Department of
Environmental Protection

Twin Towers Office Building :
Jeb Bush 2600 Blair Stone Road ' David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

October 10, 2001

Mr. Paul Sawh

Paul’s Dry Cleaner

5808-1 Normandy Boulevard
Jacksonville, Florida 32205

Re: Facility No.: 0310408-002
Dear Mr. Sawh:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 7, 2001.

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 | of each year the facility is in operation and is subject to the requirements of the Title V
general permit. o

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 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,

)é e di o ey

Le/ts. Dotty Diltz, Chief
~ Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Wayne Tutt, Duval County

“More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road : David: B. Struhs
Governor Tallahassee, Florida 32399-2400 ‘ Secretary

September 10, 2001

Mr. Paul Sawh

Paui’s Dry Cleaner

5808-1 Normandy Boulevard
Jacksonville, Florida 32205

Dear Mr. Sawh:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittai on September 7.

In reviewing your submittal, it was noted that Paul’s Dry Cleaner elected to surrender its existing
Title V air general permit (AIRS ID 0310408). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section :

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank vou for your attention to this matter and 1 apologize for the confusion with this portion of
- the form. :

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

Svecle Do

v Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Wayne Tutt, Duval County “More Protection, Less Process”

Printed on recycled paper.
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DEP ROUTING AND TRANSMITTAL SLIP

TO: (NAME, OFFICE, LOCATION) 3.
1. 4.
2. 5.
PLEASE PREPARE REPLY FOR: COMMENTS:

____ SECRETARY’S SIGNATURE
—____ DIV/DIST DIR SIGNATURE
MY SIGNATURE
____ YOUR SIGNATURE
____ DUE DATE
ACTION/DISPOSITION
_____ DISCUSS WITH ME
____ COMMENTS/ADVISE
_____ REVIEW AND RETURN
_____ SET UP MEETING
FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD

SHARE WITH STAFF

FOR YOUR FILES

FROM: DATE: PHONE :

DEP 15-026 (12/93)
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PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM
Part III. Notification of Intent to Use General Permit

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):

SAWHS JNC-

2. Site Name (For example, plant nare or Tumbes):

PAULS DAY  CLEAMEL-

3. Hazardous Waste Generator Identification Number:

LD
CESQG
4. Facility Location:. $508 -~/ MRMAVDY BRiUD
Street Address:

City:  TACKSoMU)LLE-

County: bu UA.L Zip Code:}g_aoj

Responsible Official

6. Name and Title of Responsible Official:

Name: PA.u L §fr(4j,9/ Title: Uick - PM;/DﬁNT

7. Responsible Official Mailing Address:
Organization/Firm:

zt_rec?tAddress: sE0¢-1 Ugf?—ﬁﬁﬁﬁ'f BLub Zip Code:
Y Dhcksodurg. T DuvAL " 33905

8. Responsible Official Telephone Number:

Telephone: (qoi_f )7?( - qzlgl./' ‘ Fax: ()

Facility Contact (If different from Responsible Official) L

9. Name and Title of Facility Contact (For example, plant manager):

PAUL  SAWH

10. Facility Contact Address:

Street Address: 3 5O §-/ PORMANMDY ALUD

City: Zip Code:

OACKSeMuiLLL County: ﬂuv/\ L 3L20S
11. Facility Contact Telephone Number:

Telephone: (qolf )731, - ?Vfﬁf ' Fax: ( ) -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99 »
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? f L ]

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”)

SEPT (1997 @} RC/CA/None required SAME-

Existing/New  RC/CA/None required. ...

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How mani;‘wgshers do you have on-site? [ |

How many dryéfS/ngclaimers do you have on-site? | ]

If the transfer machine WurchaSed from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine prurchased from“the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units rchasedfafter September 22, 1993 are allowed to operate under this general
permit). For each transfer machin eo! {sne please provide the following information:

Date Initially Purchased Status “\\Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (Ei'rcle one) - (if already included at time of
purchase, write “SAME”)

// Existing/New  RC/CA/None required

7

yd . Existing/New  RC/CA/None required

C

- 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?

[ ( O | 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 not keep records: [____ ]
New store: [ ] New machme L]
Unopened store [ ____ ] (date of expected opening )

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

4



- 3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
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) 4/

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 galions 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) l/l 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).
e

All steam and hot water generating units exempt [ l/ ] OR
No such units on-site ‘ [ ]

How many boilers do you have on-site? [ ‘L]

For each boiler, indicate its horsepower (HP) rating: [ { S] [ H I f |

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

I ] No. 2 fuel oil | ] No. 4 fuel oil
[ ] 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 ‘

i

|

(b) Leak detection inspection and repair [~ 1.

(c) Refrigerated condenser temperature rﬁonitoring LJ‘/
[ (d) Carbon adsorber exhaust perc concentration monitoring _ L1 .
=g

(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"ivith an ”X” the appropriate selection:

[ 1] I hereby 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

L, the undersigned, am the responsible official, as defined in FarrTief 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 1l of this notification form.

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

PAUL  SAWH

Print name of responsible official

CF;/é//Z:o /
/.

Date

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




PERCHLOROETHYLENE DRY CLEANER X
AIR GENERAL PERMIT NOTIFICATION FORM ’b (9%2) Vd
(f@ \)
Part II. Permit Terms and Conditions %’67“ )
(Keep this Part onsite for use by facility staff.) & @ 0/

establishes the terms and conditions of this Title V air general permit. Throughout the term of thlS alr ©
general permit, the responsible official shall ensure that the facility maintains its eligibility to use the general
permit and complies with all general conditions of Rule 62-213.300(3), F.A.C., set forth below, and all
requirements of 40 CFR Part 63, Subparts A and M, as applicable, also set forth in this part of the notification
form.

(2) Genera!l Conditions. 'All terms, conditions, requirements, limitations, and restrictions set forth in Rule
62-213.300(3), F.A.C., and listed below (Rule 62-213.300(3)(a) through (s), F.A.C.) are “general permit
conditions” and are binding upon the owner or operator and upon the responsible official of the facility
utilizing this Title V air general permit.

(a) The duration of this general permit is five years. No later than 30 days prior to the fifth anniversary of
the filing of intent to use this general permit, the responsible official shall submit a new notice of intent
which shall contain all current information regarding the facility. The general permit is not transferable
and does not follow a change in ownership of the facility. Prior to any sale, other change of ownership,
or permanent shutdown of the facility, the responsible official shall notify the Department.

(b) The owner or operator of the facility must, upon written notice from the Department, submit payment of
an annual operation fee in the amount of $50.00. This fee is due and payable annually between January
15 and March 1 for the preceding year which the facility was in operation and subject to the
requirements of this general permit.

(¢) This general permit is valid only for the specific activity indicated. Any deviation from the specified
activity and the conditions for undertaking that activity shall constitute a violation of the permit.

(d) This general permit does not convey any vested rights or any exclusive privileges, nor does it authorize
any injury to public or private property nor any invasion of personal rights. It does not authorize any
infringement of federal, state, or local laws or regulations.

(e) This general permit does not relieve the responsible official or the owner or operator of the facility from
liability and penalties when the operation of the permitted activity causes harm or injury to human
health or welfare; causes harm or injury to animal, plant or aquatic life; or causes harm or injury to

- property. It does not allow the respensible official, owner, or operator to cause pollution in
contravention of Florida law.

(f) This general permit conveys no title to land or water, nor does it constitute state recognition or
acknowledgment of title.

(g) The responsible official shall make every reasonable effort to conduct the specific activity authorized by
this general permit in a manner that will minimize any adverse effects on adjacent property or on public
use of the adjacent property, where applicable, and on the environment, including fish, wildlife, natural
resources, water quality, or air quality.

(h) The responsible official shall allow a duly authorized representative of the Department access to the
permitted facility or activity at reasonable times to inspect and test, upon presentation of credentials or
other documents as may be required by law, to determine compliance with this general permit and
Department rules.

(i) The responsible official shall maintain any permitted facility or activity in good condition.

DEP Form No. 62-213.900(2) 3
Effective: 2/24/99
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(3)

C))

)

(6)

e. 100 tons per year or more of any other regulated pollutant.

(c) Any facility that would use a Title V air general permit under Rule 62-213.300, F.A.C., must surrender

all existing air permits authorizing the operation of the facility.

(d) [fa facility at any time becomes ineligible for the use of the Title V air general permit and is subject to
the source-specific Title V air operation permit requirements of Chapter 62-213, F.A.C,, it shall be
subject to enforcement action for operating without an air operation permit.

(¢) Notwithstanding the shield provisions of Rule 62-213.460, F.A.C., any facility utilizing a Title V air
general permit will be subject to enforcement action for operation without a permit under Chapter 62-
213, F.A.C., if it is determined to be initially ineligible for the air general permit which is being utilized.

Notification. For each facility intending to operate under the provisions of this Title V air general permit,
the responsible official must complete and submit Part III of this Perchloroethylene Dry Cleaner Air General
Permit Notification Form (DEP Form No. 62-213.900(2)) to give notice to the Department of intent to use
such permit. '

Administrative Corrections. Within 30 days of any changes requiring corrections to information
contained in this notification form, the responsible official shall notify the Department in writing. Such
changes shall include:

(a) Any change in name of the responsible official or facility address or phone number;

(b) A change in facility status requiring more frequent monitoring or reporting by the responsible official
from that noted on the most recent notification form; and

(c) Any other similar minor administrative change at the facility.

Violation of Permit. This Title V air general permit is valid only for the specific activity indicated. Any
deviation from the specified activity and the conditions for undertaking that activity is a violation of the
permit. The responsible official is placed on notice that violation of the permit constitutes grounds for
revocation and suspension pursuant to Rules 62-4.100 and 62-4.530(4), F.A.C., and initiation of enforcement
action pursuant to s. 403.141 through 403.161, F.S. No revocation shall become effective except after notice
is served by personal service, certified mail, or newspaper notice pursuant to Section 120.60(5), F.S., upon the
person or persons named therein and a hearing held, if requested within the time specified in the notice. The
notice shall specify the provision of the law or rule alleged to be violated, or the permit condition or
Department order alleged to be violated, and the facts alleged to constitute a violation thereof.

Nullification of Eligibility. Eligibility for use of a Title V air generél permit is automatically nullified
by:

(a) Submission of false or inaccurate information in the notification form for use of the Title V air general
permit or in the required reports;

(b) Refusal of lawful inspection by Department staff;
(c) Failure to submit operational reports or other information required by the general permit; or

(d) Failure to timely pay the required annual emissions fee, penalty, or interest.

Use of Permit. Any facility eligible to operate under the terms of a Title V air general permit may use the
permit 30 days after giving notice to the Department without any agency action.

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



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

‘ Part I1L. Notiﬁcation nf Intent to Use General Permit

- 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 mdmdual owner):

SAWHY /NC-

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

PAULS DAY  CLEANEL-

3. Hazardous Waste Generator Idennf' cation Number:

C’ESQ&
Facility Location: S§O08 -/ AFRHAXYDY AiuD
Street Address:
City: - m@w;wz/ County: ey VAL ZipCode: 39900 S

Responsible Official

6. Name and Title of Responsible Official:

Name: : . Title: ... —
Prur  SAWHY VIck - PRESIDEMT

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

Street Address: {EOY» [ RoRMAKAY Biubd

City: : Zip Code: .z «.

Y SACksodre. ™ DuVAL ip Code: 2 930S
8. Responsible Official Telephone Number: ‘

Telephone: (("04 )73‘( - qi.[gl_/‘ Fax: ( )

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

PAUL  SAWH
10. Facility Contact Address:
Street Address: 3 SO&-/  LOLMAXMDY ALUD

Zip Code:

City: C :
Y OAckSseduvicie O™ DuvAL 323205
11. Facility Contact Telephone Number: .c,\\i)‘ 7
Telephone: ( if )7 - e ; ' Fax: ( ) OC.: ~d
Goif V751 - 9 ¥5Y , oS < I
%\‘\}0‘ @’Qﬁ% 6}\6‘
DEP Form No. 62-213.900(2) | 14 N f);)

Effective: 2/24/99 \
A



Facility Informatlon . o o . . .
1.(2) DRY-TO-DRY MACHINES ONLY B A S S

How many dry-to-dry machines do you have on-site? UL . | e

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”)

Sfp T [ 997 @ "RC/CA/None required ) S/}/"/ ?Z-

Existing/New RC/CA/None requirecI.

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber
. . —

1.(b) TRANSFER MACHINES ONLY _ ) ’

How many washers do you have on-site? | ]

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

/;r..

If the transfer machme wawurchased from the manufacturer prior to or on December 9 1991 itiisan EXISTING
unit. If the transfer machirne wgpurchased from’ ‘the manufacturer between December 9, 1991:and September 22,
1993, it is a NEW unit (no units pK chased- after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-srte please provide the following information: - S e

Date Initially Purchased. Stam§.- ~Qontrol Device Required* Date Control Device Installed
. | From Manufacturer (circle one) (circle one) (if already included at time of
L . : purchase, write “SAME”)
- Ny

Existing/New - RC/CA/None requrred

s ) Ex1st1ng/New RC/CA/None requrred .

/ .
{ . B - AN
. Exrstm,,/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?

[ (0 | 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 not keep récords: L_J
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 sectlon (3) of Part lI” .
Indicate with an "X". Select one classnﬁcatton only.) N e e

Small Area Source RS g ERRPIPR A

Dry-to-dry machines only on-snte (used Tess than 140 gallons of perc per year) L/

.. 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 Il 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 | ] - : T R

5. A facility which contains non-exempt emissions umts shall not be ehglble to use the general perrmt pursuant to

~w:7Rule 62-213:300,F.A:C.. Verify that all steam and:hot water generating units on-site meet; the followmg
- ;exemptlon criteria or that no such units exnst on-site (see attached memo. for the cntena) LTI

All steam and hot water generatmg unyxts exempt |. | OR
No such units on-site - - 1

How many boilers do you have on-site? l ~L|

For each boiler, indicate its horsepower (HP) rating: | [ S ] L H 11 ‘f ]
AN

What type of fuel do you use? { ] propane [ 1 |’natural gas

[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ j No. 6 fuctoil | [ ] Other {pléase 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 rtlonitoring

(d) Carbon adsorber exhaust perc concentration monitoring 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:

E I hereby surrender all existing DEP air permits authorlzmg operation of the facnllty indicat
= this notification form; the permit number(s) are £ /~T€F D to Zf”/ﬂﬁ /7
{ ]  No DEP air permits currently exist for the operatlon of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersizned, am the responsible officici, as defined in FaFrTi cf this form, of the facility addressed in
this notification. 1 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.

1 will promptly notify the Department of dny changes to the information contained in this notification.

_PﬁuL 5/§w/%

Print name of responsible official
o A <F/ Voo s
Signanfe i

Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 .

Do NOT Remove Label

AIRS 1D # 0310408

SAWH'
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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