 §€‘f’ C QM.Qﬂj e ciiire

3. Hazardous Waste Generator ldent ation Number:

FL po472% 405 «%fd’@ ﬁ/feh/) purhes
" Srrdeen 52gYSuns et STEIP

City: QJWIS—G County: ﬂ;ﬂﬂﬁﬁ&l

5. Facility Identification Number (DEP Use ONLY - do not fill in):

Zip Code: 3; 32/ }

Responsible Official Q‘—Lm3

6. Name and Title of Responsible Official:

NMCSMH’M*(\} J(VM} Title: OWKﬂ

. Responsible Official Mailing Address:
Soos i g 385 SunseT Stoip o
City: Sumﬁ—lé‘e - County: @VJW%A leCode.3;§ZZ

8. ¥efpo:5|bl.e Official T)e]ephone Number: Fax: ( ) |
cephone: Ge L ) gy~ jup 1 shamninKhanbl @ yahw.

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (Fer—ex‘.amp!e,tp]ant mana'ger))
TMeel’ Khan

"10. Facility Contact Address: )
e 6¢ SuniSet ST
St.rcet Address: .
City: 5(/)1/%]5{/ County:ﬂm_ymﬂl Zip Code: 33; L'}

11. Facility Contact Telephone Number:

iljﬁlf:?}llonc?: (QSL( )SSé“ o) 575 Fax: ( )

S

om

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




Facility Information
1.(2) 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 Installed
From Manufacturer = - (circle one) (circle one) - (if already included at time of
purchase, write “SAME”)

E)};(lg/New : ' RC'/CA/N_qhg required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required. .. .. . .. . . S e

-

*CONTROL DEVICEKEY:  RC=reffigerated condenser ~ CA = carbori adisorber ”

1.(b) TRANSFER MACHINESONLY ~ © = i b .
How many washers.d'o you have on-site? I ] w Late, Y,
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
o ¥ "y um lﬁ% Efer ?S d@m the manufacturer between December 9, 1991 and September 22,
; e it C

N September 22, 1993 are allowed to operate under this general
ed rmit). FOF cag transfer machme o“-sne ease 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”)

L, .. 4, 0

Existing/New  RC/CA/None requiréd '

R N B N

Existing/New = RC/CA/None requiréd

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months? .
[ 3 ©__ ] gallons (You must fill this in) T T

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [~ * ] "'
New store: [ ] Newmachine[ ]
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 L)L_]

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 . L1 C e oo

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 i (u§ed J40.-1, 800 gallons of perc per year)

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

Existing machines at _small area source New machines at small area source
(NONE REQUIRED) [ .1 - - Refrigerated condenser [ ]
Existing machines at large argﬁ source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]

Refrigerated condenser | )( ] o Lo,

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 exempnon'
cntena or that no such units exist on-site (see attached memo for the cntena)

All steam and hot water generatlng units exempt T ] OR

No such units on-site .. R S T .
N '

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

For each boiler, indicate its horsepower (HP) rating: | l S ] 1 { ]

What type of fuel do you use? I ] propane [_\\&J natural gas
[ ] No. 2 fuel oil | ] No. 4 fuel oil
[ ] No. 6 fuel oil f ] 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  ;

L E\B&

(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 ] I hereby surrender all existing DEP air permits auth('),rizing 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.

e $7 G e - . e e Sl I . . o P ]

). l!.. " ‘ B -
Responsible Official Certificatio : oL

S e A P A P 1N NECIRF
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 afier reasonablé 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 Il of this notification form.
. .o n

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

PPN NP

Print name of responsible official H

Signature Date

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

PERCHLOROETHYLENE DRY CLEANER FEB 18 M
AIR GENERAL PERMIT NOTIFICATION FORM
Bureau of Air Monitoring
Part ITI. Notifi catmn of Intent to Use General Permif Mobile Sources

Prior to filling ont this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructiors and keep 2 copy of the form for your files.

Hoafu BIR D

) Facility Name and Location

Responsible Official
6. Name and Title of Responsible Official:

Nmsb’w‘ﬁ kkw . Title: Obueﬁ

. Respounsible Official Mailing Address:
S . 345 somset Steip |
" Suneite ™ briwagd  *eF33%22

8. Responsible Official Telephone Number: i - .
T:E;hone: (ﬁgq ),ﬂ_ﬂ- /Lf//  Fax: Qe‘ ]) QS-LI' —[Q/E)_Eq (J

Facilifty Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (Wlam mana.ger))
Teel Khan

e sunid ST
o Suniise, " Brpvmd spcue 332 )y
11. Facility Comtact Telephone Number:
e G855 ™ D
DEP Farm No. 62-213.900(2) 13 Q\a drc

Effective: 2/24/99 % h&m ' nK a/n&(g@

/&mo =

I. Facility Owner/Company Name (Name of corporation, agency, or individual ownery M€f A
Shamp Khga [T 4,5 khﬂﬂl) . 5 Guehue
_ 2. Site Name (For example, plant name ar nurmber): - : Da;“o
SuASet c lepnons 7 b
3. Hazardous Waste Generator [denti ?M Number: e UJ‘C.—
FL 2041278405 | Sefely - /?/feh/) Pk
" S G2€8Sunset SFEIP =B
Corgy sy o @ o0dogd o 3332 | Tlaag
5. Facility Identification Number {DEP Use ONLY - do not fil ir): si(?—/-r .
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Facility Information

1.(2) 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 provids the following information:

9547922516

C pneTm Lt e

p.2

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™)
- . Exiing/New . RC/CAMone required
- - ey . e . - L "
" Exidtitg/MNew ' RCICAMNShe required | e A
Existing/New RC/CA/None required. .. .. . .. . . A
*CONTROLDEVICEKEY:  RC=reffigerated condenser ~  CA = carboi alisorber - '
1.(b) TRANSFER MACHINES ONLY = et
How many washers do you have on-site? { \ ]
How many dryers/teclaimers do you have on-site? | L

lfﬂ-neu'ansfermachmewas purchased fromﬂxemanufammpmrhoowon Decemnber 9, 1991, itis an EXISTING

q';‘ .’ uni¥s ] jurdpastid
- J;;}'- . ‘9 B v‘tl =
:.;;* T t) For mfermachmc%-suc f

jom the manufacturer between December 9, 1991 and September 22,
September 22, 1993 are allowed to operate under this general
ease pravide the following information:

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

Date Initially Purchased  Status Control Device Required® Date Control Pevice Installed
From Manufacturer (circle one) {circle one) (if already included at time of
" purchase, write “SAME”)
: ) IR FOAE R '
Existing/New  RC/CA/None required
* 3 N AT B
Existing/New = RC/CA/None required ! ]
Existing/New  RC/CA/None required
*CONTROL DEVICE KEY: RC =refrigerated condenser CA = carbon adsorber

: Vo

2.(2) How much perchloroethylene (perc) have you used within the last 12 months?
[ 3 5! | gallons {You must fill this in) Pt e ey e

{b) 1fless 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 )

14




Mar 1511 11:01p AMEERF. MOHAMED : 9547922516 p.3

. NS

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

[__1 '\ hereby surender all existing DEP aif permits authorizing operaticn of the facility indicated in this
notification form; the permit number(s) are

[ ] . No DEP air permits currently exist fer the operation of the facility indicated in. this notification form.

el e At . . P S PR PH - L CERRNLE T

Respongsible Official Certifieatio

P CEEENS

1, 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 reasonoble inquiry, thas the
Statements made in this notification are frue, accurate and complete. Further; ! agreé to operate and
maintain the air poltutant emissions unils and air pollwtion control equipment described above'so as to
comply with all terms and conditions of this general permit as set forth in Part H of this notification jorm.

.M

e, L te oo -

I will promptly notify the Depariment qf any changes 10 the informalion contained in this nolification.

SMW\W\ Y\M v\ B T IR T,
Print naine of responsible official 1 A -
Al o 21T\
Sipnatore Date
. T :
N J-
DEP Form No. 62-213.900(2) 16 o B

Effective: 2/24/99




