Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road Colleen M. Castille
" Governor : Tallahassee, Florida 32399-2400 Secretary

June 2, 2006

Mr. Nayelys Leoh
Twins Professional Dry Cleaner
Services, Incorporated

- 3144 West 76" Street

Hialeah, Florida 33018
Re: Facility No.: 0251172-003
Dear Mr. Leoh:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on March 24, 2006.

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.

IT you have or expect to have any changes in your mailing address, location address, responsible
ofticial, 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.

Sincerely,

, oA

/. /c/Joseph Kahn, Chief
Bureau of Air Monitoring
_and Mobile Sources

JIK/jw

cc: Ms. Mallika Muthiah, Miami-Dade County

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLFENE DRY CLEANER '
o e AIR GENERAL PERMIT NOTIFICATION FORM MAR ? 4 2006

Air Quality
Management Division

Prior to filling out this form, please read the instructions provided at the end ol the form. Send
completed form to the address listed in the invtructions and keep a copy of the form for your files.

Part III. Notification of Intent to Use General Permit

Facility Name and Location
1. Facility Owner/Company Name (Namc of corporation, agency, or individual owner):

Twinms Pﬂqge‘%‘}w\r\w‘ Di\\‘ e.\w«h.cv gevv'l R

2. Site Name (For example, plunt namc or nuimber):

Awine %‘”) ‘6 S5 vona Py Cegumir Cevn (,e;, g
3. Ilnzardous Waste Generator Identification Number: '
.4r“ . ’j
L PECV
4. Facility Location: i w 10 ST
Strect Address: :

Ciy:  H caleal County: T4 DE ZipCode: 33 p ) £

Responsible Official

6. Namc snd Titlc of Responsiblc Official:

: itle: .
Name NO\.YQ(\’?: Leoh e Presime T
7. Responsible Official Mailing Addross: '3, | w1 ;\.)—“:-]m(; 5“)
Organization/Firm:

Streer Address:

City: F-:\nfo\\za\r\ County: D@L(i@/ — ZiP‘Codc: 3301 57

8. Responsible Official Tclcphonc Number:
Telephone: (- )
elephon (503) ?I%— (D02

Facility Contact (If different from Responsible Officlal) \

9. Namc mnd Title of Facility Contagt (For example, plant manager):

Cllvibe/

10. Facility Contact Address:
- ; >
Street Address: é A€

Fax: (30§ ) &/ 5 - (063

City: /éounty: Zip Code:
11. Facility Contact Telcphone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99




FROM : FAX ND. @ Mar. 22 2096 B3:38PM

Facility Information

1.{a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry muechines do you have on-sitc? [_1_____]

For cach dry-to-dry machine on-sitc, plcase ﬁmvide the following information:

Datc Initially Purchased Status Control Device Required* Pate Control Device Installed
From Manufacturcer (circle one) (¢circlc onc) (if alrcady included at time of

purchage, write “SAME")

/ Z‘{ / //l ) g« Y/ }l Exisﬁn A/Nunc required 5[4_1/1/[(__*

Existing/New RC/CA/None required

Rxisting/New RC/CA/None required

“CONTROL DEVICE KRY: RC: = refriperuted condenscy ~ CA - carbon adsorber

" 1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? i
How any dryers/reclaimers do you have on-sitc? 1
If the transfer machine was purchased from the manulucturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine wes purchased from thc manufacturer hetween December 4, 1991 und Scptember 22,

1993, itis a NEW unit (no units purchased after September 22, 1993 are ullowed to operute tmder this general
permit). For each transfer machine on-site, please provide the following information: .

Datc Initially Purchased  Status Control Device Required® Date Control Device Installed
From Manufacturer (circle one) (circle one) (if alrcady includcd at time of
purchase, write “SAME")

Existing/New  RC/CA/None required R
Existing/New  RC/CA/None reqired e e e

Existing/Ncw  RC/CA/Nonc rcquired

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

2.(a) How much pcrchloroethylene (pere) have you uscd within the last 12 months?
L2 () 1galtons (You must fill this in)

(b) Ifless than 12 months, how many? [_3___] menths Da ‘/ S
Check why it is less than 12 months: New owner: [i] Didnot kevprecords: [ ]
New store: [} New machine [ ]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99
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FROM

FAX ND. : Mar. 22 2086 83:38PM

3. What is the facility's svurce classification based on the definitions found in section (3) of Part II?
Indicatc with an "X". Select one classification nnly,)

Small Area Source .\
Dry-10-dry machines only on-site  (used less thun 140 gallons of pere per year)
Trimslcr 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 yoar)
Large Arca Source | )
Dry-to-dry machincs only on-sitc  (uscd 140 - 2,100 gallons of perc per year)
Transfcr only on-site (used 200 - 1,800 gallons of perc pet year)
Both machine types on-site - (used 140 - 1,800 gallons of pere per year)

4, Whut control tcchnology is requircd on machines pursuant to section {5) of Part IT of this notification fonm”
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONL REQUIRRD) [ 1 ) Refrigerated condenser li ]
Exigting machines pt large ares source : New muchines nt large arca source

Carbon adsorber I ] Refrigcrated condenser | ]
Refrigerated condengser |}

5. A facility which contains non-exempt emissions units shall not be cligiblc to usc the gencral permit pursuant to
Rule 62-213.300, F.A . Verify that all steam and hot water gencrating units on-sitc mect the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

Al steam and hot water generating units eiempt I ] OR »
No such units on-sitc : {1

How many boilers do you have on-site? [ @ ]
For cach boilcr, indicate ity horxepower (11P) rating: | J 3, } (__O_]

What type of fuel do you use? | ) ] propanc [__..) nntural gas
I ] Nn. 2 fuel oi} [ ] No. 4 fucl oil
[___)YNo. 6 fuel oil [.  |Other (please Nist);

6. Equipment Monitoring and Recordkeeping information
Check all logs which are required to be kept on-sitc in accordince with the requirements of this general permit:
(a) Purchase receipts and solvent purchascs/solvent addition Jog
(b) Leak detection inspection and repair

(c) Refrigerated condenser lemperature monitoring

(d) Carbon ndsorber exhaust pere concentration monitoring

[LEEE

(c) Startup, shutdiswn, malfunction plan

DEP Form No. 6§2-213.900(2) 16
Effective: 2/24/99
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FROM

FAX NO. : Mar. 22 2086 83:38PM P18-20

7. Surrender of Existing DEP Air Pormit(s)
Plcase indicate with an "X™ thc appropriate selection:

{ ] 1 hereby swrrender ull cxisting DEP air permiits authorizing opcration of the facility indicated in
this notification form; the permit number(s) are

L1 No DEP air permits currenily exist for the 6;;:;;%7' of the facility indicatcd in this notification
form,

Responsible Official Certificatinn

1, the undersigned, am the responsible official, as defined in Part If of this form, of the facility addressed in
this notification. I hereby certlfy, based un information und belief formed after reasonable inguiry. that the
statements made in this notification are true, accurate and complete. Further, | agree tv operate and
maintain the air pollutant cmissions units and air pollution control equipment described above so as 1o
comply with all terms and conditions of this general permil as set forth in Part 11 of this notification form.

! will promptly notify the Departmept of any changes 10 the information contuined in this notification.
./Vﬁ LYy Leotn ]
\\U S _re LlegQe o Dy (',( earmery Gew vy T o -
Print name of résponsible official \ P
A3/ /fn G .
Date | {

DEP Form No. 62-213.900(2) 17
fffective: 2/24/99



FAX ND. @ Mar. 22 2086 83:395PM

Instructions for Completing Part ITI of Notification Form

The Perchlorocthylence Dry Cleaning Facility Notification of Intent to TJse General Permit, Part 11 of this
form, shall be complcted and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the penveral permit. Plcase type or print clearly all information. A copy of this
notification form shall be kopt on-site- and made available for review by Department persannel,

The responsible official of the facility, as defined in Part I of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part 11 of this form.

Muil the signed and comploted Part 11T of this form to:

Genceral Permits Scction .
Rurenu of Air Monitoring and Mobile Sources, MS 5510
Depurtment of Environmental Protection

2600 Blair Stonc Road

Teollahasser, FL 32399-2400

Facllity Name and L.ocation
1. Facility Owner/Company Name - Enter the name of the corporation, agency, ar individual that has

ownership or control of the dry cleoning facility for which this notification is submittcd.

2. Site Name - Enter the common name, if any, of the facility site; for examplc, Plant A, Mctropolis pixmt, cte.
If more than one facility is owned, a notificution form must be complered for each.

3. Hazardous Waste Geverator 1dentification Number - Enter the hazardous waste generetor identification
numbcr, if known, assigned by the department to the facility.

4. Facility Location - Enter the street adrress and zip code of the facility and the city and county in which it is
Tocated. .

5. Facility Identification Number (DEP {xe ONLY) - Plcasc lcave this space blunk. DEP will enter the facility
identification number assigned to you by ARMS.

Responsihle Official
6. Name and Thle of Responsible Official - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligable for a general permit pursuant to
the requirements of Purt II of thig notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address fur the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the tclephone numher and facsimile number, if available, #
which thc responsible official can be contacted. '

Facjlity Contact :
9. Name and Title of Facility Contact - Fnter the namc of the facility contact, if other than the

responsible official. Ror cxamplc, a plant manager could be dosignated as the facility contact for
Department imspections.

DEP Form No. (2-213.900(2) 18
Bffective: 2/24/99
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FAX NO. : Mar. 22 2886 03:3%PM P2B-28

10, Factlity Contact Address - Enter the mailing sddress fur the facility contact, if diffcrent than the address
entered in No. 4 sbove.

11. Facllity Contact Telephone Number - Enter the tolephoue number and facsimile number, if
availablc, at which this person can be contacted.

Facility information

1. For each machinc located at the facility, sclcct the appropriate machinc type and type of air pollution control
device installed on the machine (for example, dry-to«diry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on Decemher 9, 1991, it is un EXISTING unit. If the dry-to-dry
machinc was purchased from thc menufaclurer after December 9, 1991, itis a NEW unit. Beginning with
dry-to-dry machings, enter the date the machine was initially purchased from the manufacturer in the dd-
mth-yy format. ¥ you do not know the exact date of purchase, but can confirm it was prior to PDecember 9,
1991, enter 0B-DEC-91. Indicate the stutus of the machinc as cither new or existing. Circle the required
control equipment for that machince (if required) and enter the datc of it installation (in the dd-mth-yy
[urmnat). If control cquipment is vequircd, but has not yet been installed, indicate this with an “X”. If the
wuntro) devicc was already included at the time of purchase, enter “SAME”, Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copics of these tohles if morc than three machines per type are Jocated ot the
focility.

2. Entcr the total amount, in gallons, of perchlorocthylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the acnigl time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owncrs should
attempt to obtain solvent purchase records from the provious owner.

3. Using the amount of pere entered in No. 2 above, select the [acility's classification. The classification is based
on the dcfinivions found in purngraph (3) of Part I1.

4. Indicate which control technology is required on machincs pursuant to paragrsph (5) of Part 11, bascd upon the
sclection in No. 3 abuve, Fxisting small arcu sources arc not required to install any additional control
equipment.

5. Indicate with sn "X that all stcam and hot water generating units on-sitc are exempt from permitting
* pursuant to Rule 62-210.300(3), ¥.A.C., or that the facility has no such units on-site. Provide information on
the quantitics of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Informativn

6. Indicate 8l logs which arc required to he kept on-site in accordance with the requirements of this notification
form with an "X".

Surrender' of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all cxisting DEP air permits authorizing the
operation of & futility a condition precedent for the entitlement to a DEP air general pcrmit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permiit(s) cxist with an X and ligt al)
existing DEP air permit numbers.

Responsible Officipl Certification :

This statcment must be both printed and signcd by the person numed on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
Pffective: 2/24/99 ’
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