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Faeility iformation

1.4s) DRYTO-DRY MACHINES ONLY )

How muny dry-to«dry staching do youhave Gnsite? {_ﬁi%}

For eacrdry-to-dey machine onrsite, please provid the folfowing infirmation:

Pote fnftially Puchused | St Contrel Device Rrquired® | Date Control Device hstaflod
From Menulctures {sivele one) {circde nue) {if already incliuded 4t ime of

_ _ puschase, wrike "&&M.E‘”_} o

v 19 fu,% Exiatingty w}* RCCAMonersiied Yo S AMIS SW
R Existing/Niw | RC/CA/Nons recuited e Kﬁ’e ] W
— . ExistingNewf RCACANone mypsired et St ; 1240

) — ey - ) —
*CONTROL DEVICEXEY: ¢ RC refiigerated condenser G4 = carbun adsorber W
LN

1{5) TRANSFER MACHINES ONLY }‘
How many weshers do you have on-gite? ¥ =T
T8
E - o y3 2 A e e k A -
How many dygvfrecishoers do you nve opesite? | xz I o | _
If the transfer machine was purchased from the mavifscturer prior 10 or on Devenibor 8, 1991, it s an ls.XIS"i’[N(,
urit. I the wessfer masline was purchized from the manwliactiner between Deonder 9, 1991 and Sepmemher 22,

1993, it is a MEW imit (5o uwils parchased efter Supeensber 22, 1993 wre allownd fo operats uisder this genoral
permit), Foreach trausfor maching on-site, pleass provide the following beemation:

Date lnigially Purctmsed  Statos  Control Device Required® Diate Control Desice lnstalied
Fromn: Mamifactiver {einde one) {cirzle. one) {if wlresdy Includid ue tiive of

purchase, wiiss "SAME™)

Existiog/New  RG/CA/Mone requited

SETEEETNAS SOV S U

Bxisting/New  RCCAMNans required

et i Ao e e S

Existing/tNew  ROCANone roquired N 5

SCONTROL. DEVICE KEY: RO = refiigersted condenssr €A = corhop adserbs

2{=} How much perchivroethyleme (pert) have you used within the fast 13 months?
YLD aations £ou st il this )
). Iigsy than §2 months, how many? { | montlis.
Chiack why 3t s Jess than 12 months: New pwner: {1 Didnot keep records: |}
Hewstoret{ T New machine [, ]
Unopened stors [ T4date of expocted opening

DEP Form No, 62-213.906(2) 15
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3. What is the facility's source classification besed an the definitions found in seation {3) of Pae 117
fndivats with an X", Selectoneclagsification only}

Senall Arca Source [ 3
Dry-tnidey mgchines only paesite  {used less than 140 gallons of péro per yotr)
Trimsber vily ofisite -{usad less than 200 gaflons of pere per yoer}
Both mashine types an-site {used loss them 130 wations of peic per year}
Large Aves Soite { ]
Tiry-to-dry pmghines ooy on-site (used 140 - 2,700 gallons of pore per year)
Transier only argiin {wsed 200 « 1,300 gsilons of pere per wur)
Beth machitie types onsalie fased 140 - 1,808 gallons of pere per year)

4. Wt eenrrol technology i requised on machines pursuant e section (3} of Part It of this notification Form?
{Indizate with an "X*)

Epistlbg machies ot suall sree sontre New machines o small aea soures
(NONERBQUIREDY [} Refriperated condeticer {7 |
Existing mackdnes of large sres sonzes New maghines o lagse wén souree
Carbon sdsotber 1 Refigorased condenser [, ]

Refrigesated condnser {__}

3. A facility which confains aon-exront emissions usits shall vot bo eligible to tse the genam! potmit parsuard to
Rule 62-213.300, F.A.C. Verify that all steans amd hot water generating unils on-sife meet the following
exempiioncriiers or that tw sieh wails exist on-site {see attached mvema. for the criteris).

All steniri and hot water generating unite exempl {_ 1 o
No sueh units on-site. "

How raatiy boflers do youhave on-sie? & }

A

For sach boiler, Indisate its borsepovier (HFY reting | Tt 'I 1 {b 1

“What type of el do you aee? X i } propane i 2 S_} pataral gas
T iMe.zfueloil [} Ne 4 fusl o
; 1 Mo 6 fed 63 b VO {ptense Hin)

6. Rguiprent Miitoring and Recordkesping nformation

Cheek bl Sogy which e reguired to e kept tn-site in agoordnsice with the rquiremdnts ofthis goneral penmis
{3} Puschaise resoipts and solvent purchasestsolvent addition log L]

{0} Leak detection inspection and vepade LX:

{c) Refrigerited condenser empetiture monfiering 1L¥X3

€A Carbon edsorber sxhaust pure concentrstion momiioring LX3

{e) Startap, shutdawn, malfunction plen Lff_J
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7. Surrender of Exising DEP Al Permit(s)
Please Indicate with an "X e appropriats selection:
1 kereby survendar all existing DEP air pormats authiorizing ﬁp&tamn of the factiity indicabed In

b d
this- notificafion Sorm;dlie permit nubir (s} are

{. ] WoDEP sr parmits currently st for the operstion of the facility indicsted In this sotiflestion
- fom

Responyible Uffiniat Certification

1 i undersigavd, am the resporoibie official, as. d&f rad in Purt I of this fmm, of the facitify addressad in
ey notification. 1hereby cortlly, dased on Byfsimenisn ad belisf foramed after regsorably tnguiry, Wit ibe
slatgneints mads in. rfm; Hetffioation are rag, euitidli-and cﬂm;.uete. Further, { agree (o operale and
sadgaiv the atv paiim:u—t eATioNS @it and uir polluiion costrol sguipment deacvibed sbove sa s
cawply with all tzrms and comditiai of this peneral permii-oR sl forth in Past i of this avtification form,

Twill prompily aottfy the Department of any whanges to the ingformaiion contained in his notfication

Saws b SeN
Print neme of responsitde offizial

e - . o ¥y
el e S Pl — . 1
Signgture Thatte
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Part IIL. Notification of Intent to Use General Permit & Mobile Sources

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

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

SAKHAN  SoN
2. Site Name (For example, plant name or number):

SAN JUAN CLEANERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location: (p 2771 ST. AUGUSTINE LD STE 306
Street Address: .
City: JALKEONITLLE County: DUAL Zip Code: 3221 7

Responsible Official
{ 6. Name and Title of Responsible Official:
T SAKHAN S0 T O WNER

7. Responsible Official Mailing Address:
Organization/Firm: '

Street Address: 333U HEDGEwWooD ODR.

City: JALKSONVILLE - County: DUVAL Zip Code: 322 | (o
8. Responsible Official Telephone Number: -
Telephone: (?OL/ ) 88 7- 5, [q Fax: ( %4) 737' 7/0/

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

SOPHAL KoL  [PLAN MANAGER

10. Facility Contact Address: V_D
Street Address: 1130 Q/ MoNu MENT D'NG_ bL -

City: JA{ KSoNVILLE County: mu VAL ZipCode: 3999 &
11. Facility Contact Telephone Number: :
Telephone: ( qO L’ ) .5&4 - Ig u‘? Fax: ( ) -

DEP Form No. 62-213.900(2) 14
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Facility Information
1.(2) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? I ol ]

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")

X Existing@y\- X RC/CA/None required X
Existing/New RC/CA/None required

Existing/New RC/CA/Nene required

*CONTROL DEVICE KEY: refrjgerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? ' [ Q ] ‘ :
How many dryers/reclaimers do you have on-site? | sz ] -
. bl ¢ . . . .

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXIS’ﬁNG
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”)

Existing/New  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 rr_luch perchloroethylene (perc) have you used within the last 12 months?

XI | gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ . ] months "L
Check why it is less than 12 months: New owner: [ ] Did not keep records: u B
New store: [ ] New machine [ ]
Unopened store [ ] (date of expected opening )

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




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 [ 5 ] _
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)
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 I of this notification form?
(Indicate with an "X".)

Existing machinés at small area source New machines.at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ 2< ]
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? | 0’ ]
For each boiler, indicate its horsepower (HP) rating:. i ] N ]
What type of fuel do you use? X [ ] propane [ ] natural gas

[ ] 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

SEEEE

(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:

| ]  1hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

[ ]  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 I of this notification form.

I'will promptly notify the Department of any changes to the information contained in this notification.

Sargun  SoN

Print name of responsible official

- MSC\M/\M S H6 ~R)_. {0
ate

Signature - D

DEP Form No. 62-213.900(2) ' 17
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