Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
February 25, 2003

Ms. Pauline Davis

Incentive Cleaner

18400 Northwest Second Avenue B-3
Miami, Florida 33169

Re: Facility No.: 0250941-002
Dear Ms. Davis:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 21, 2003.

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 equipmeht,
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,

K

L@é{ Joseph Kahn, Chief
Bureau of Air Monitoring
/ and Mobile Sources

JK/jw

c¢: Ms. Mallika Muthiah, Dade County.
“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER E@EmWE@

AIR GENERAL PERMIT NOTIFICATION FORM

JAN 21 2503

Part II1. Notification of Intent to Use General Permit Air Quallty

Mana
_ Prior to filling out this form, pleasc read the instructions provided at the end gement Divﬂsﬂ

. of the form. Send
complected form to the address listed in-the instructions and Keep a copy of the form for your files.”

Facilitv Name and Location
1.

Facility Owner/Company Namc (Name of corporation, agency, or individual owner)

~n cm%"ve QRefner T .c

S;tc Name (For example, plant name or numbcr)

Ve ¢ leaner

Hazardous Waste Generator Idcpuﬁuauon Number:

1 2. Dooo 29297

4. Facility Location:

[\

Responsible Official

6. Name gmd Tide of Responsible Official:

M CPau R Ne auis TR e sodo

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: (8400 MO/‘H‘! W&g# Qnd{ Auenue 3'3
i e LT e s
8.

Rcesponsible Official Telephone Number:
Telephone: ( - Fax: ) -
=Y SIS |

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

AN
10. Facility Contact Address:
Street Address: _ . P
City: County: - Zip Code: c i
11. Facility Contact Telephone Number: : § o zav
[elephone: §) ‘- Fax: ( ) i g% o 1
. = 2 f
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Do gngps R B A
BEST RVAILABLE COPY
l"m‘iii()' hl!'(;rm:llion
A I)RY-'I'(')-I)RY MACHINL S ONT ¥
Haow fny dr_y-u)-rirj. machiney (o Yol by RUBNTRE
Forvuen dry-u‘:«dry vachine ON-sile,

pleise Provide he

\ —_——

D Taiiiany urehased T v

: 1asad : Staryy j equin
o e Stary; Contpgl Deviee Reg uired*
/ o Manuf<xc.r111(.r . (circle one) (circle ang) ; ’

. (if already inclucded 4 lime of
——— x\ . Purchase, write g
Ok ” ' |
== __Liq\ Eflst:n{; @’:A/Non:: required _ &m

f()Hn\\fing inlmm:llion:

dre Conrrgj Deviea 1;;—.%‘(_;1!—!&—(_)_— -

——— L:'xiszing/l\’ew RC/CA/None required
_ L Existingfj\’ew RC/CANope required

s - .__‘—KRE“& ‘
“CONTROL DEVICE kry- RC = refrigerated condenser CA = carbon adsorber

I.(h) TRANSFER MACHINES ONLY

How many washers do you lave on-sitc? [

How many dryers/reclaimers do you have-on-gjra? [
It the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transter machine was purchased from the manufacturer berween December 9, 199 and Scptémber 29,
1993, it is a NEW unit (no unjts purchascd after September 22, 1993 are zllowed (0 operate under this general
permit). For each transfer machine on-site, please provide the tollowing information-

Dare Initially Purchaseq Staws - Control Device Required® Date Control Devica Installed
From Manufactuger (cirele onc) (¢ircle one) (if already included at ume of

purchase, write “SAME™)

- Existing/New  RC/C'A/Noge required
—_— Existing/New RC/CAMNoORe required

____ Existing/New RC/CA/MNone required

*CONTROL, DEVICE KEY:-: RC = refrigerated condenser CA = carbon adsorber
2.(a) How much perchloroethylene (pere) have You used within the fagt 12 months?
[_". ' Jeallons (You MUst 1l his in)
{(B) If less than 12 months, how tany?|__ ) months
Check why jt is.less than 12 months: New owner: [ 1 Did not keep records: —_
A New store: l.___] New machine | __ |
Unépened store fo__ 1 (dgare of expected opening | — )
N -
DEP Form No. 62-213.900(2) 15 ,
Effective: 272499 :
 14PM - PRINT TIME  JaN.22.  4:15PM
RECEIVED TIME JAN. 22. 4:
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A What 15 the facilings source classificition hased on the (h dinitions (mmd insection | 1) o Par 1172
]HdIC’llL with a1 "X, Sclect one classilicntion (mlv )

Small Area Source [ Z— [
Dryv-to-dry machines only on-sitc  (used less than 140 zallons of pere per vear)
Transtes only on-site (uxed less than 200 gallons of perc per vear)
Both machine types on-site (uscd tess than 140 palions of pere per vear)
Large Area Source (I
Dryv-to-dry machines only on-site - (used 140 - 2,100 gallons. of perc per vear)
Transfer only on-site (uscd 200 - 1.800 zallons of perc per vear)
Both machine types on-site (used 140 - 1,800 gallons ot pere per vear)

4. What control technology is tequired on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Lxisung machines at <xmll arca source New machines at small arca source
(NONE REQUIRED) [} Refrigerated condenser [ ]
Existing machines at largc arexn source - New machines at larpc area souree
Carbon adsorber [. ] Refrigerated condenser | ]

|

Refrigerated condenser

S. A facility which contains non-exempt emissions units shall not be eligible 10 use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all stcam and hot waler generating units on-site meet the following
excmption criteria or fhat no such unus exist on-site (sec attached memo for the criteria).

All steam and hot waler generating units cxempt [‘/< ] OR
No such units on-site o]

i

How many botlers do vou have on-site?
- . - / B
For each boiler, indicate its horsepower (HP) rating' [ S R

What type of fuel do vouuse? - | __}propine ' - _'t{]/natural gas
' 1 _YNo. 2 el ol |____1No. 4 tuel oil
] No. 6 fuel oil [.__]1 Otlier (plcase list)__.

[

6. Equipment. Monitoring and Recordkeeping Inlormation

Check all logs which are required to be kept on-site 1n accordance with the requirements of this general permit:

(a) Purchase recci'prs and solvent mxrclmscslsnlvuni addition log ’ 1)
(b) Leak detection inspection and repair - : |
(¢) Refrigerated condenser temperature masitoring : |__L_/_']
() Carbon Aadsorher cxl_mn,\'l pere coneentration monitoring i
(¢) Startup, shutdown. nw:HJ'l‘nu-Unn plan [
DL Form No. 62 210300000, '

Bllecnye: 272790

"W LNFDAN
Y

WO



— ] . . . :)EE{
' WdSP : v ‘7z NgC 3WIL INTIad Wdzv v T2 NGl WIL d3AI3

T  BEST RVAILADLE COPY

7. Surrender of Existing DUEP Air Permit(x)

Please indicate with an "X the appropriate scle o,

I hereby surtender all existumg DEP air pennit authonzing operation of the facility indicated in
this notification form: the permit numbear(x) are '

L]

e —— ——— e e ———— . —— ——t —— "

L ' {__1 No DEP air permits currently exing for the eperation ol the Jacility indicated in this notification
form.

e e SR

Responsible Official Certification

I, the undersigned, am the responsible official. us deftned in Part 11 of this form. of the facility addressed in
this notification. I hereby certify, based on informarion and belief formed afier reasonable inquiry, ihat the
statements made in this notification are true. accurate und complete.” Further, 1 ugree to operate and
mainwin the air pollutant emissions units wnd air pollution control equipment described above so as to
comply with all terms and comditions of this gereral permit as set forth in Part Ul of this notification form,

1 will promptly riotify the Department of any changes to the information coninined in this notification.

T Paviine S

Print name of responsible official

?S;ign:ntilrc
PYWP Porm No, G2.213.900(2) 17
Pateiive: /2499
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