Charlie Crist

Florida Department of 7 Govemor
Environmental Protection Jeff Kottkamp

Bob Martinez Center Lt. Governor
2600 Blair Stone Road

Tallahassee, Florida 32399-2400 Michael W. Sole
Secretary

June 14, 2007

Mrs. Jenny Toko

Sutton Place Cleaners

814 South Federal Highway
Deerfield Beach, Florida 33441

Re: Facility No.: 0112451-004
Dear Mrs. Toko:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on May 14, 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 local 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”
www. dep.state fl.us
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Part II1. Notification of Intent to Use General Permit €% 2 '@,
< 2
‘1 (A

completed form to the address listed in the instructions and keep a copy of the form for your fi files.

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

TKS cosmoS (NC., Ded -Sutton Place Cleaners , Jenny TOKD

2. Site Name (For example, p]ant name or number):

Suton Pldce cleaners

3. Hazardous Waste Generator Identification Number:

FLDAg ooy (04

4. Facility Location:

Street Address: 6'4 S-Feperat Hw &
City: Mf'QLD Bea(:{\ County: WA D CO u(\ﬁyf Zip Code: 23 L{,LH

Responsible Official

6. Name and Title of Responsible Official: . '
Name: JQNN TOKO Title: PrengQn+ (OWr\Qr

7. Responsible Official Mailing Address:
Organization/Firm:

Strcct Address: I\Q{) Cou arp R%ﬂ E.
YBoca Rafon "Bk PaLm Beach Countyy 2P 33433

8. Responsible Official Telephone Number:

Telt?phone: (qgl.ll )LP_% - 232_( Fax: (ng.) 426‘ l%ll

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

DanieL. Toko  (Plant mananr)

10. Facility Contact Address:

Street Address: 6(4— < Feperal HW . _
City: Dé?l’ﬁeLD BFQCA County: B@aﬂ) Counm, Zip Code: 3344‘/

11. Facility Contact Telephone Number:

Telephone: (ng )['[26 - 232\ Fax: (QS“VL) 428‘ ,2_3)/' .

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”)

tqu{ Existin @CA/None required SAmE

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? [ O ]

How many dryers/reclaimers do you have on-site? [ () ] W

®

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

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

RC/CA/None required

Existing/New

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?

[ “ ) Jgallons (You must fill this in)
(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 [[?
Indicate with an "X". Select one classiﬁc:iyn only.)

Small Area Source LV ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transter 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 f ]
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 1i of this notification form?
(Indicate with an "X"))

Existing machines at small area source New machines at small area soupce
(NONE REQUIRED) [ ] Refrigerated condenser [ V]
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: [ 11 11 ]

What type of fuel do you use? [ ] propane [ ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
I ] No. 6 fuel oll 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 M
(b) Leak detection inspection and repair uﬁ
(c) Refrigerated condenser temperature monitoring M
(d) Carbon adsorber exhaust perc concentration monitoring [ 1]
(e) Startup, shutdown, malfunction plan [Aé]
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99




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

(V] 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 Il of this notification form.

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

Print name of responsible official

Signature Date

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

7. Surrender of Existing DEP Air Pertnit(s)
Plcase indicate with an "X” the appropriste selection:

V]  Thereby sumender all existing DEP air permits authonzmg opemtlon of thc facility indicated in thig
notification form; the permit numbef(s) are

- f li ; Nd DEP air permité currently exist for the operation of thie facility indicated in this notification form.

Responsible Official Certification

1, the undersigned. am the responsible official, as defined in Part I of this form. of the facility addressed in
this notification. ] hereby certify. based an information and belicf formed afier reasonable inguiry, that the
Statements made in this notification are true, accurate and cnmplcte Further, 1 agree to operate and
muintain the air pollutant emissions units and air prtllun‘rm control equipment described abave su'as to
comply w:th all term.s and conditions Qf this general penmz us set ﬁ:rrh in Part I qf this notification ﬂ)rm.

- ITwilt pmmpt)v notify the D { partment qf any changes' o the m_ﬁ)m)dtmn contained in this mmf cmitm .

" Print name: ffcspbnsxb official

DEP Form No. 62-213.9002) 16
Effcctive: 2/24/99
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Part III. Notification of Intent to Use General Permit

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)

TKE Gofmol nc -

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

_&&th Pace Cleaner( .

Hazardous Waste Generator Identification Number:

HM-OOOH\~O§’

4. Facility Location:

iﬂi?etﬁédéefs Q[fg— ég‘:qu County: %‘OU\UDQ zip Code: UL

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

Responsible Official

6. Name and Title of Responsible Official: .
Name: \-}Q(\‘\\\ TBKO _ Title: P [€& KM

7. Responsible Officia
Organization/Firm?

Street Address: ‘\Q’)
S BYCA RATOTY.

8. Responsible Official Telephone Number:

Telephone: (Q%l)%B mql Fax: (EB[ )3}6- Q[q2 .

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

Danel KO - TiHe - Pland W\N\a@%

10. Facility Contact Address:

Street Address: {\gz'l) CO“ 70 w E
City’gom @Am : lem ‘BQ&OR Zip Code: 33[_(,35

11. Facility Contact Telephone Number:

o BB Nz Gl 92

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




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



*a

Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ z ]
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”)

@ @/@/None required CAME

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. 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 Initially Purchased Status Control Device Required* Date Contro! 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?

[ | 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: [&JDid 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 11?7
Indicate with an "X". Select one classification only.)

Small Area Source (X1

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 II of this notification form?
(Indicate with an "X".)

Existing machines at small grea source New machines at small area source
(NONE REQUIRED) [ X ] 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: [ \5 ] L‘_@ |

What type of fuel do you use? { ] propane [ | 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

“REER

(e) Startup, shutdown, malfunction plan

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

I
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7. Surrchder of ixisting DEP Air Permit(s) % 2_/ \_\‘% A
Please indicate vith an “X™ the appropriate sclection: 8% S A
2 h

).51
X
3

V1 o hereby surrender all existing DEP air permits authorizing operation of the facility indicated
otification form; the permit number(s) are =

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

Responsible C Yicial Certification

I, the undi signed, am the responsible official, ax defined in Part 11 of this form, of the fucility addressed in
thiy notific dion, | hereby certify. hased on information ond belicf formed after reasonable inguiry, that the
statement; made in this notification are true, accurate and complete. Further. 1 ugree to operate and
maintain | ¢ air pollutant emissions urits and air pollution control eyuipment described abrve so as to
comply wi 1 alf terms and conditions of this general permit as set forth in Part Il of this notification form.

Twill pron otly notify the Department of any changes (o the information contained in this notification,

JOnny TOKO

Print nam of tesponsible official )
- clicfo.
Signan}rc\) \) Date

@&Orry aR0 ut Haod- -
Lo (Ve pecipeo @j‘q
v Cenb @‘aﬁ/\ 2o+ -
I tmape a COP@/{M finy, —

Celf - THan < \ou /

Sk s

DEP Form Nc¢  62-213.900(2) 16
Effective: 2/2 /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

L1
L\ / 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 fucility 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 Il of this notification form.

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

Print name of responsibie official

Signature Date

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 III 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 responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III 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

Facility Name and Location
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.
If 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 will enter the facility
identification number assigned to you by ARMS,

Responsible 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 Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections. '

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99
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TRANSMISSION VERIFICATION REPORT

TIME : B5/15/2887 B09:37
NAME : FDEP DIVISION OF AIR
FAX : B85P9226879
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Florida Department of
Env1ronmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

FAX TRANSMITTAL SHEET

oate: May /S, 20047

' TO: '\_/Eavpc/ Voo :
PHONE: (P8540 &#Z28 ~=z32/ FAX: C?f‘/) Yze-232/
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nyua/ y oo,

Charlie Crist
Governor

Jeff Kotthamp
Lt. Governor

Michael W. Sole
Secretary

/‘7¢ EQSE  SIGN r)rg STEN R TLRE. _FINEE (/4;2
s /\//r/_yzf,' IO DRI MMJ /2

Al E Sy s} NN S/ 7473

73

At E  ABOPRESS ON _ THE (RST FPHGE o5 7L FARYX.

L = /a&c/ LT EE /¢/uz/ PELIESPPINLS , LA EBSE CHRC

jzuc,ggg(,;// A.O.««A /(,QL/@ZG

If there are any problems with this fax transmittal, please call the above phone number.

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

Printed on recycled paper



Mail the signed and completed page to:

Attn: Dick. Dibble

Air General Permit Program

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400
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Florida Department of
Environmental Protection
Bob Martinez Center

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

FAX TRANSMITTAL SHEET
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Part III. Notification of Intent to Use General Permit

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)

TRE oMot Tnc -

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

Quon Place Cleaner s .

3. Hazardous Waste Generator-Identification Number: ‘ )
¢ HM - oo (| ~ 0%

4. Facility Location:

treet Address: F-Q(h)@f { Hw )
(Silty 6&(‘ Ql{g— g ac 4 Co!;}ty %YONC(EQ Zip Code: B%L{,L{_/' .

5. Facility Identification Number (DEP Use ONLY - do not fill in): -7
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ResponS|ble Ofﬁclal

= T

7. Responsible Officia mng Ad ;:ab
Orgamzauon/Fxrm utt OV\ \oce d f’"‘f )

Street Address

City: BDCA {ZATM ounty: Pdun B@aJ\ ) Zip Code: 33 L(,; 3

8. Responsible Official Telephone Number:

Telephone: (Q%I)%B f\lcil Fax: (ggl ) 328 - Q(Op, .

Faclhtv Contact (If different from Responsible Off‘clal)

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

DAL T0KO0 - TiHe - Pland: W\ou\mfeﬁ

10. Facility Contact Address:

Street Address: {\gﬂ) Cou 4-0 QLM\ E -
v Booa @Am : er@?glm ‘BQ&O& Zip Code: 33[_(,35

11. Facility Contact Telephone Number:

Telephone: (ﬁ) D 3 nlql Fax: (g)( ) 238- qu_ .
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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”)

@ @ ANone required Q@

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? 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,

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?

[ ] 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: MDid not keep records: [ ]
‘ New store: [ ] New machine [___]
Unopened store [ ] (date of expected opening )
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3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
Indicate with an "X". Select one classification only.)

Small Area Source [ x ]

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 II of this notification form?
(Indicate with an "X".)

Existing machines at small grea source New machines at small area source
(NONE REQUIRED) [ X ] 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: [ IS 11 ” 2| [ .1

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

[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Iﬁformation
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

CRERR

(e) Startup, shutdown, malfunction plan
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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

L1
L\ /] 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 fucility 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, | 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.

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

Print name of responsible official

Signature Date

DEP Form No. 62-213.900(2) 17
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