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 equipme'nt,
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,

. WM{W%/
/ .

¢s Joseph Kahn, Chief
i Bureau of Air Monitoring
/ and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.
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Prior to filling out this form, pleasc read the instructions provided at the end of the pement DIV'SIon

form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files

Part 111. Notification of Intent to Use General Permxt

Facility Name and Location
1.

Facilily Owner/Company Namc (Name of corporation. agency. or individual owner)

N can%"ve QLe8.AeR T .c

Sitc Name (For example, plant name or numbcr)

. o : ""Gf—(.\c % r\%‘\\/@ C_ k\ﬁ(&ﬁ,@zﬁ

Hazardous Waste Generator Idcpnmauon Number:

—l . Dovo HI297)

)

4. Facility Location:

County: e Zi i

Respounsible Official
6. Name and Title of Responsible Ofl ﬁcml

e C P pe OIS ™ TS

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: (8400 /UU/H‘! wegl .,2/]1 A\/ﬁﬂue g-3
S o sRue™ R LS

8. Responsible Official Telcphone Number:
Telephone: ( . - Fax: ( ) -
By BSIZST)

Facilitv Contact (If differcnt from Responsible Official)
9. Name and Txtle of Facility Contact (For cxample. plant manager):

=R e
10. Facility Coitact Address:
Street Address: o p
ity: County: = Zip Code & :
City ounty - %{Y\Q/ Zip Code .- - ¥ g
) A B e |,
11 Facility Contact Telephone Number: =5 = 1
[elephone: (,)) -+ .- Fax: ) g% o P
. = p
¥ - OSHIT2STN RS I
eg 83 .
S T
DEF Form No 62-213 900(2) R %8 !
Eifcctive: 2/24/99 3 " )
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FAX NO. :

oMt NDCENTRAL

taulits Infurnenion
Poao DRYSTO-DRY MACHINES ONTA
Hov sy dry-tosdne machines do sou fen

Forvaihi diy-o diy machine un st

Pate Inixiull_y Purchased ‘_J‘S(um\'

Frf.m) Manufactuer {uircls ongy

——

‘ .
3353564504

[THERN] ) ‘

—— o . et it e st et

Jan. 22 2093 @3:38P0_P1

;
A

tease provatde the 1 g ;
please provade the fallawing informyaion:

A T it ot s s i e e i,

(_ . Ry treel *
ool Device Required ' Dare Control Deviga insiatled

cirede vney

-

(if already included a time of
purchase, write “SAME™)

__@__Q:j:___\_ﬁ_ﬁ .\ Ex is:in;‘;,@ @:‘A/Nnm: required

e LExmting/New  RC/CAMNone required
Existing/New  RC/CA/None required

———— .. SKmel

e e it i et ot st

v N o
*CONTROL DEVICE KEY: RC = refrigerated condenser

1.{b) TRANSFER MACHINES ONLY

How many washers do you have on-siwe?

How many dryersfrectaimers do you have-on-site? (__.__ 1.

CA = carbon adsorher

It the transfer machine was purchased from the manufactucer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer batween December 9. 1991 aud Scpember 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 2s¢ allowed (o operate under this generat
permit). For each transfer machine on-site, please provide the tollowing information:

Control Device Required®
(circle one)

Date Control Device Installed
(if already included at ime of
purchase, write “SAME")

12ace Initially Purchased Status

From Manufaciucer {circle one)
[, Existing/New
e e e Existing/New
P Existing/New

RC/CAMNone required
RC/CAMone reguired

RC/CAMNovne required

e ]

T PSR

*CCONTROI, DEVICE KEY: RC = refrigersted condenser

CA = cacbon adsorber

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

i_%)_] gallons (You must fill this in)

{11) Il tess than 12 months, how many? {___ _1 months

Check why it is tess than 12 months: New owner: { 1 Did not keep records: {___ 1

DEP Form Nu 62-213900(2)
Eftective; 2724499

RECEIVED TIME JeN.22.

New stare: | _] New maching |, ____|

Undpened store | ___ | (date of expected opening ___ . )

{5

41 14PN

PRINT TIME TN 77 43 1<PM
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A What bs the Tacitine s soures cassification hased on the delinitions found m sulmr { \) af

Indieate with an X Seleéot ane classilication only

P.q _

Daex -to-dey muchines only on-site
Tianister only on-site
Bath machiue types an-gite

(I
Dy -to-dry machines only on-site
Transfer only on-site

Both machine Lypes on-site

Small Aren Source

Large Arcs Source

{usad 140 -

FWIL G3AI3O3

2,100 gallons of pere per vear)
(usedd 200 - 1.ROQ zallons of pev: per veat)
{used 140 - 1,800 galions ot perc per vear)

Pann 1?

{fused fess than 140 gallons of pere por yoar)
(u~ed Jess than 200 ¢ ,,.zl!ons of pere per
{used tess than 140 o gallons of peve per

veu )
veanr)

4. What control technology is tequired an machines pursuune to seetion (5) of Part 1 of this notification form?

(Indicaze with an "X".)

Lxisting machines at sigtall arcs souree New machines ar small area source
(NONE RLQUIRED) ( ] Refrigersted condenser’ [ 2]

Existing machinas

a

ul tiiyue arel sourc

|

ut Ly
()

|

Carbon adsorber
Refrigerated condenser

Refrigerated condanser

-

New machines at lacge areu source

l—

5. A facility which contains nun-exempt emissions units shall not be eligible 10 use the gencral permit pursuant to
Rule 62-213.300, F.A.C. Verity rhiat all stcam and hot waler generating units on-site meat the lollowmg

excmption crileria or that no such nnits exist on- -site (sce attached memo fnr d\c cuu.n..)

() or
]

All steamn and hot waler generating umt_s cxampt
Vo such units on-site

)

How many boilers do vou have on-site?

-~
For cach Lotler, indicate its horsepower (HP) rating fj_b_ | T

_ _'__L/_]’;mlura) gas

1 No. 4 fuel oil

What type of fuel do vou vse? I _1propane
e I No 2 tucl ol
| No. 6 fuel oil

!

[—

fe

6. Cyuipment Monitoring and Recordkeeping lnlormation

[_.__) Other (please list)_

ar——— e

Check all logs which are required 10 be kept on-site in accordance with the requirements of this yeneral permit .

1_'_‘4

() Purchase receipts wud sobvent purchases/sotvent addition log

{b) 1.eak detection inspection and repair I_m
(<) Relrigerated condenser temparature mongoring I_lf:l
(ch) Cbon adsorbar wxhamt pere cancentration momioring {___1
() Startup, shutdoswn malfuncton plan f e

DEP Toos No 63 20 sunme 6
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7 Suwrender of Bxisting DUEP Ay Peemil(s)
Please indiciie with an “X7 the appropriaty sches ton

I herehy surtender all existag DEP aic peunits authonzing nptmunu ot the tactlity indicaed in
this natilication form: the perait mamber(sy me

l—.‘-—!
il ¢ i bih it e e it » bt gt i e

(-1 No DEP air permits currently exist ior the openion of the Jacility indicated in this notification
fonmn,

_Respansible Official Certification

T T

I, the undersigned. am the responsible officicl. us defined in Part 11 of this form,. of the facility addressed in
this notification [ hereby certify. bused vn informarion und belicf formed after reasonable inguiry, that the
starements made in this notificarion are trne. accurate and complete. Further, T agree to operate cnd
maintain the air pollutant emissions units wnd oir pollution control equipmens described above so as to
comply with all terms and canditions of this neneral permit as vet forth in Part 11 of this notification form.

I will promptly notify the Deparument of any clianges to the information contined in this notification

“Paviiae AeanS

Print name of responsible ofticiul

(:t__\NJ\.SE> . :_ ' ’\[/ et /5“:5
I T

™ e e e o

Signature . _ e Date : ‘ o

PP Porn No G2 215390002 17
Vo aiive: Y4409

SEAINTDAN ¢ Wodd

pd  WdeZ:v@ £@9e 12 "URL pESPISESEE ¢ 'ON Xod



TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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C\IRS 1D#250941

INCENTIVE CLEANERS INC
-18400 NW 2nd Ave

MIAMI, FLORIDA 33169

A

e

FLAIR ACCT. CODE 372020350013755010000 &

BENIFITTING OBJECT CODE 00200033

BENIFITTING CATEGORY 080200 <
n_Z

s

Printed on recycled paper.

W=

FOR GOVERNMENT USE?ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273’
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

457445 DECZI 245
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00
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INCENTIVE CLEANERS INC —3

18400 NW 2nd Ave

MIAMI, FL 33169
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™ o AIRS ID# 250941 1stC
2 s INCENTIVE CLEANERS INC
~ N 18400 NW 2nd Ave
Siest: MIAMI, FL 33169
s e

“SENDER: COMPLETE THIS SECTION *| COMPLETE THIS SECTION ON DELIVERY

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

® Print your name and address on the reverse (] Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) | C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits. 7,

- D. Is delivery address different from item 1 Yes
1. Article Addressed to: if YES, enter delivery address below: (1 No

[ AIRS ID# 250941 1stC .
| INCENTIVE CLEANERS INC
18400 NW 2nd Ave

i MIAML, FL 33169 |3 service Type
Certified Mail  [J Express Mall

egistered O Return Receipt for Merchandise
O insured Mail [0 C.O.D.

7004 2510 D002 3939 3981  sticted Delvery? (Extm Feo O ves

AT icle NUmber
(Transfer from service label)

. PS Form 3811, February 2004 Domestic Return Receipt ' 102595-02-M-1540
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* Sender: Please print your name, address, @nd ZIP+4 in this box ®
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