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Prior to flling out this form, pleasc'r&d the instructions provided at the ead of the form. Send
completed form {o the address listed in the instructions and keep s copy of the form for your files.

Facility Name and Location N
1. Faciiity Owner/Company Name (Nawe of corporation, agency, or individual owner):
KEYSTONE CLEANERS
. 12711 BISCAYNEBLVD
2. Site Name (For exatple, plant name or number): NORTH MIAMI, FL 33181

3. Hru,ardous Waste Generator Mentification Mumber:

i er Sstems GADGY) 1T0TS

....... —————

4. Facility Location: KEYSTONE CLEANERS
Street Address: . 12711 BISCAYNE BLVD

City: NORTH M “T—“L 33181

Responsible OfTicia)
6. Name and Title of Responsible Officizl: g
N Title: < -
| eme: ')A__O LD ?’l%‘@ itle @/
7. Responsible Official Mailing Addres:
Organization/Firm: l }7 [ ‘ % 1 th,l Aé EL\LD

Street Address:

City: N M C_A/M( County: “ L/» Zip Code: 23 "-g/

B. Responsible Official Telephone Number:
T::ght;c:c%cﬁnéué, ; )/3/ Fax: (ZDg gci,[ '—'%

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

DPMVID SoDeKR

10. Facility Cpntact Address: 1KEYSTBO|§EACYLEANERS
. 2711 NE BLVD
G comy.  NORTH MIAMI, FL 33181,

11. Pacitity Contact 1c1cpl~ane t\umber ‘ A )
reksone: ( 245 G @w roe 9O €\ -Gptl
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purchase, write “QAME")

FAK NO. 132053726954 Jam, BS 2023 Bi:34FM Pl
Facility Information
L.72) DRY-TO-DRY MACHINES ONLY ,
How many dry-to-dry machires do you have on-site? (7.7 ]
For esch dry-to-dry mathine on-site, plcase provide the following information:
[Dere Initiaily Purchesed Status Conteol Devicz Required*® Date Coatrel Device Installed
From Manufacturer {rircle one) (circle ore) . (if already included at time of

RC/CA/None required %q, ;
RC/CAMNone required ?

Existing/New RC/CA/Ncue required

*QONTROL DEVICE K2Y: RC = refrigerated condenter CA = carbon zdsarber
{.(b) TRANSFER MACHINES ONLY /)/ '

How many washers do you havs on-site? [ pd
} agf bclaimers do you have on-site? [ ]

If the iransfer machine was purchased from the maoufacturer prior 1 ur on December 9,
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1963, itis s NEW unit (nG units purchased after Scptember 22, 1993 are sllowed to operate under this gcneral
permit). For each transfer maching on-site, piease provide the foliowing information:

1981, it is an EXISTING

Control Device Required* Dete Control Device Installed
(if alrcady included at ime of
purchase, writz “SAME"™)

Date initially Purchased  Status
From Manufacturer (circle ope) (circle one)

RCACA/None reguired e et een
RCC A Nore reguired S
Existing/New  RCG/CA/None reguired S
*CONTROL LEVICE XEY: KC = refrigerated condenser CA = carbon adsorber

2.(ay HMow much perchioroethylene (perc) have yoo used within the Just 12 months?

{ lz k 2 ] galions {You must fill this in)

oy 1fl=ss than 12 months, how many? [____] months
Chzek why it is icss than 12 moaths: New owrner: | 1 Did uot keep records: [____]
New store: [ ___ ] New machine { ]

Unopensd ators | J (date of expected opening ., )

4%
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3. Wha! iy the facility's source zlassitication based on the definitions foond in section 13 of Jart 117

Indicate with an "X " Seiect one class:f:c:’-tif/ﬂ"ﬂy.)
Sinall Area Source Nl

Dry-to-dry machines only on-site  {used les 1z 140 peilods of perc per year)

Transfer only onesite iused less than 200 gallons of perc per year)

Both machine types on-site. {used less than 140 gailons of perc per ycary
Large Area Source (—1]

Dry-to-try machines oniy on-site  {used 140 - 2,100 gailons of perc per year)

Transfer only on-site {used 200 - 1,800 gallons of perc per year)

Botk mackine types on-sile (used 140 - 1,300 gallons of perc per vear)

4. Whal contral technology is requirsd on machines pursuant 1 section {3 of Part 1 of this notification form?
{Indicate with an "X".)

Existing. machines at small area source New machines at small area spurce
[NONE REQUIRED) [ Refrigerated condenser | b(_"]
Existing machines at jarpe area squrce New raachipes at lsrge area source
Curbon adsorber A Refrigerated conderser ]

Refrigerated condenser |

S. A facility which contains non-e2emn! ermissions units shall not be eligitic to nse the general permit pursudnt 1o
Rule 62.213.300, F.A . Verify that all stzam and hot water gencrating units on-sitz mest the following exempoon
criteria or thet no such vnils exist on-site (see attached memo for the criteria).

All stzam and hot waler gererating units sxeinpt L1 OR
No such units on-site W
How muny boilers do you have cn-site? 1.1
For each boiler, indicate its horsepowar (HF) rating: [22 Q} [ﬁ'(j,_] [
What type of fuet do you use? f ] propane {,_D(,] natural gas
[~ INo. 2 fuel oil [ | No. 4 toel od
{_._.]No. 5 fuelcil {____J Other (please iisi) e

6. Equipment Monitoring and Recordkeeping Information
Check ail logs which are required to be kept on-site in accordance with the rcquirc)n?uf this general permit:
A

(1) Purchase receipts and solvent purchases/solvent addition log {

(») Leak detestion inspertion und repsis INM]
(¢) Refrigerated condenser tsmperaturs monitoring "1
(d) Carbon adsorber exhaust per¢ concentration monitoring L’K’
(e} Startup, shutdown, malfunction plan [[
DEP Form No. 62-213.900(2) 15
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FrROM & FAY NI, 3853726954 Jam., @S 2093 a1:34PM P2

7. Jurrender of Existing DEP Air Pernut(s)

)
L

Picase indicate with an "X" the appropriate selection:

o I hereby surrender ail existing DEP air permils authorizing operation of the facility indicarted ir: this
notificetion form; the permit number(s) are

{1  NoDEP air permits carvently «xist for the operation of the facility indicated in this notification form,

Responsible Official Certificatinn
f ]
1, the undersigred amn the responsible officiud, as defined in Parz 1T of this form, of the facility addressed in
; this notification. | hereby certify, based on informarion and belief formed after reasonable ingairy, that the
! saiements made in tais notificaiion are rrue, aecurale and complete. Further, 1 agree to operaie and
maiatain the air poilutant emissions uaits and air pollution consrol equipment described above so as to
comply wizh afl tenas and conditions of ihis general peomit as se: forth in Part 17 of this notification form.

! will prowggly notify the Departinant of any charges o the informarion. contoined in this notificarion.

JE /@ﬁ

it rcspo;rxs.iblc official

Date

DEP Form: No. 63-213.000{2) 16
Effeciive: 2/24/99




KEYSTONE CLEANERS
12711 BISCAYNE BLVD
NORTH MIAMI, FL 33181

PEAMI FL U331
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