RECEIVED

PERCHLOROETHYLENE DRY CLEANERS JUL 27 2011
AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEET
BUREAU OF
AIR REGULATION

Facility Identification Number - If known (seven digit number)

— Ol/Z67) —002

Registration Type

Check one:

INITIAL REGISTRATION - Notification of intent to:
Construct and operate a proposed new facility.

[[] Operate an existing permitted facility not currently using an air general permit (e.g., a facility proposing to go
from an air operation permit to an air general permit). If the facility currently holds one or more air operation
permits, such permit(s) must be surrendered by the owner or operator upon the effective date of this air general
permit. (See “Surrender of Existing Air Operation Permit(s)”” below.)

Operates an existing facility not currently permitted or using an air general permit.

Continue operating the facility after expiration of the current term of air general permit use.
Continue operating the facility after a change of ownership.
Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C.

L]

R?REGISTRATION (for facilities currently using an air general permit) - Notification of intent to:
Ll

[ ] Any other change not considered an administrative correction under Rule 62-210.310(2)(d), F.A.C.

Surrender of Existing Air Operation Permit(s) - For Initial Registrations Only, if Applicable

All existing air operation permits for this facility are hereby surrendered upon the effeciive date of this air general
permit; specifically permit number(s):

General Facility Information

Facility Owner/Company Name (Name of corporation, agency, or individual owner who or which owns, leases,
operates, controls, or supervises the facnhty )

_ ( YO (] Vf ﬁ{k\f I/)C

Site Name (Name, if any, of the acnhty site; e.g., Plant A, Metropolis Plant, etc. If more than one facility is owned, a
complete registration must be submitted for each V

S iy i Ony terge

Facility Loca\on (Physical locatlon of the facmty, not necessarily the mallmg address.)

Street Address: (0750 A/, J f'ﬂo{ &(\Q\'\Iﬂf\a )7
23073 ~

City: County: Zip Code:
Zocond™ Caul
Facility Start-Up Date (Estimated start-up date of proposed new facility.)(N/A for existing facility.)

Perchloroethylene Dry Cleaners
Example Registration Worksheet
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Facility Contact

Name and Position Title (Plant manager or person to be contacted regarding day-to-day operatl/ms at the facrlny )
° ¥

print Name and Tle: f/‘ﬂ/lﬂ m (] /0 Qc 71

Facility Contact Telephone Numbers i .
Telephone: __9\57 - 670 - C”/ )\ Fax: 56 (/ #5‘)9 "9// ‘2
Cell phone: _____

T ot @/comcm Ner

Facility Contact Malhn Addres W‘HM In(
Orgamzatlon/Flrm 7J—0 / ﬁ M

City: /Q’DYM}/ C/C-@L County: M’;;/&L/L\/ Zip Code: _‘3_‘_307‘} -

/33)

Other Contact/Representative (to serve as additional Department contact)

Name and Position Title
Print Name and Title:

Other Contact/Representative Te]ephorNumbers

Telephone: Fax:
Celt phone:

E-mail:

Other Contact/Representative Mailine Address
Organization/Firm:

Mailing Address:
City: County: Zip Code:

Perchloroethylene Dry Cleaners
Example Registration Worksheet



Facility Information
1.(a) DRY-TO-DRY MACHINES /
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 MACHINE* UNIT: CLASS % %% CONTROL DEVICE ;, | DA
ST, 3 (Check one) 1 (sée key) : R

T "z‘x
MR
EE et

PO

N New [] Ex1st1ng “ [Ta

New [ ] Existing

[ I New [ ] Existing

[ INew [] Existing

[ ] New [ ] Existing

Control Device Key: RC = Refrigerated Condenser CA = Carbon Adsorber  NR =None Required
1. (b) Is the facility a co-residential D eaning facility?
Yes No

For each dry-to-dry machine located g¥a co-residential facility Dry Cleaning facility, please provide the
following information: N

DATE MACHINE: | UNN CLASS ~ = 77 VAPOR BARRIE]
[NSTALLED | (Chexone) ENCLOSURE - -
N * R N :)' Wi o A m: N l;x [ i ;:‘7 3 i A iy & St . L &; ﬁ’i“;’ \f

L] Nev%\éxxstmg [1YES []NO [ ]YES [ INO

[ ] New xisting | [ ] YES [ JNO [ ] YES [ JNO

[ I New [JENgting | [JYES [INO CJYES [INO

[ I New [ JExistqg | [JYES [ INO . [1YES [INO

[ ] New []Existind\| [ ] YES [ INO []YES [ JNO

Control Device Key: RC = Relrigerated Syndenser CA = Carbon Adsorber  NR =None Required

2. Perchloroethylene Usag\

If this is an initial registration for Igerchloroethylene dry cleaner, provide an estimate of the facility’s expected
amount of perchloroethylene to be used dxgr the next 12-month period.

If this is a re-registration for a perchloroethylene dry cleaner, provide the amount of perchloroethylene used in

the most recent 12 months. g ’ .
adlons

3. Provide information on all steam and hot water generating units (boiler) on-site or that no such units exist
on-site,

No steam and hot water generating units (boiler) onsite 6}

F'/
e

BOIER - ¢ HORSEPOWER | " " TOEL/GYPEY
[ BOIL

odle 13 b Lr+em /Nv

*Fuel Type — propane, No. 2 fuel oil, No. 4 fuel oil, No. 6 fuel oil, natural gas, electric, or other

4
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e Rt [ L L 1 Ajj‘»]
o M| |

{ IAREA | Office * lSEBR I]SE:BROWARD ‘ 5 County* [BROWARD IR ' AIRSID
0wnerfComp {spm BUSTERS INC - ‘ _ Site [0NE PR!CE IJR'{ CLEANER ]
Directions | — "
Street 6750 N State Rd 7 _ - i P
City* |COCONUT CRI»SE_KA“ — } Zip 33073 4332 [ Validate Address I
} UTM Zone f1—7'| Eastl 579.63] North | 201059 Lalitude [25) K 457352 Longnude [_ [_— [ﬁr—sﬁﬁ )
Staws* [a | [ ﬁTWE ‘.A, M“J Maj Grouip SIC * [7 PERSONAL SERVICES _ ]

T

Reloc @; ShidwnDt | stDt [ - Final Shidwn Dt
GovFac™ [0 I [NOT OWNED OR OPERATED BVA EDERAL, STATE, ORLOCAL covej HAZ Waste Generator ID: FLO |

AOR Req*" -J Ozone SIP Facility* f Type ] 1({) PCE Drycleaning Facilities o ____J

Compliance Tracking r__] [ i _=J Curreanermll Indicator |AG [v

Ttlev [TTLEV non-HAP Class |MmOR | Hap  Class [Mmoa - | Public Exernpt [n_~])

# of Emis Units (o} D A D _Ivr:_j . ' Generator Rating ’:}MW

Comment [7 o . . o o ‘ ]I




no Application = DARK.

Expires 109"’4{?_0_1}

OwnerfCormpany © ¢

Type ' 4'Sub " Retsived

ONE PRICE DRY' CLEAHER

1{SPOTBUSTERS MC 7 AG |

B AN T A e o




AL e TR BN A N

Rel ate

—— - _— - [armamvis -
[ area]  amsi [o112679 | status [A]]  oFficE [SEBR  [sE:BROWARD !
" SITENAME  [OME PRICE DRY CLEANER o } COUNTY IBROW#RD .
OWNER/COMP SPOT_BUSTERS NG o . o _J
N N 1
SRTREPRIMARY. RESPONSIBLE: OFFII i Begin Dt* 081612006 | End Dt ] e

[ Party# | 243566 | SSN# - © FEID# | ' !
1 Name [CHRISTOPHER ) {M o *‘I 0GOZALY ] !

(first) {middie) - (last) : ’ (s
Company [SPOT BUSTERS, INC J Tie fowmer | Noncompliant U

voice gsastosiee [ JFax | ) mobie | Email § )

| Address [ms_tgg_gqgn? } ] Address Type {BUSINESS h____‘__i; '

[ o B Mailing Address l— Y] o
city {coconuT creex [ . state ffL | zip [33073) (]
Countw{lﬂ\;__. e ' )

i
|
!
|
i
|
|




Rick Scott

Florida Department of Governor

Environmental Protection Jennifer Carroll
Bob Martinez Center Lt. Governor
2600 Blair Stone Road .
Tallahassee, Florida 32399-2@ \ o, erschel T, Vinvard o
May 5, 2011 G ’
4 K. 2% 201
Mr. Christopher Ogozaly DIVISION OF Alx
One Price Dry Cleaner RESOURCE MANAGEMENT
6750 N State Road 7 :
Coconut Creek, FL 33073

Re: Facility No. 0112679

Dear Christopher Ogozaly:

Our records indicate your Perchloroethylene Drycleaning Facility Air General
Permit (AGP) entitlement is set to expire on 9/14/2011.

Pursuant to the Florida Department of Environmental Protection (FDEP) Rule 62-
210.310 or 62-213-300, Florida Administrative Code, your facility is entitled to operate
under the AGP Program for no more than five (5) years.

To continue your entitlement, the Owner/ Authorized Representative shall
submit a new registration form containing all current information regarding the facility

no later than thirty (30) days prior to the expiration of your facility’s current AGP
entitlement. . '

We have enclosed an AGP registration form checklist to assist you with the
continuation of your five (5) year entitlement. Also, you may obtain a copy of the
appropriate registration form from the FDEP Division of Air Resource Management
webpage at http:/ /www.dep.state.fl.us/air/emission/air gp.htm.

If you need additional information, please contact Stephen McKeough at
850/717-9027 or by email at Stephen.McKeough@dep state.fl.us.

Enclosure

wwiw.dep.state fl.us
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€

\M& IMPORTANT

s

NOTIFICATION OF EXPIRING
AIR GENERAL PEMIT REGISTRATION

If you wish to continue your Air General Permit (AGP) entitlement to operate, please
submit a new, completed registration form to the following address:

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

I'am a new OWNER or AUTHORIZED REPRESENTATIVE for this facility.

My business has moved to a new location.

Note: If you have checked any of the above boxes, please include this form with your

new AGP registration form.
QL




