Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp
Bob Martinez Center .
2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary-Designee
March 7, 2007

Mr. Pablo Jana

Eagle Cleaners

4520 Hollywood Boulevard
Hollywood, Florida 33021

Re: Facility No.: 0112561-002
Dear Mr. Jana:

| The Department has received the Title V General Permit Notification Form for the dry cleaning.
facility that you submitted on January 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 local air program compliance inspector in your area.

Sincerely,

Sandra Veazey, Chief

Bureau of Air Monitoring
and Mobile Sources

SV/pg

cc: Mr. Clifton Bittle, Broward County

“More Protection, Less Process”
-www.dep.state.fl.us
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\, PERCH LOROETHYLENE DRY CLEANER
E \: Q\R GENERAL PERMIT NOTIFICATION FORM
% C Zz, MAED PH

Part II1. Notification of Intent to Use General Permit

u Prlqr\té ﬁllmg out this form, please read the instructions provided at the end of the form. Send
W ae¢ompleted 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):

ﬂk ALan T cC
2. Site Name (For example, plant name or number): (/‘\/

Eh&Gelr C CHEAMFA

3. Hazardous Waste Generator Identification Number:

4. . Facility Location: .
Street Address: / ( 2.2 oty a2 0 €L v E

City: Koley weoep County: 6 A Owand) Zip Code: 3 3Py

Responsible Official

6. Name and Title of Responsible Ofﬁcml

Name: Title: 2z ~7
PhAace “Tana PaZ L

7. Responsible Official Mailing Address:
Organization/Fim: 2 A G-C# (. ¢ &7 AN e .
Street Address: L/ § 2 O M2ley @ =97 B oI
City: pgyley o220 County BAO s o AD ZipCode: 2322/

Responsible Official Telephone Number:
Telephone: (95‘() ?é'L 6 e Fax: (95% ) 9¥)- 2.€ Yﬁ

000

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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? [ / |

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”)

' I "q {q v Existing/New @:A/None required |1 I“{ (CI o

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? ] é ]

.- How many, dryers/reclaimers _dQ you havg on-site? | ]
If the transfer maching, 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, itis 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 DEVICEKEY:  RC= refrigerated condenser CA = carbon adsorber

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

[ 80 ] gallons (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:{ ] 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 I11?
Indicate with an "X". Select one classification only.)

Small Area Source [ ZS]
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 sectlon (5) of Part Il of this notification form?
(Indicate with an "X".)

- Existing machines at small area source New machines at smail areéa source
(NONE REQUIRED) [ ] . Refrigerated condenser | & ]
Existing machines at large area source New machines at large area source
Carbon adsorber o 1 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 followmg 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? I z ]

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

Q08

(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 hereby surrender all existing DEP air permits authorizing operation ofthe facility indicated in this
notification form; the permit number(s) are X' :

[ ] 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 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, I agree to ()perate 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 FPart Il of this notification form.

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

X @ARco A&

Print name of responsible official

K N x_y2/23/06

“Si gnature Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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CLIFTON"R. BITTLE
Environniental Licensing Manager

BRIGWARD
22 COUNTY

F L O

Department of Planning & Environmental Protection (DPEP)
Air Quality Division

218 S.W. 1st Avenue « Fort Lauderdale, FL 33301

954-519-1208 » FAX 954-519-1495

E-mail: cbittle@broward.org



B2/22/2007 17:38  954-519-1495 AIR QUALITY ’ PAGE 02
B ' . 05/

e o ~ RECEIVED
AR QUALITY B SO PERCHLOROETHYLENE DRY CLEANER e

| m @ 3 2007
0 B @R GENERAL PERMIT NOTIFICATION FORM 5 ﬂ;
IWEORY ‘ureau ol Ad Momtonn .

L Part III Notificatlon of Intent to Use General Permit@ Mobup Soureec j

, Prmr to ﬁlhng out, thls form, please read the mstructlons plr'OVldBd at: the. end of the form Sen(L N
completed form to the addres*s tisted in the instructions and keep a copy -of the form for: your files, -

Pacility Name and Location e i 4
1. Facility Owner/Company Name (Name of corporatmn, agency, or individual owner): T I s

A o pe Tl

2. Sité Name (For example, plant namé or numbér)‘ . ' e

F—T:w'wdmm \V’mtp Genpmfnr Tdenhﬁmnm\ Nnmher

4. Facility Location: .
‘Strect Address: / { 2.Q {-(-& L"’Y 320 &L U 9
Cxty ‘_(DLLV (,y.po() County _6“-'3“““'10 leCode :

' Responslble Official S i :
[ l: \Trwhn nnr‘ T\ﬂn nFDn::nr\nl:'!hln (\mrﬂn"“ et e

' Nmne

o e Responmble@fﬁc;aj Maﬂmg Addxess* T B " - - 1
' ~f Orgamization/Fir: 1 FE-A (,..cfﬁ’ c__ o " ’fAA.c/“f 0 S . | !
Street Address:  L¢ § > O K2 (,c,\/ w D) ﬁC-U RN PN
City: Ho ey .20  County  BADG phs A AD ‘lszc’ode: 2302, .
A&, ' SRRTNTS
Respons1ble Oﬁ'icnal Telephone Number 5:,16"‘ ,)1’ i i
- *f’/g CéFax (?.W ). 9:13 z_r Yﬁ

go0]

Facxhty Contact (Ifdxfferentfrom Responsible()mclal) - T P
{ 9. ‘Name and Title of Facility Contact (For example; plant inanager): ' : AU B AR

10. Facility Contact Address: o - B C

Street Address: L —_—
City: ' County S - Zip Code:’

1. Facility Contact Telephone Numbcr o : o | '
Telephone O N LFax: ) -

¥ " DEP Form No. 62-213.900(2) “ 13 . ' , P
' Effcctive: 2/24/99 : B ) A R
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? i / ]

For each dry-to-dry machine on-site, please provide the following informatian:

Date Initially Purchased Status Control Device Required® Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchasc, write “SAME")

' “ "Q‘lq L Existing/Ne\;v' @ZNNone:rcquircd C |1 !q {q (2

Existing/New RC/CA/NOnc:rcquirc:d

Existing/New.  RC/CA/None required

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

I(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? . [ é ]

How muany 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 Septemmber 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this gcncral
permit). Foreach transfer machine on-site, please provide the following information:

Date [nitially Purchased  Status Caontrol Device Reqmred* Date Control Dewce Installed
From Manufacturer (circie one) (circlc 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 requircd

*TCONTRON DEVICE KEV: RC = reftigerated condenser CA = carbon adsorber

2.(a) How much perchloroethytene (perc) have you used within the last 12 months?
s Lo
1 &U ] gallons (You must fiil this in)

(b) If less than 12 months, how many? [ ]months
~ Check why it is less than 12 months: - New owner: (_ ] Didnotkeeprecords: {___] -
New store: [ ] New machine [___]
Unopened store -] (date of expected opening )

" DEP Form No. 62-213.900(2) 14

Effective: 2/24/99

83
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. : i
b . 1
i . H
e e : i
T . )
¢ .

:

.

. 3. What is the facility's source classification based on the definitions found in secnon (3) of Pau II‘? . ' :
' Indicate with an "X". Select one classification only.) ‘ a o R

SmallAreaSource ’ | 5| R

Dry-to-dry machifies only on-sxte (uséd less than 140 gallons of perc per year) h SRR '.'
Transfer only on-site© " - " ‘,(us‘ed léss than 200 gallond of' pctc per year) "j"‘ . i

. ; Both ma::hmq types; on-sng *(used lcss than 140 gallons of perc per. year) - i O

LargcArcaSourcc ) [ ‘] . T T -

Dry-to-dry machmcs only on-site '(used 140 2,100. gallons of perc pet year) - ‘
Transfer only on-site - ,(used 200 - 1,800 galions of petc per year)’ S
‘ Both machme types on-site (uqed lflO 1,300 gallons of per_c per year) i

' 4 What conuol tcchnology is reqmrcd on machmcs pursuant to sectxon (5) of Part II of thrs nouﬁcanon form? : o

i o “Ne g :m‘g.:' n"l'ggj;a af small irea sourgc — ,
(NONE RFQUIRED) { I ' Retngerated oondcnscr { é} o

'Ex1sl:mg machmcs at large ared source ) Mmmmw . S N
Carbon adsorbcr SV VI . ' Reﬁngerated condenser B S S S R
Reﬁ'lgeratedcondenser - ,.L_____]' , L A '

© 5. A facility which contains- non—exempt emtssxons umts shall not be ehglble to.use ﬂw gcmcral permit pursuantfo i
Rule 62-213.300, FAC. Verify: that all steam and-hot water generatmg units on-mtc mect thc followmg exempflon !
criteria or. that no such umts ex1st on sxte (see attached memo for the crltena'); . . 5

‘ 'All steam and hat water gancranng umts cxcmpt | | OR . MU o . i
Nosuchumtson-snc o . ‘|"' : ‘f]; : T U

RS C Howmanyboﬂcrsdoyouhaveon-sxte? Lj___] h oo : ‘ , . gi: '

S i.Foruachboﬂcr mdlcatcltshorsepower(HP) ratmg [/\-r-][ 1 ST R

What type of fuel do you use? L] propane o [Z;] natural gas
.- - [_}Na. 2:fuel oil ! 1 No. 4 fuetoil :
! INo 6 fuel oil - | IOthcr(please hst) ST :

PRI fee e e e

T 6 ]ggy_pment Momtorl pg énd Recordkeeplng Informatwt\

4

_ Check-all logs which are required to be kept on-site in accordance with the requlrements of this general permit: i i

B . o (2) Purchase receipts and solvent purch?ases/sblvénf addition log :
' BRI ) Leak detection insﬁection and repair ‘ l
' (c)' Rcﬁ-igeratcd cdnderl'ser'témperanue roonitoring -

(d) Carbon adsorbcr cxhaust perc. concentratlcm morutormg

& ;E\E\E\

(e) Startmp, shutdown mqlﬁmcuon plan )

"% '.: DEPFom No.62- 213.9000) - TS

© . Effective: 2/24/99 y -~ - SR S R
: T
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the appropriate selectjon:

[} therhy currander all existing DEP air nermits authorizing operation of the facility indicated in th
notification form; the permit.number(s) are)( .

GE

is

' Responsible Official Certification

[ the undersigned, am the responsible official, as deﬁned in Part Il of this form, of the facility addres sed-in’
this notification. [ hereby certify, based an mfurmation and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. ‘Further, I agree 1o operate and

" ‘maintain the air pollutant emissions units and air pollution control equipment described above so.as to
comply with. aI/ terms and cvndmons of this general permit as set forth in Part If of this notifi cation ﬁ:rm

. l will nrnmnt[v notify the Department of any chang‘es to the information contained in thls notification.

X fAadee Thon

. Pririt name of responsxble_: official

“Signture o B ‘ Date

N

1 ]  No DEP air permits currently exist for the operation of the facility indipated in this nofification forrm.

. DERFormNo.62:213900Q) - 16
- Effective: 2/24/99 C oL o
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SRGIARL

' _COUNTY

-

ENVIRONMENTAL PROTECTION DEPARTMENT - Air Quality Division
Maffing Address: 115 South Andrews Avantie, Room A-240 « Fort Laudardale, Flormu 33301

' - 964519-1220 + FAX 954-618-14%6

FAX COVER LETTER

s, ___ 2421 /07
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: ' S/‘ .No. of pages including this cover sheet
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| 77/&7// Amn{ m
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TITLE V - General Permit
Receipts

Post Office Box 3070

‘} Tallahassee, FL 32315-3070

) w
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4781534 FERZR 23

_'m i

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label FLAIR ACCT. CODE 372020350013755010000
S BENIFITTING OBJECT CODE 002000

D o N BENIFITTING CATEGORY 000200
i AIRS ID#11256 !

RANER INC ’

4520 Hollywood Blvd | FOR GOVERNMENT USE ONLY
' HOLLYWOOD, FLORIDA 33021 ORG.: 37550101000 EO: A1l
{ FUND: 20-2-035001
N e OBJECT: 002273

Printed on recycled paper.




