. \ \ "~ Charlie Crist
Florida Department of e o
Environmental Protection eff Kottkanp
_ Lt. Governor

Bob Martinez Center _
2600 Blair Stone Road : Michael W. Sole
. Tallahassee, Florida 32399-2400 ' Secretary

.January 23,2008

Mr. Ross Lipton

A Cleaner World

13455 West Dixie Highway
- North Miami, Florida 33161

Re: Facility No.: 0250868-003
Dear Mr. Lipton:

The Department has received the Title V General Permit Nétiﬁcation Form for the dry cleaning
facility that you submitted on December 17, 2007. ’

Pursuant to Florida Statutes section 403.814, the authority to operate under general permits
commences thirty days after receipt of the registration form unless you have been notified by this office that
your facility has not shown entitlement to operate pursuant to the rule provisions.

For your information, authority to operate pursuant to Rule 62-210.310 expires after 5 years.
Therefore, a new registration form must be received no later than 5 years after the date your notice was
‘ received as indicated above. If your general permit rule conditions require testing, such testing must be
I completed within the time frame specified in the rule.

. If you have or expect tg 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.

Sandra F. Veaiey, Chief
Bureau of Air Monitoring
and Mobile Sources

SFV/pg

cc: Ms. Mallika Muthiah, Miami-Dade County

“More Protection, Less Process”
wiv.dep.statefl.us
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PERCHLOROETHYLENE DRY CLEANER JAN 2‘ 3 2008
AIR GENERAL PERMIT NOTIFICATION FORM

P ay OV Al W, o,
. g . & Moehile Qryirn,
Part III. Notification of Intent to Use General Permit e

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):

Dy Lleavers  Wovld  (ac .

2. Site Name (For e?(a‘mple, plant name or number): /

A Cleavee wovrld

3, Hazardous Waste Generator Identification Number:

FLDOS 689134

M County: DA'DE' ZipCode: 3216/

4, Facility Location:
Street Address:

Responsible Official

6. Name and Title of Responsible Official: » :
Name: Lo — Title:
e Ross i Prond ’ MA speceErR__

7. Responsible Official Mailing Address: _ ‘
Qrganization/Firm: , .
Strect Address: 3% 5C (. D(K‘(C /"‘"’] 3 ]
City: g ‘ County: Zip Code:

" Y.t o DA Poode: 33761

8. Responsible Official Telephone Number: A3+

Telephone: (3¢ )R - pyan Fax: (360 ) (-~ .

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. Faeility Contact Telephone Number: . _ ) _ .
' ‘Té,lephdne:'_' (- . ) e Faxn () Y '
DEP Form No, 62-213.900(2) . 13

Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

‘How maﬁy dry-to-dry machines do you have on-site? 1 a" ]
1 For each dry-to-dry machine on-site, please provide the following informaﬁqn:
i . Date Initially Purchased Status . Control Device Required* Date Contyol Device Installed
| From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME")
3! ot . Existhig@#@\:A/Nom required Digur €
; 3’ o Existin @/CA/NOM required SAunc

I

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? [ 1
- How many dryers/reclaimers do you have on-site? | “ 1 0 s .

If the transfer machine was purchased from the manufacturer prior tosor on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer betweetDecember 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 Contro] 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.(z) How mwch perchloroethylene (perc) have you used within the last 12 months?
| / &0 ] 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 ,
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. 3What is the facility’s source classification based oq the definitions found in section (3) of Part II?
Indicate with an "X". Select one classification only.)

Small Area Source ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perce per year)
Transfer only on-gite -(used less than 200 gallons of per¢ per year)

Both machine types on-site (used less than 140 gallons of pere per year)
Large Area Source [Z 1 ' '

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 techmology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small ares source New machines at small area source

(NONE REQUIRED) [ ] Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] " Refrigerated condenser [ 2 |

Refrigerated condenser | ]

3. 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 steatn and hot water generating units on-site meet the following exemnption
criteria or that no such units exist on-site (see attached memo for the criteria).

*All stearn and hot water generating units exempt ' [ ' ] OR
No such units on-site [ ]

How many boilers do you have oﬁ-site? [ { ]
For each boler, indicate its horsepower (HP) rating: [ 3{| { K ]
~ ‘What type of fuel do you use? [ 1 propane [ }g ] natural gas

[ ] No. 2 fuel oil [ 1 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 perrmit:

(a) Purchase receipts and solvent purchases/solvent addition log LK]
(b) Leak detection inspection and repair Lﬁ
(c) Refrigerated condenser temperature monitoring | ‘ [_K]
(d) Carbon adsorber exhaust perc concentration monitoring '

(¢) Startup, shutdown, malfunction plan z

DEP Form No. 62-213.900(2) ' 15
Effective: 2/24/09
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7. Sunender of Existing DEP Air Permii(s)

Please mdicate with an X" the appropriate ssiecnon
[ % ]  Thereby surrender all existing DEP air permits authorizing operation of the facility indicated in thig

nonﬁcatmn me}Z gym:t number(s) are

| ] No DEP air permits currently exist for the opemnon of the facility indicated in this notification form.

Responsible Official Certification

I, 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 belicf formed after reasonable inguiry, that the
statements made in this notification are true, accurate and complete. Further, ] agree 1o operate and
maintain the alr pollurant emissions units and air pollution control equipment described above se as to
comply with all terms and conditions of thiy general permit as set forth in Part I of this notification form.

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

Ross i Phn~

Print name of responsible official

—an fs]eg

Datd

anue

DEP Farm No, 62:213,000(%) ;]
Bifagtive: 2/24/99 :
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2% € /
PERCHLOROETHYLENE DRY CLEANER % o, e é’
AIR GENERAL PERMIT NOTIFICATION FORM %//. A -
® % A
Part ITI. Notification of Intent to Use General Permit %C’% )
e )
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):

P CEAE S (U |l e

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

A c[.m’/f'w Wﬁ rl

3. Hazardous Waste Generator Identification Number:

_FLD 05699 4439

4. Facility Location:
Street Address: -

Responsible Official

6. Name and Title of Responsible Official:
Name: . Title: .
DoNMa yerend Onex
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: l?(f(f e bf%ito .‘;ﬁ&@inty: W’Dé: Zip Code: 3‘S| L (
8. Responsible Official Telephone Number:

Telephone: (30( ) q’(l - qu‘ Fax: (30() \-!—ﬁ'( ,.g‘ 7,3_

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

?o ss Ltﬂ‘/"au-j

10. Facility Contact Address:

Street Address: 13 ('f{).— w. Dl Xte PQ.N M

City: U M(: . ‘ County: bA,m&— ZipCode: 3 3( € (
11. Facility Contact Telephone Number: _

Telephone: (¢ )q,;“l' oY 2 Fax: (20\' ) 7‘5’1' 3i3 ?'
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99
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MIAMI-DADE

Carlos Alvarez, Mayor

ADA Coordination

Agenda Coordination

Animal Services

Art in Public Places

Audit and Management Services
Aviation

Building

Building Code Compliance

Business Development

Capital Improvements

Citizens' Independent Transportation Trust
Commission on Ethics and Public Trust
Communications

- Community Action Agency
Community & Economic Development
Community Relations

Consumer Services

Corrections & Rehabilitation

Cultural Affairs

Elections

Emergency Management

Employee Relations

Empowerment Trust

Enterprise Technology Services

P D, M t
Envir es i

Fair Employment Practices
Finance

Fire Rescue

General Services Administration
Government Information Center
Historic Preservation

Homeless Trust

Housing Agency

Housing Finance Authority
Human Services

Independent Review Panel
International Trade Consortium
T Juvenile Service;
Medical Examiner
Metro-Miami Action Plan
Metropolitan Planning Organization
Park and Recreation

Planning and Zoning

Police

Procurement Management
Property Appraisal

Public Library Sysiem

Public Works

Safe Neighborhood Parks
Seaport

Solid Waste Management
Strategic Business Management
Team Metro

Transit

Task Force on Urban Economic Revitalization
-~ ,‘Lizca‘ya Museum And Gardens

Water & Sewer

R

Environmental Resources Management
Air Quality Management Division

701 NW 1st Court * 8th Floor

Miami, Florida 33136-3912

T 305-372-6925 F 305-372-6954

miamidade.gov




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”)

i .
“’&b 0} Existin @ RC/CA/None required 5‘A%1 €
‘ {Lb 0 t” Existin RC/CA/None required S <

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? [ E ]

How many dryers/reclaimers do you have on-site? [ fj ] .

If the transfer machine was purchased from the manufacturer pﬁor 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/Néw * RC/CA/MNone required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[ }yﬁ ] gallons (You must fill this in)

Existing/New  RC/CA/None required
1
| (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) 14
Effective: 2/24/99



Environmental Resources Management
Air Quality Management Division

701 NW 1st Court ¢ 8th Floor

Miami, Florida 33136-3912

T 305-372-6925 F 305-372-6954

MIAMIDADE
Cov

g B2 5

Carlos Alvarez, Mayor miamidade.gov

ADA Coordination
Agenda Coordination
Animal Services
Art in Public Places
Audit and Management Services
Aviation

Building

Building Code Compliance

Business Development

Capital Improvements

Citizens’ Independent Transportation Trust
Commission on Ethics and Public Trust
Communications

Community Action Agency

Community & Economic Development
Community Relations

Consumer Services

Corrections & Rehabilitation

Cultural Affairs

Elections

Emergency Management

Employee Relations

Empowerment Trust

Entefprise Technology Services

Envi 21 R, M
Envir ces

B!
Fair Employment Practices
Finance
Fire Rescue
Ceneral Services Administration
Government Information Center
Historic Preservation
Homeless Trust
Housing Agency
Housing Finance Authority
Human Services
Independent Review Panel
International Trade Consortium -,
Jﬁvenile Services
Medical Examiner
Metro-Miami Action Plan
Metropolitan Planning Organization
Park and Recreation
Planning and Zoning
Police
Procurement Management
Property Appraisal
Public Library System
Public Works
Safe Neighborhood Parks
Seaport
Solid Waste Management
Strategic Busineés Management

Team Metro 2 ),9, fv -y
ol )’j '»'..,‘t? I

ne
L.
Transit i:_,}

£

ence € ety 755@/

Task Force on Urban Economic Revitalization
. LN
’ , Vizcaya Museum And Gardens

’ Water & Sewer



3. What is the facility's source classification based on the definitions found in section (3) of Part 1I?
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 II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] 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? [_L]

For each boiler, indicate its horsepower (HP) rating;: [fyo] [

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 requiremgnfs of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log A
(b) Leak detection inspection and repair [TX,]
(c) Refrigerated condenser temperature monitoring [i]
(d) Carbon adsorber exhaust perc concentration monitoring (2N
(e) Startup, shutdown, malfunction plan [x_]

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



Environmental Resources Management
Air Quality Management Division

701 NW 1st Court ® 8th Floor

Miami, Florida 33136-3912

T 305-372-6925 F 305-372-6954

MIAMI-DADE

Carlos Alvarez, Mayor miamidade.gov

ADA Coordination

Agenda Coordination

Animal Services

Art in Public Places

Audit and Management Services
Aviation

Building

Building Code Compliance

Business Development

Capital Improvements

Citizens’ Independent Transportation Trust
Commission on Ethics and Public Trust
Communications

Community Action Agency
Community & Economic Development
Community Relations

Consumer Services

Corrections & Rehabilitation

Cultural Affairs

Elections

Emergency Management

Employee Relations

Empowerment Trust

Enterprise Technology Services

tal R M "

Envir ces 8 .

Fair Employment Practices

) Finance

Fire Rescue

General Services Administration,
Government Information Center
Historic Preservation

Homeless Trust

Housing Agency

Housing Finance Authority
Human Services

Independent Review Panel
International Trade Consortium
Juvenile Services“

Medical Examiner
Metro-Miami Action Plan
Metropolitan Planning Organization
Park and Recreation

Planning and Zoning

Police

Procurement Management
Property Appraisal

Public Library System

. Public Works

Safe Neighborhood Parks

* Seaport

Solid Waste Management

Strategic Business Management

Team Metro
Transit r

Excellence Every Day
LAY

Task Force on Urban Economic Revitalization
i3 o~

' ~Vizcaya Museum And Gardens

' Water & Sewer



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

[ ] 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 1l 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, | 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.

~QOSD L ‘O‘l"v\/

Print name of responsible official

///AL_ )i o

. I
Signature Date |

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




Environmental Resources Management
Air Quality Management Division

701 NW 1st Court e 8th Floor

Miami, Florida 33136-3912

T 305-372-6925 F 305-372-6954

MIAMIDADE

R

Carlos Alvarez, Mayor miamidade.gov.

ADA Coordination

Agenda Coordination

Animal Services

Art in Public Places

Audit and Management Services
Aviation

Building

Building Code Compliance

Business Development

Capital Improvements

Citizens’ Independent Transportation Trust
Commission on Ethics and Public Trust
Communications

Community Action Agency
Community & Economic Development
Community Relations

Consumer Services

Corrections & Rehabilitation

Cultural Affairs

Elections

Emergency Management

Employee Relations

Empowerment Trust

Enterprise Technology Services

Envi 12l R M t
Envir es B

Fair Employment Practices

Finance

Fire Rescue

General Services Administration

Government Information Center

Historic Preservation

Homeless Trust

Housing Agency

Housing Finance Authority

Human Services

Independent Review Panel
International Trade Consortium

Juvenile Services

Medical Examiner

Metro-Miami Action Plan

Metropolitan Planning Organization

Park and Recreation

Planning and Zoning

Police

Procurement Managemeﬁt

Property Appraisal

Public Library System

Public Works

Safe Neighborhood Parks

Seaport

Solid Waste Management

Strategic Business Management

Team Metro

Transit

Task Force on Urban Economic Revitalization

S 7 Vizcaya Museum And Gardens
. REREE )

' Water & Sewer



Florida Department of vt

Environmental Protection | Jeff Kotthap
Bob Martinez Center Lt Governor .
2600 Blair Stone Road
Tullehassse, Blorida 32399-2400 ' Michael W, Sole
o : Secratury

FAX TRANSMITTAL SHEET:

DATE: &m/tsmm

TO: KO&S Ltohri : .
PHONE: 305/ -‘5‘ - 0424 FAX: %06-'[ 751 "5!5’7

rrom: _Co o ¢l t() Tart ' pHone: _860] 921 -9513
' Divizionh of Air Resources Management FAX: 850.942.6979
re: PAC (eptrd) Permit Fron

¢c:

Total number of pages including cover sheef: 5

Message

1 Meke surg _the Soame person on Ling, ¥y {5 the prgop
o sans Yo L.

2) B ot g\t blews witn an asterink.

) (all 850 %4 -95603 i uou have any aygtions

H) il dne mgmd 5,@3& form ba r:k e o5 sooh
&y W%L _
T»dwh‘. WM“‘?}
;NMBQ @lM: Nt fos m eé ™) as Ud“-

WIS @i o ey PIVIICINS WIMD LIS TAX Iransmttal, please cail the above phone number.

‘Protect, Conssxve, ang Manage Florida's Enviranmental and Natural Regouréns”

Priried on recycled puper
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Neotification of Intent to Use General Permit

Prior to filling eut this form, please read the instructions provided at the end of the form. Send
completed torm to the address listed in the tnstructions and keep 2 copy of the form for your files.

Facility Name and Location
[ 1. Pacility Owner/Company Name (Natne of COrporation, agency, or individual owner):

Dy Lleanery  Wovld  {n .

2. Bito Name (For exarmple, plant name or number): /

A Cleavee_ world

3. Hazardous Waste Generator Identifsstion Number:

~ELDoskify1s
M County: Dd'lbff'

Street Address:

G By s

> slb&xt""
(Wis '

Zip Code:

3261

Responsible Qtficial

6. Name and Title of Responsible Official: :
Nemei P oss L Prend e AR CeER
7. Responsible Official Maiting Address: ‘
Organization/Firm: .
Stret Address: 13¢5 4 Dixce femy .
ity: . : County: Zip Code:
VM tiaems S DApE poods 33161
8. Respousible Officlal Telephone Number; . _ kXS
Telepbone: (30{-)}:\"‘ - 0‘_’1‘_’ Fax: (ZQ" ) ?‘hl“ -

Faclfity Contact (It different from Responsible Officlal)
9. Name and Title of Facility Contact {For example, plant manager):

10. Facility Cotact Address:

Street Address: ,
Ciry: County: - o Zip Code:
11. Facility Contact Telephone Number: . |
Telephone: ( ) . Fax: ( ) “ . ‘
|
DEP Form No, 62-213.900(2) , 13

Effsctive; 2/24/95
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Facility Inl’orﬁnaﬁon
1.(a) DRY-TO-DRY MACHINES ONLY

'Huw mahy dry-to-dry machines do you have dn-sﬁa'/’ | g" ]

For each diy-tosdry mechine sagite, plsase provide the following information:

Diate Initially Purchased . Status . Control Device Required® Prate Contzol Device Installed
From Mamifacturer {circle one) {cizcle one) (if already moluded at time of

- . purchass, write “SAME")
5/ ot . Existirig/@* @}ZMNM: vequired Siua &
. 3’7 o} Exist @’C 4/None required S dedth g

Existing/New RC/CA/None required

*CONTROL DEVICE KEY:; RC = refrigerated condenser CA = carban adserher

1.(b) TRANSFER MACHINES ONLY |
How many washars do you have on-site? { 1
- How ntany dryersirecialmers do you have on-site? | }

1f the transfer maching was purchased from the manufaeturer prior to or on Docomber 8, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer betweon December 5, 1991 sad Seprember 22,
1963, it is a NEW unit (no usits purchased after Septernber 22, 1993 are altowed w operats waider this general
petosy), For each trapsfer maching on-site, please provide the following information:

Date Initially Purchoaed  Status - Control Device Required® Date Control Deviee Ingtalled

From Manufacturer {circle one) {circle cne) (if already fncluded at time of
' . . purchase, write “SAME™)

Existing/New  RC/CA/None required
Existing/New  RC/CA/None required

ExigtingNew  RC/CANone required

*CONTROL DEVICE KEY: RC = refrigerated condsnser CA = carben adsorber

4.(s) How much perchlopoethylene (perc) have you used witlin the last 12 months? |
1/ &0 1 gollons (You must fill this in)

{b) Ifless than 12 months, how many? [ | manths
Check why it is less than 17 mooths: New owner: {____} Did not keep tecordsc [
New store: {__} Newmachine{ __ ]
Unopened swre [} (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99 :
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3, Whae is the facility's source classification based oo the dafinitions found in section (3) of Part II?

odicate with an "X". Select one clasnification only.)

Smal} Area Sourcz o { }
Dirystowdry machines only on-site  (used less than 140 gallons of perc per year)
Transgfer only on-site - (uged less than 200 gallons of perc per year)
Bath roachine types on-sits (used less than 140 gallons of pere per year)

Lasge Area Source LK]

 Dry-te-dry mnchines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer culy on-site (used 200 - 1,800 gallons of perc per year)
Both machine typay onegite "(used 140 - 1,800 gallons of perc per year)

. What control technglogy is required on machines gorsuant to section (3) of Part I of this notiflcation form?
(Indicate with an "X") . : '

EXIstin® acnes at spoadl 3rga. Source w machines at Ares gonrce
{MONE REQUIRED) [ ] Refrigerated cotdenser | ]
Existing machines at Iarge area source chines af ] ce
Carbon adsorber 11 " Refiigerated condenser ]

Refrigerated condenser [}

3. A iRcilify winol cOMaIns nUN~eXSTTIPY SLSSIONS UNKS ST 00t T cliglvle 0 wie e geneini poruil pusuaui w
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).

.

*Au steam and hot wates genersting units exerrpt = [ ] OK

No such units on-site [ }

How many boilers do you have ansite? [ L ]

For sach boiler, indicate its borsepower (HF) rating: fDﬁr 1]

 What type of fucl do youuse? [ ] propane LX) narural gas

{ | No. 2 fos] oil [ | No, 4 fuel ol
[ ] No. 6 fusl eil ( ] Othexr (plense list)

6, Equipment Monitoring 0d Recordkecping Infotmation

Check all logs which are required to be kept on-site in accordance with the requirements of this geaeral permit:

(&) Purchase receipts and solvent purcheses/solvent addition log LK]
(b) Leak dewection inspection and repair L_ﬁ
(¢} Refrigerated condenser ternperanire monitoring | . L.K}
(U VAU BUSWLIOGL GALBGSE PRIT COBCENLEUON THOMIOTING ot [
{¥) Startup, shutdown, malunction plan Z
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7. Sl;nender of Existing DEP Air Permit{s)

Pleass indicats with an "X the appropriste selection:
| % ] 1hereby sarrender 1l existing DEP air permits suthorizing operation of the facility indicated in thig
mnﬁcanon fum?’Z y:mt oumber(s) are

{ ] Ne DEP air permin currently exist for the opeﬂmon of the facility ndicated in this notification form.

Responsible Officiat Certification

I, the undersigned, am the responsible official, as defined in Part If of this form, of the facility addressed in
this sotification. I herwby certify, based on information and belief formed after reasonable inquiry, that the
* statements mady in this notificarion are ruk, accurais and complete, Furthgr, ] agree 1o operate and
mainiain the alr polluant emissione units and air pollution control equipment described above so as &
comply with all terms and condmom of this general permit as set forth in Bart I of this notification Jorm.

Fwill promptly nedfy the Departmnr of any changzs 1o the information contained in this not{ﬁwtwn

Ros> Ui P

J Print ngme of regponsible official
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A Cleaner World -

13455 West Dixie Hwy. -
No. Miami, FL 33161
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