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April 26, 2007

Ref: AIRS ID# 0112507
Co. Name: DANVIC CORP
Site Name: COUTURE CLEANERS

I called R/O Vickie Nguyen to determine why she had submitted a new PERC
Notification form (04/23/07). Her current entitlement (project #002) is valid until
04/08/2010.

Ms. Nguyen indicated that there was no change in ownership, but just a change in the
name of her corporation and new site name. She thought that she needed to submit a
complete new form, but wasn’t sure, so she decided to anyway.

There were no other changes to be made and I informed her that I would make the
necessary administrative changes and there was no need for her to apply for a new
entitlement at this time. I informed her that her current entitlement is valid until
04/08/2010.

Dick Dibble
April 26, 2007

Lo ulte,
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PERCHLOROETHYLENE DRY CLEANER ) %
AIR GENERAL PERMIT NOTIFICATION FORM °

Part I1I1. Notification of Intent to Use General Permit ©

Prior to filling out this form, please read the instructions provided at the end of the form. Selikl Z
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):

DANVIT  (DRP

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

(ODUTURE  (LEANERS

3. Hazardous Waste Generator Identification Number: HM 0Ot u9q -0y

IS S 1nd AVL

4. Facility Location:
Street Address: ( Y G E. L’\d N [

City: M&AM &Qa}, _ County:M ZipCode: )77)\{1‘”

Responsible Official
6. Name and Title of Responsible Official: .
Name: Vi (IR N&,“\.{E_N Title: ﬁrrc&h\.m(’
7. Responsible Official Mailing Address: 7 2N d Av
Organization/Firm: 4§ > f £

gtir;’?t A&dasj&‘ M&A’& ﬁS)unty: M Zip Code: 3 3 L( L‘( '

8. Responsible Official Télcphone Number: 454 345 635 [ k
Telephone: (4SY Y4f - 22D Fax: (4SY ) 42{- 4948

Facility Contact (If different from Responsible Official)

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

Viucie NauvenN

10. Facility Contact Address: gﬂ e WL

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
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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”)
A0 4 Existingfew) RC/CA/Nons required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? S
How many dryersfreclaimers do you have on-site? [ N\IW\L]

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 thls genera]
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?
(1< 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: [_] Newmachine [ ]
Unopened store [ ] (date of expected opening )

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




3. What is the facility’s source classification based on the definitions found in sectton (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 11 of this notification form?
(Indicate with an "X".)

Existing machines at small area 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 [Mj OR
No such units on-site | |

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (HP) rating: | } 1 0 ] [kP ]

What type of fuel do you use? [ 2% propane [ ] natural gas
{ ] No. 2 fuel oil [ } No. 4 fuel oil
{ J No. 6 fuel oil I ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Checkall 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 [_é]
(b) Leak detection inspection and repair : LX_]
(c) Refrigerated condenser temperature monitoring [_XJ
(d) Carbon adsorber exhaust perc concentration monitoring [_’x__]
(e) Startup, shutdown, malfunction plan : [_X‘_}

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:

[ é }  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 I 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 Il of this notification form.

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

VIUCIE N&'IL‘/EN

Print name of responsible official
\ .
| (707
Signatu\g} Date
DEP Form No. 62-213.900(2), 17
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
452576 MAR 3206

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Y

%, FLAIR ACCT. CODE 372020350013755010000
. % ® | BENIFITTING OBJECT CODE 002000
Do NOT Remove Label ~ 2 5 P CT COD]
" S %9_—7—.3’,% —BENIFITTING CATEGORY 00200
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Printed on recycled paper.
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. PERCHLOROETHYLENE DRY CLEANER 2 % <
AIR GENERAL PERMIT NOTIFICATION FORM P %6 , /L-
%22 &
Q
Part 111. Notification of Intent to Use General Permit 6’6 - €D 'S
2% @ O

\

Prior to filling ot this form,; please read _the instructions provided at the end of tbég'i;ﬂg;

Sénd completed form to the address listed in the instruetians and keep a copy of the Torm
for your files.

—Facility-Name-and-Lacation e e
1. Facullty Owner/Company Namg (Name of corporatlon agency, or individual owner):
{
ANYIT g

2;  Site Name (For example: plant pame or number):
NI Look U ULEATVERS

3. Hazardous Wasie Generator Identification Number;

A - OJ488 - 04
b gl oo e and

City: M}J{zu a(ﬁ, County: Proward Zip Code: 3344

Responsible Oﬁ' cial

6. . __Name and Title of Reésponsible Official: L 9{7(1/
Name:  \/\TH{E N 6y ﬁl\’ Title: /!}VC bu(' .

'e_Ofﬁcnal Mailing Addresss N LOTK | b Ueantns

Firm
StreetAddress"w iC SE /lM( AL
city: Decrfl (f “Bend;  Couity: Browird

8: Responsible Official Telephone Nuimber:

Teleptiohe: (45 ) (m POV N Fa: ( ( Qfy Y. 0( 44

2ip Codet 3304y |

ol



\’| cue Ném\/ﬂ\’ :

10: Facility Contact Address: N LO0k \wr dl(a,:\,LG )
Street Address: § Gt Z_Wi A\/LV]ML

City: D%(&\L\LQ Bﬁa@ County: MV&/'ZQ Zip Code; };/‘-( 2

. Facility Contact Teléphone Number;

Telephione: ((KW) (@_{ ()\9_2\9— Fax: (1(9’{ )%L 444&(

F aciiity Information

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

How many dry-lo:dry machines do you have on-site? (———}
For edeh dry-to—dry richiiie oni-3ite; please provide the followmg iniformiation:
Date [mtlally Purchased Status Control Device Required* Date Control Device
Installed
From Manufacturer (circleone)  (circle one) (if already included at time
of

puichase; write “SAME”)

lm Existin RC/CA/None required

Ei&i'sﬁiiQNéVv 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 itis an
EXISTING unit: If the transfer machine was purchased from the manufacturér bétween Decémber 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 pemnt) For éach transfer machine on-site; please pm\nde the followmg
information:

Date Initially Purchased ~ Status Control Device Required® Date Control Device
Installed o ) )

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: [____} Did not keep records: [ ]

New store: { ] New machine | ]

Unopened store [____} (date of expected opening
R

3. What is the facility's source classification based on the definitiorns found i section (3) of Part 112
Indicate with an "X": Select one classification only:)

Small Area Source ] ;é |

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 [ i

Dry:to=dry machines only on:site  (used 140 - 2,100 gallons of perc per year)

Transfer only on-sité (used 200 - 1,800 gallois of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What eontrol technelogy is reqiiired oni machities purstiaiit t séetion (5) of Part I of this rietification

forin?
(Indicate with an "X".)
(NONE REQUIRED) e Refrigerated condenser  [——]
isiingcsiachines-at-large a winiachines.at large-area:
Carbon adsorbér = Refrigerated condenser  [——]

Refrigerated condenser | ]

5: A facility which contains non:zexempt emissions units shall not be eligible to use the general permit
pursuant to Rule 62:213:300; F:A.C. Vérify 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? L__;_J

For each boiler, indicate its horsepower (HP) rating: { 6 H 3‘] [O 1

What type of fuel do youuse?  [.—] propane _Z==} natural gas
I ] No. 2 fuel oil : No: 4 fuel oil
[——1 No: 6 fuel oil [.——-] Other (piease
list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept onssite 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

DB ®

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 pérmit Aumbei(s) are

[__1 NoDEPair permits ciifrently exist for the operation of the facility indicatéd in thiis
T notification form.



>
et

_Responsible Official Certification . ___ .

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facduy 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 operate and
maintain the air pollutant emissions units and air pol[utton control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

\A*L\L \E NébWEﬂ

014,[1/09.

Date
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BEST AVAILABLE COPY IE3450
| Charlie Crist

Florida Department of Governor

Environmental Protection =~ XTKotkamp
'Bob Martinez Center } . .
2600 Blairstone Road a Michael W. Sole

Tallahassee, Florida 32399-2400 R ' .Secretary - Designee
~ February 1, 2007

SECOND NOTICE
OF ANNUAL OPERATION FEE

o~ “TC. ',T‘Lﬂ-Qof Title V Air General Permits
~

b,

Cotha T ssing of Al-Ruaygrssd =2 - sptindic 4o that vou operate a_source




s F F “USE

Postage

Certified Fee

Retumn Receipt Fee
(Endorggmen( Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & F~-- «*

Sent To

7004 2510 0002 3939 ?k5L

AIRS ID#0112507.....2™ Cert 05
NU-LOOK 1HR CLEANERS #34

15 SE 2nd Avenue

DEERFIELD BEACH, FL 33441

SENDER COMPLETE THIS SECTION

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

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

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

I
A. Signature

\\r”UOﬂO\ %—Cﬁb

3 Agent
[ Addressee

B. Received b ( Printed Name) C.

T=

Date of Delivery

1. Article Addressed to:

AIRS ID#0112507.....2" Cert 05
NU-LOOK IHR CLEANERS #34

+ 15 SE 2nd Avenue

DEERFIELD BEACH, FL 33441

e

D.Is dellvery address different from item 17 D Yes

_If YES, enter delivery address below:
3

O No

3. Service Type
Certified Mall [ Express Mail

O Registered 8 Return Recelpt for Merchandise

) O tnsured Mall [ C.O.D.
) L N . 4. Restricted Delivery? (Extra Feg) [m] Yos
2. Article Number
(Transfer from service labe) 7004 2510 0002 3939 ?kLl
'PS Form 3811, August 2001 'Domestic Return Recalpt 102595-02-M-1540




UNITED STATES POSTAL SERVICE:;.“}\ =

PM

AR BTN

| Eirst-Class Mail
USPS

Postage & Fees Paid |
Permit No. 610

——

N\ d
* Sender: Please print your name,.
v

BUR. OF AIR MONITOR
DEPT. OF ENVIRONME
MAIL STATION 5510
2600 BLAIR STONE RO,

TALLAHASSEE, FLORIDA 32399-2400

address "and ZIP+4 in this by *
o
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