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s Florida Department of - Charliecrn
TN - ‘
N Environmental Protection el Kotikanmp

Lt. Governor
Bob Martinez Center

= .
5 2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 ' Sccrelary

June 4, 2007

Ms. Avi Devir

Dry Clean Express

5731 Margate Boulevard
Margate, Florida 33063

Re: Facility No.: 0112427-002

. Dear Ms. Devir:

The Departmént has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 30, 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 1 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 Jocal air program compliance inspector in your area.

Sincerely,
Sandra F. Veazey, Chief

Bureau of Air Monitoring
and Mobile Sources

SFV/pg

cc: Mr. Clifton Bittle, Broward County

“More Protection. Less Process”
ninv.dep.state. fl.us



) PERCHLOROETHYLENE DRY CLEANER
RECEJVE £ DAIR GENERAL PERMIT NOTIFICATION FORM

R 30 200PZrt . Notiﬁcation of Intent to Use General Permit

urpa
V;J°§;t§!'gbnﬁ 6‘9{&“ form, please read the instructions prowded at the ead of the form. Send |
completed form to the address listed in the instructions and keep a copy of the form for your ﬁlos.

F:mhtv Name and Location
I. Facility Owner/Company Name (Name of corporation, agency, or mdmdual owner):

Doy dean Gxpress

2. Site Name (For example, plant namé/or nuraber):

Doy o) Gxpress

3. Hazarddus Waste Generator ldcnliﬁcaﬂon Number:

-2 F23-044 - .

4. Facility Location: .
Street Address: SF 3\ Marf)c\:\% b\wj
Citv: Mar D%\—Q, County: Brovoqr Zip Codc:'&_}@é 3
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Responsible Official

6. Name and Tide of Responsible Oﬂ'xcna! cor N E :

Name: (3 v/} DeviR - T oWNT

7. Rcspons:blc Official Mailing Address:- o :
Organization/Fimm: D(7 dQ.q\(\ Ex (265

Smccl Address: 57 3\ AMay 9\.\. e_
3. Responsible Official Telephone Number: :
Telcphone: (QSY) Q?\(- 2900 Fax: (Q(S-\{ ) QFF- q3>°\’2,

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager).

10. Faculity Contact Address:

Street Address: '

City: County: Zip Code:
[1. Facility Contact Telcphone Number: . C o S

Telephone: ( ) - Fux: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



®

(d) Leaks shall be repaired within twenty-four hours of detection, unless repair equipment must be

©

®

ordered.

1. Equipment parts needed to repalr the machine shall be ordered within two working days of
leak detection.

2.  Repair parts shall be installed within five working days of receipt.

Colorimetric tubes and bellows or piston-driven pumps shall be operated according to the
manufacturer's specifications and shall be verified for accuracy by the use of duplicate samples.
The tube should be designed to measure a concentration of 100 parts per million by volume of
perchloroethylene in air to an accuracy of +/- 25 parts per million by volume.

The integrity of all rubber seals on the pump shall be inspected on a weekly basis for large area
sources (biweekly for small area sources) and all equipment shaII be kept in a clean and secure
area when not in use.

Local Program Requirements. All facilities located within the borders of Duval County shall
comply with the following additional requirements:

(a) Pursuant to Jacksonville Environmental Board Rule 2.901, no person shall cause, suffer, allow .

®)

or permit the discharge of air pollutants which cause or contribute to an objectionable odor, and

Pursuant to Jacksonville Ordinance Code Chapter 376, any facility that causes or contributes to
the emission of objectionable odors which results:in the Air Quality Division (AQD) receiving

- and validating complaints from five or more different households within a 90-day period may be

) 'c1ted for objectxonable ‘odors. -

o

-t 3 . O



;mmy Information

. L(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? o [ 4 ]
For each dry-to-dry machine on-site, please pmvxdc the following information: B
Date [nifally Purchased  Staows _Courol Device Required® _ Daté Control Device Ialied -
From Manufacturer (cicleone)  (circle one) (if already included at time of
: ‘ _purchase, write “SAME")

QO& 2004 . E:dsting@.onc mdtﬁred . SN

Existing/New RC/CA/None requircd

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? O 7

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

If the transfer machine was pufchascd from the manufacturer prior to or on December 9, !99! it is an EXISTING
unit. (f 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, [993 are allowed: to opente L undcr this general
permit). Fareach transfer machine on-site, please provide the following information:

Date Control Device Installed

' [nitially Purchased Status - - Control Device Required® . . ) hs
From acturcr (circle onc) (circle onc) . (if alrcady included at time of
. ‘ purchase. write “SAME")

Existing/New  RC/CA/Nonc required

RC/CA/MNone required

Existing/New \ _RC/CA/None required

*CONTROL DEVICEKEY:  RC= refrigerated condenser ~ CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the [ast {2 moaths?
LﬂQ_] gallons (You must fill this in)

(b) If less than 12 moaths, how many? L\_ijon(hs o o o
Check why it is less than 12 months: New owner: [___] Dxd not kccp rtcords L__] '
New store: L1 New machmc L__l ‘
Unopened store [___| (dnte of expected opcnmg______)

DEP Form 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 I?
Indicate with an "X". Selectone chssiﬂqy»only.)

Small Area Soun:c (v
Dry-to-dry machices only on-site - (uscd 1& than 140 gnllons of pexc Pﬂ‘)’w)
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-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)

3. What control technology is required on machines pursuant to section (5) of Part 1l of this notification form?
(Indicate with an *X".)

- “Existing machines at small area source New machines at small area so
(NONE REQUIRED) [ ] Refrigcmt'ed condenser (V7]
Existing machines at large area source New machines at large area source
Carbon adsorber L Refrigerated condenser  [___|
Refrigerated condenser | ] . : , . ot

S. 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 stcam and hot water gencrating units on-site meet the followmg
excruption criteria or that no such units exist on-site (sce attached memo for the criteria).

All steam and hot water gencrating units exempt [ ] OR
No such units on-site { ]

How many boi:rs do you iave on-site? [ /1 ]
For cach boiler, indicate its horscpower (HP) rating: [, §O| I ] { |
What type of fuel do you use? [ | propane ( & } natural gas

| ] No. 2 fuel oil l | No. 4 fuel oil '
1 ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recardkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general pemh:
(a) Purchasc receipts and solvent purchases/solvent addition log
(b) Leak defection inspection and repair

{c) Refrigerated coudenser temperature monitoring

(d) Carbon adsorber exhaust perc concentradon monitoring

NENNN

(e) Startup. shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 )
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¥.-Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the  appropriate selection:

Ltﬁ [ bereby surrender all existing DEP air permits authonzmgopcmuonoftbc t‘acthtymdmmdm
this nouﬁmuon t‘orm. thc penmt nnmbc:(s) are.. o8

{___]  No DEP air petmiits cumm.ly exist for the opcmnon of the facxhxy mdmtcd in thxs nonfmon
form.

Responsible Official Certification

I the underyrgned 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 L
comply with all terms and conditions of this general permu as seét forth in Part Il of this notification /bnn.

I will promptlv notifv the Deparmment of any changes to the mformaiion contained in this notification.

Pvi DeviR.

Print name of responsible offici

Azﬁ @7?

Slgmturc/ //y B : Datc

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part IIT .
of this form, shall be completed and submitted to the Division of Air Resources Management at least 30
days prior to beginning operations under the general permit. Please type or print clearly all
information. A copy of this notification form shall be kept on-site and made available for review by

Department personnel.

The reSpthIble official of the facility, as defined in Part I of this notification form, is responsnble
for ensuring that the facility complies with all applicable terms and conditions of this general permit, as set
forth in Part 11 of this fonn

> Mail the signed and completed Part I of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis
plant, etc. 1f more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator
identification number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in
which it is located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP wnll enter
the facility identification number assigned to you by ARMS.

R ible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible
official for the facility who, by signing this form, is certifying that the facility is eligible for a general
permit pursuant to the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if
different than the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if
available, at which the responsible official can be contacted.

Facility C
9. Name and Title of Facility Contact - Enter the name of the facnllty contact, if other than the
responsible official. For example, a plant manager could be designated as the facmty contact for

Department inspections.



e, o)
PERCHLOROETHYLENE DRY CLEANER ”3‘ o, TD .
AIR GENERAL PERMIT NOTIFICATION FORM L 24 7 o
Qf 1 %
Part II1. Notification of Intent to Use General Permit ’aﬂr,(
o]

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):

Dry ceaniny Groop Inc. DBA, Dr/ Cleapn Xpress.

2. Site Namk (For example, plant name ot number)

Dey clean “Kprs=
3. Hazardolis Waste Generator ldcl.uﬁgatlon Number:
HAM-027F23-0\
4. Facility Location: \Q{2 A]. 54030. RJ F

Street Address:
City: A’(Q(O\CN’?\QJ County: % e ((7{ Zip Code: 3%6 5

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

Responsible Official
6. Name and Title of Responsible Qfficial:

Name: «litle: @( ONQ ¢S
Pv; Devir [ Maro Lacpriles
7. Responsible Official Mailing Address \5 12 A Hodf M -F

Organization/Firm: )

Street Address: {7 \7_r A 5.;°L-Q (;XP ess '

City: /(,LQYESO\/ County 656 O\SQY\J Zip Code: 330633
8. Responsible Official Telephone Number:

Telephone: (QS5M) GY\- 2R”es Fax: (Q8Y) Q-]f Ciaql

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Pvi Dw. - 0Nl ¢ /aarco LQSP:’. !(a ~OwWNOr
10. Facility Contact Address: |5|'L AN 5+°CIQ. M -F

Street Address:

City: /(’(-O((t[\C/C\‘e County: @va\\a(oy/ Zip Code: 35063

11. Facility Contact Telephone Number:

Telephone: (Q|S‘L| )qxq 2}}@_@ Fax: (C(YL' ) 97?—' C['qu

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99
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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”)

/dquL 2(0.5 @New @’None required &J\m& s

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 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. [f 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 Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None 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?

i 20 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 Form 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 117
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
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 1l of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) Refrigerated condenser Z:
Existing machines at large area source New machines at large area source
Carbon adsorber ] Refrigerated condenser !

Refrigerated condenser

S. 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? 4

For each boiler, indicate its horsepower (HP) rating: [?)O] [ 11 ]

What type of fuel do you use? | propane [ X ] 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 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 L bex

(e) Startup, shutdown, malfunction plan

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 selection:

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

g 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 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 11 of this notification form.

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

Pvi Dovia. A« coyraspells

Print name of responsible offic o= V. 9
75

Signat/u;e/ // U Date l.._ 5—.-03

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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ENVIRONMENTAL PROTECTION DEPARTMENT
Pollution Prevention and Remediation Division
115 S. Andrews Avenue, Room A240, Fort Lauderdale, FL 33301
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General Permits Section
Bureau of Air Monitoring and Mobile Sources,

MS 5510
FDEP
. 2600 Blair Stone Rd
e ' Tallahassee, FL 32399-2400
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Margate, Florida 33063 - . DF PR 00T P
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