Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush ' 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

January 5, 2006

Mr. Peter Smit

Best Care Cleaners

2750 Southwest 26™ Avenue, Suite F
Miami, Florida 33133

Re: Facility No.: 0251207-001
Dear Mr. Smit:

The Department has received the Title V General Permit Notification Form for the dry cleaning
~ facility that you submitted on November 28, 2005.

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
ofﬁcnal or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 55 10
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,

Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Miami-Dade County

“More Protection, Less Process”

A ) Printed on recycled paper.
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Part 111 Nopﬁcatmn of lntent to Use Guneral Permit

|
Prior to filling out this form, pl

; : I
i
ease read the mqtrucnons provxded at lhe end of the form. Send

completed form to the address ltsted in the mctructlons and keep a copy of the form for your files.

r

Facility Name and Locatioh } : e ! _____
1. Facility Owner /Compzmy Name (Name of corporanon ageney, or individual owne.r)
. . ; i ; e
Dol sh CL«::Pcr\ML% Ir\u e i o
2. Site Name (For nxamplc, plant nnmc or numbcr) : ; } ‘
| o
. D .
4, Famhty Locatxon : f : ,: - :
Street Address; ) 5(} ! r\t,‘c._f, g\:‘i"fgi = ;
: { Zip Code: -
(oy: H\AM\ G S

Responsible Ofﬁcial | {

6. Nume and Title of Resgonsible O1hcml Yy A L
Name: | Title: ( 5 ' -
PL TC’R h) [\,“ : ‘, e :\ e
| 7. Responsible Official Mmhng Add’rcss : : . - ]

Organization/Firm: @ L e
Strect Address: 2050 S W ae™Ave ‘)‘)‘WEF
Aty C Zip Code: = 2. ’
G iami | Dang Zip Code: 52,133

8. Responsible Official ‘Telephone u'g\bc;:r; . ——
Tckphonc (30" ). 5‘78 2081 Fax (3o "0 5 N’—IJ

Facility Contact (If different from rlespofnsibxe Official) _

H i
i P
‘
i

9. Nume und Title of Facility Contaét (For cxample, plant manager):

10. Facility Contact Address:

Stréet Addrc:s

) - e

‘felephone: (:

C' ity; Cofunty: Zip Code
11. Facility Contact Telephone Numbcr: - : f o
- e FaR ()

DEP Form Na. 62-213.900(2)
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Facility lnformalxon { ( ‘ ' : ‘ ‘ _ |
: i i |
1.(a) DRY- TO—DRY MA(l“mNES QNI ‘Y o P |
How many dry- to~dry machincs do yciu have on- me? ‘ [ 2‘ } \
For each dry-to- dry rnachmc on—suc plcasc prowdc thc followmg mfonnanon ' %
Date lnxt;;ﬂT;Purc,hascd ) 1 bwfu: —‘ L(‘)‘r-l‘l.r.ai D;:vu.c Requm:d“‘ Dute Contro! Device Installed
From Manufacturer . ‘ (cncle one) (urcle one) (1f aln..xdy included at time of

R f 5 purchase, write “SAME")
‘ .

1498
2602

Exlblmg @(:A/NOHC rqurcd . ‘ Sdme

. > I ’
E’""‘mw@ @ FMNMG rcqw? - ;“' S——————ﬂ ALL ,'14;‘»:;;; = T

Exlstmg/N 'w RC/LA/Nonc rcqulr;d :

|
1
]
{
i
i
}
}
i
|

)

*CONTROL DEVICEXE C =5cfrigerated condenser - - CA= carzog)x\;:dsorbcr ,

l

1.(h) TRANSFER MA(*H';NE‘;' ONIL' I
How many washcrs do you, have on-sitc? i } |.\ ] B ‘
How many drycrs/rcc!mmcrs do you hvc Qn 51tc'7 | = |

I i

IT the transfer machine was purchasc from thc manufacturcr pnor to or on Dccember 9, 1991, it is an EXISTING ~*7
unit. If the transfer machine was purchascd from the manufacturer brctwccn December 9, 1991 and Septlember 22,

1993, it is a NEW unit (no; units purchascd after Scp1¢n1bcr 22 1993 are allowed 1o operate under this gcncml

pmml) For cach  transler rndchmc In—mtc, plcasc p‘rondc the fo]lc)wmg mfonnahon e

— . e el

Date Initially Purchused Staius ! (.(mtrol Device Reqmred* D\dlc Control Device Installed
Frorm Manufaclurer (c.uclc nm:? (‘ m,lc- nnr) o ,; (il alrcady included at time of
I P " purchase, write “SAME")

E

! inslm g/N[Lw R(./(,A/Nom, rcqmrt,d
I
BwW

l-xmtmg/N RC/(, A/Nm\e raqulred

c
Exzstmg/Ncw_ RC/CA/Nonc raqum:d

h

*CONTROL. DF.V.TCF. KEY: RI;C= réaﬁ'igerated condenser ' CA - cari‘»bn adsorber . :

2.(u) How rnuch perehlorocthylene (gcrc) huvc you u.:cd w:thm thc lase 12 manthc"

| L1 0 %gallcm'- (You must i f']l this' m) i

|
{b) 1f less than 12 months, hoyv miny? | ] monlhs : . e T !
|

. i
Check why it is l¢ss than 12 m 'mths New owner; f - Du! not keep rcwrds I ]

L ‘ New stme [ ) New tmchme[ ]
§:'Uﬂcn;»cn‘:d storc( i(datc of expected opening y o s

DEP Form No. 62-213.900(2) : 1'_5'
Effective: '.2/”4/99 i
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3. What is the fac:hty ] sourcc clasmﬁcanon bascd on the dcﬁnmons fou
Indicate with an "X", Select one cITSS\ﬁcmcm only) :

[ SHEN I

Dry.to—dry machmcs only on-sne (used less than 14
Transfer only on-site | | . (uscd less than 2!
Bo&u machmc types on-site (uecd Iess than 1

i .

Large Atea Som‘cc i o L_.] j

!

R Dry- to—drymachincs cnly on-mte (used 140 - 2,100

Smnall Area Source

Transfer only on-site (used 200 - 1,800 :
S ‘Both machmc typm m-st?q (us:ed 140 1. 800 :

[

.:'“1-_;3

(NONE REQUIRED)

BEST ﬁVAILABLE COPY

TO: 3853726954

din secnon (3) of Part 11?

|
‘

i

gallons of pere per year)
gallons of perc per year)
gallons of perc per year)

hmes at largg area soufce .

R New ral
o 'Rcfnger

Carbon “d?‘.’“!fr., ' “»???:-
Reﬁgmzed condenser

- 5. A facility which containg non

{ emissions units shall not be Y-
exernption criteria or that no such units exlst oms:te (see artached me j

! ; H
All steam and hot water generahng uttits cxempt 1 / ] OR
No such vhits On-SI!e : i : 1

%

How many boilers do you have on-site? [ : | I :‘

ted condonsu [ -

units on-site meet the following -~
o_ for the criteria). :

For each boiler, indicate its horseppwcrl(HPj xﬁﬁngf[&C 1t

Whattypcoffuc]do;youuse?: bjgmp;nf;l - ‘l 1
H ! () [+/] I }

i
i

. ,1 .
6. Equipment Momlormg and Recordkelepmg lnfonnauon

(a) Purchase reccnpts and solvent purchascs/solvtnt addmon log
\

(b) Leak detection inspection and rcpau‘ . ‘
(c) Refrigerated condenser teimperature onitérirsg fi
(d) Carbon adsorber exhaust pere concemrahon monitoring

(e) Startup, shutdown, malfimction pla% a

DEP Form No. 62-213.900(2) 16
. Bffective: 2/24/99 _ o

L_J_'INO 6ﬁu=l oil [ 10

ST ————

_ figible 10 use the general pleit‘purs'imnt 10
Rule 62-213.300, F.A.C. Verify that all §teamn and hot water generan i S
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S B
7. Surrender of Lxdsting DliZP Air PCl‘nll(b)

‘

Please indicate with un "X” the appru&:mlc. sclccuun ; |

|

1 1 hereby wrrender all em\hng DLP air pcrrmla authorizing operation of the facility indicated in
Llus nouﬁc‘mon form;!the penmt numbcr(s) are | i
| i i ’ e

L ] No DEP air pcrmlts currcnt]y cxm for the npz:ratlén of the faclhty indicated in this notification
form. ; ; A ,

|
Responsible Official Certification I R TR |
- . ] ; . [ . . L. . |
. i s : .
A 5 I ; I

J, the undersigned. am ‘the: responisible offi cml as, deﬁned in Part Il of this )‘onn of the ﬁzctlny addressed in
this notification. I hereby ceriify. bas ed on mformanon and belief formed aﬂer reasonable irquiry, that the

Statements male ;rz th) nullfr‘au n m’é lrm aceurate and complete. further I agree (o operate and

maintain the dir w@ll/ﬂmuﬁ?m umL and uu"T()llﬂHﬂn-ﬂmbyl yquzpmenl described above so as to
WI prms and conditions '_/'Huv gencml pcrmu as vntmﬂ"‘lﬂ’w ation furm.
R 2 =
I will ﬁromptl;r notify the Deparr/rcnl of any cha anges: 10 the mf yrmation ngumed in this notification.
) S f\r\ i ‘ 3 , ‘ | \
< @ %4 05

0 =1

Signature ‘ Co . © o Date

[P TRTTS LIS ..‘#-.—-1

CI'

-

A ' o/

5’6’?? = 72/- 729

DEP Form No. 62-213.900(2) T
Effective: 2/24/99 Sy '
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PERG
AIR GE

Priov to fi Ihng out this form p!
completed fOrm to the address I

Facility Name .md’Locatio )

lxl

! |

R
1+

ST AMAILABLE cow

i

ease r!ed'd the mct}ruchons provided dl 1
sted‘m the m-ztructlons dnd keep a cop

A !

‘Elf-\': ‘

I
HIEE
i I

tiﬁcatmn I()( lnte__lit to Use General Permit

I ' :
~|_ i i

!

g

|

T0: 3@53?269545

FCEIVE])

tnw

SR UMV 01
*nmnoxw;n YLINE DRY CLEANER |
NERAL PFIRNH \IOTIT“ICATION F()RM Air Quality

Managejmem Division

he end of tEhe form. Send

y of the form for your files.

—y oy

1. Facity ()wne:/Company Name (

‘—)Df‘ ‘\'_\ /h CUE—P(T\-

Name of corpo: anon .agcncy, or mdmdual

owner):

4. Facility Location:

2. Site Name (For anmple, plant na

%(’31 C(,"U’ CL-@

v::\lg Inu . o

me m ﬂumbcr) .

(l(.\(/ﬂ‘

i
I;

e

[I

i
P

3. Harardous Waste Gcnermnr Tdent

et l '
FUD 98 2

(

!
[

Fc:mon Numbcr .

‘-!-5

+
i

!
|
i
i
{

a0 ¢
T

P pei—

(.‘.'

Street Address; 21 ‘S 1o

il
Jed
i
(
i

i
l

S i
QLo L"P\Uu.l'\b's_, qvlm
(."ounly

A

' f

Gity: M\AM\ ;

e
leCOdc 39\3%

. 1 i
g i R i
Responsible Official I Lo | e
6. Name and Title ofResponqlblc Official:y v 0 % 0 ) . (_\ ‘\_‘ . B
Name: - : S R o Title: ( N [ e 3
Peter | Sepirl 0 T f"’g““ entt
7. Respunsible Official Mmlmg Address:! | 1 A ‘ i ?
Organization/Firm: | [ B
[ *-'\ v
Strect Address: 2150 &= L\-} ;u} ‘4 A ver L')‘—t’ i: : :
City: . * i Cobnty: . - | 4 le Codc fj., =
Y M\A—N\\ P ]:y Df\]():c, | | \33
8. Responsible Official ‘Telephone umbt-r RS : ( ,,5., g T
Telephone: (366 ), szé \;. Loy b Fak (3OS ?“’g:;?j - Y4790
: | i | , b ' o ‘
; i T T
Facility Cuatact (lf diffcrent from R espons:b]e OlIfi 'c;al) L : i
9., Numeéand T mTa of Faeility Contact (F¢ or cxamplc, pl:mt mnnagcr) l ' ::
' g K P | :
S eI R | |
10. Facility Contaéi Address: | P } :
i o i ' I ;
Street Address: ; i . SR 2
City: i Pt County: b ?ﬁlm Code: |
i . o . i
i : : : oo, i i :
11. Facility Contact Telephone Number: | | Pl b
Telephone: ({ )I C - j ; Phon Fax: ( ); -
P Do P ' &
' RN r K
TR I
DEP Form No, 62- 213 900(2) i o L 14 | ]
Effective: 2/24/99! ; Eo - "
o 731)6776 0 3
z | T B |-
[ KA '
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NOU-1-2885 @7:15A FROM: : BE|ST mmu;ml ECOPY. ’ T0: 3853726954 P:4-
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‘ . P AEE
| (R S | |
x Y o ? o :
- i RN : : ; :
i A AT D ?
Facility Information : ¥ o C : ;
1.(@) DRY-TQ-DRY MACHINES ONLV!; RS | S * :
| | R ! c ;
How many dry {0~ dry machincs do you have| on Q1te7' 1 i ; { 2‘ ] | |
) | ' !
Por each dry-to- dry machm(, on- s1tc ]chasc prowdic t}xc fol]owmg mfon‘natlon : _ 5
[Date lflll;k;li;- R}:ﬁmh St 1:‘5“7 i (,(E?uﬂkmu: chuucd"‘ L pdlc Contro! Device Installed
From M'nmfacmler ) (cncle one), ! '(urc]e one‘) : . (if already mc..ludcd at'time ol
! ‘ R " plrchase, write “SAME”)
+ . o g i . | L ! L
1 ] i ; ¢ R
‘ q 9 g ! Existin xp) @C/}/N'an ru.qulrcd o Saime .
~pe : AR il ' - 1 l '
200 )-._ | E’xisting@ C/!\I/N'l?nc 1cquircd ! f;ﬁ el
; : R ) ‘
! Existing/Nc;“;f R('%/CA/N 6nc rcqulrcd !
| NI i |
: U ey N S
~ " ] [ T : : : i [T B
*CONTROL DEVICE KEY: Ri’: = 1'%3fn gerated co onderiser : CA = carb'on adsorber |
| .s S T T R o :
. {0 A B ) ! :
1.(h) 'TRAN‘EFFR*MA(“HIFNE% ONLY | : b ' ; ; :
i b ; . :
How many wathrs do you |hdvc on-sitc? !l ; L : j
Lo ! |
How many drycrs/rcclmmcrs do you have on! s1tc‘7; |
P i i
| P '
IT the transfer machine was purch.iscc from thc manuf[' acturcr pno‘r to or on Dcccmber 9, 1991, it is an EXISTING
unit. If the transfer maching was purchascd fiom thc’manuiacturcr between Decémber 9, 1991 and Seplember 22,
1993, it is a NEW lunit (no 'umts purchaacd after S[cp1 mbcr 22, 1993 are .mowcd to operate undcr Um. gcncrﬂl

p(,rmxl) For cach !trcmslcramdchmt cn—sﬂc, plcasc provuic the fo]lowmg mformaticm e

-.—-\- o

Datc Initially Purchasud Slalus ; Frontrol ] )evm: Reqmred* Ddlc Control Dewce Installed
Frorm Ms muﬁu,lurg (Lll(' le one ! (( ircle mu—-) i ()I alrcudy included at time of
| o R plrchase, writé “SAME”)
: : IR |
| ! i
? Lxisting/New R(./(,A/Num, ruqmrud i _
' L t
. I Ifixistihg/N pw | R(,/(, A/N(‘me requnrt:d 1 }
T ! ‘ i,,u IR [
i i Pl |
" Existing/New RC/CA/Nonc roqulrcd R o
g * ! P : i ’ ' { ' E
: H l i ' R : : . i
‘ T Y .
*CONTROT. DFV’I(’ (3 KE‘II . RC= r.ﬁlgerated condenser - CA - carbon adsorber
| | ' j [T I : [ ‘
i ! b o

I ! i !
2.(s) How much pcrchlorocthylcnc (pere) {hnvc you Lchd w:thm thc last 12, monthw

‘) : |
| Z1 0 %gallcm%l (You must [ thw m) e }‘ - ‘ , 4 :

i . i . | . !
' . i : ] T S
(b) 1f less than 12 monlhs, how mdny* | ] monlh:. 3 ! I - :
Check why it is less ﬂmn 12 m 'mths New ownrr [ 1 Didnot kccp records: I ]
| I
i | New Stme [ ] Ncw m'mhme (__.__] ;
i
: ; Unopcncd s(orc [ | {date of expe cted opemnfr )
| S I \
o ' SR I o ;
! Lo Plee ‘ i .
DEP Form Na. 62-213. 900(2) : i [ Pl : ! .
Effective: 2/24/99 _ I B ! | :
; o A é
: i R B
D A |
& I ‘I | | i ! 3 ) ;, |
P Yot 3




o 1. f‘ o { ; TR |
o : . i ho l .o
NOU=1-2095 ©7:15A FRON: : BEST AVIML ABLE COPY || T0: 3853726954
o ; P i : ‘
. ! : . s i '
' | G | T ; ; ' : i !
i'l ,2 I ) h . ; ' ‘
| ' I o L
3. What is the facility's source clasmﬁc&‘hon bascd on thc dcﬁnmoné found in sccnon {3) of Part I1? ‘
Indicate with an "X". Select one clasmﬁcmqn only) he i :
'i Dl ; ! e oo
Smiall Area Sourcc i LL j__] [} ¥ : i - o o ;
Dzy—to—dry machines only on-sne (us[ad less thzm 140 gallons of perc per yeoar) f
Trapsfer only on-site ; ; } (uscd Icss than' 200 gallons of perc per year) ’
Boﬂt machine types orn-snc§ ; ; (uscd Iess than 140 gallons of perc per year)
Large Area Som'cc i L._ 2] ' ” 3 E ' !

- ny to-dry machines only cfm{-mte (umd 1'40 2,100 gallons of perc per year) 8
Transfer only on-site | | ! | |(uged 200 1,800 gallons of perc per year) '

Both machul'lc typcs Un-SlfC! f |(us%od 140 1 800 gallons ofpérc per ycar)
Tl O é : :
; :l ) ' n i] i [ ‘
4, What control techr'xology is required on machuqcs pursuant 10 section (5) of Pan ll of this notification fo:-m"’
(Indl'catcwithan;' ") ;‘ }' Pl o ‘I“!‘ . :i '
Existing machines at small area so _g_rc'g b ;‘ New machines at small area source
(NONE RBQUIRED) L NI ; ': Rcﬁ‘lg:ratcd ccmdmsler [ ]
Existing machmes at la_.gg,.rca soutee | z pE New rnachm&c at lmm' area source
Carbon adsorber | 4 i1 i |‘ - ! } Reﬁ-lgerated condcnser i i ,
Reﬁ-lgcrated condenscr J IR B ;‘ . i |
' ' e is o . o t :

S. A facility which mntams non—cxcm;fl cmissions umts shall ‘not be eligible 1o use the genere! permit pursuant 10
Rule 62-213.300, F.A.C. Verify that all steain and Hot water generating units cm-s:lte meet the following
exernption criteria or that no such unitg e.wust on-site. (see attached memo for the ctiteria).

i ¢ ,,1 ’:l ! |

o L ! |
“All steam and hot wéter genmtmg units cxempt ([~ ] OR _ :
Nosuchumtsm-sne E . f e ,[|a. | R li
. ! : 1 P R { 1
1 P N SR .
Howmanyboﬂmdoyouhaveon«me‘) [i‘ } i '; . } , i{
R N AT ¥
For each boiler, mdxcate its hompowcr (HP) ratig: Citl 3 h i
T i .
What type of fuel do you t.:sc‘?'I L) pr‘DP;aIlC D ; [ ‘/} panural gas | ; |
! | LT INei2 fueloil [ }No 4fue1mtj :
i [ [_l]Noi6 ﬁueg oil - [ (] Other (plcasc fhst)
i : i L
‘ ! ool b ;
6. Equipment Momtonng and Recordkeeping | lnfmnanbn iy { ; ) : :
Check all logs wh:ch are requ ired to bekept on—sate m aiccotdancc with the reqmr?mw of this gcncral pemnt
(8) Purchase n:cc:pts, and solvem purchases/solvcm admltlorni log L ‘./] :
T R . . [l i
(b) Leak detection mspccuon land repm L Col L)
' : i | : A
(c) Refirigerated condenser tcmpcmuu'e ,morntonng X P IS
! : {
(d) Carbon adsorber exhaust petc concqntrahon moriuoﬁng R AN
! P : [
(e) Startup, shutdo“m malt‘unctwn plai-n i f ! :‘ gl . { 1 ]
| IR T T
B T i
; | i il R i
i 1 » " i ; iy ! '
o SN i
DEP Form No. 62-213.900(2) ! TR T LA :
. Bffective: 2/24/99 { ; L R ol
| : ' o (. ‘ | T
! ! B : | !
| | b
. . Y : :
% i ] ]: o b § '
! I i . !

P:5




H
i
i
i
H

{

i

i .
NOU=1-2885 @7:15A FROM: i

-

Please indicmdwili\ an Y

H
t

!

- )
7. Surrender of Exjsling DEP Alr Per

L1

"l hc;r«.,by surrender all

. i
the appropriatc

il
BﬁEST Al 'MMBLE\CUPY
U
[ N I I
LI P FE
I :
| A P
! : RS '. . .
. l o i
m‘.l(s)ié i ‘!‘ i :
s:clccnfunx ' g
rxr\h‘i;

- i

T0: 3853726954

|

DEP uir bci"mlb mrlhorwng opcrdhon of the ﬁcﬂzly ll'ldlCMCd m

! P

|

o ‘ .

i ! L
’fy indicated in this notification
l

e

thlb notification form the permxt numbcr(s) are ‘
: I : n N ¥ . i i
: ] No{DE‘P air/permits curren l)’r;cvkist for the opcratlc])n of the facili
form. : ¥ SRR AN % '
P ! i A s r :
- b : do ,
Responsible Official Certification i L %
! | TR I -
( i H i ) i P :

i

1

), the undersigned, am the résponsible aﬂ cial, as,
thiy nu!l/mauon 1 hereby certify.
statemeniy' matle in lhu neatifiealiy

i 4

.‘!,

i deﬁned in Part 7 of this foer of the ﬁzczhzy addrewed in
bu.wa’ on mjormanon and behcf "formed aﬂer reamnab[e tnquiry, that the

1
(on (m Irm ace urole and r'nmplé'l(- Further, [ agree to opera{e and

maintain the dir pnllumnt enmissions uml\ al'ld; umpollu[mn o onl: ol é'quzpmerl described above 50 as to
comply with all terms z'md r.'andzt N oflhn‘ gc'nm‘ral parmxt as set forth in Part I of this Iiollft tmonform
| P S .
| i
I will ﬁrompthl; notify the Deparrmam of anv c|hanges' 10 the in f yrmation contiined in this not(ﬁcalwn.
. | ' :
ETelk . S‘V\t\ T A DU : i s
- : R =) : | '
Print name of | onsiblc ofﬁcml | l - f ! !
Lo~ - i I ¢ '
! o Do |
o R s TORERE
A R 0L e
Signature | l b i EREE L Date | : ‘
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NOV 1 8 2000 PERCHLOROETHYLENE DRY CLEANER ﬁE@EJWE

Burcau OF AIr MIONITONAE - ATR GENERAL PERMIT NOTIFICATION FORM
& Mobile Sources NOV 0
Part III. Notification of Intent to Use General Permit

" Qualjy,

: _ a
Prior to filling out this form, please read the instructions provided at the end o’?qg@mi %nd, R
completed form to the address listed in the instructions and keep a copy of the form for your lﬂé@&ofp

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

Dt oh Cbe*PcNéYLS Anc

2. Site Name (For example, plant name or num{)er):
Q)e)ST Care CL, eaNnérs
3. Hazardous Waste Generator Identification Number:

FLD a82142140

4. Facility Location: i .
Street Address: 27150 9.W). D—U—OLP(UQJ\UQ./ g\)ﬂg F~

City: Mi A’M\ County: D'QDE Zip Code: —S 3\ 3%

I

Responsible Official

6. Name and Title of Responsible Official: . a ,\_—-
Name: . Title: p i
PeTer  Smit resiaen

7. Responsible Official Mailing Address:

Organization/Firm: .

Street Address: 31‘50 S.W. Q0™ Ave gulre —

City: A ‘ . -‘ County: DPT 0 tZ Zip Code: 3213 3
8. Responsible Official Telephone Number: _

Telephone: (305 ) 398 - 2081 Fax: (305 )‘&b8 - 1470

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. Facility Contact Telephone Number: -

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? ] 2’ ]

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”)

| C‘ q g Existingéew)@CA/None required Same_
2.0 0 Existing@ \(@CA/NODC required Same_

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

If the transfer machine was purchased from the manufacturer prior 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”)

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.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 2..‘ 0._2( gallons (You must‘ fill this in)

(b) If less than 12 months, how many? [ ]months
Check why it is less than 12 months: New owner:[ ] Did notkeeprecords:[ ]
New store: [ ] New machine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
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3. What is the facility's source classification based on 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 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)a
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? I \ ]

For each boiler, indicate its horsepower (HP) rating: [30 11 11 ]

What type of fuel do you use? [ ] propane [ /I natural gas

I ] No. 2 fuel oil | ] No. 4 fuel oil
I ] 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 permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

<LBLs

(e) Startup, shutdown, malfunction plan

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




|

7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

] ] I hereby surrender all existing DEP air permits authorfzing operation of the facility indicated in
this notification form; the permit number(s) are

L } 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 II 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, I 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.

Peree . Smir

Print name of r

onsible official
\

Signature : Date

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II 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 II of this form. ‘

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

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

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title 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 eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

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

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted. -

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No: 62-213.900(2) 18
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