TR Florida Department of chalc i
N Environmental Protection el Kottkomp

Lt. Governor
Bob Martinez Center

2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary

January 5, 2009

Mr. Samir Consul

South Beach Cleaner

3956 3™ Street, South
Jacksonville, Florida 32250

Re: Facility No.: 0310479-003
Dear Mr. Consul:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 26, 2008.

Pursuant to Florida Statutes section 403.814, the authority to operate under general permits
commences thirty (30) days after receipt of the registration form unless you have been notified by this office
that your facility has not shown entitlement to operate pursuant to the rule provisions.

For your information, authority to operate pursuant to Rule 62-210.310 expires after five (5) years.
Therefore, a new registration form must be received no later than five (5) years after the date your notice was
received as indicated above. If your general permit rule conditions require testing, such testing must be
completed within the time frame specified in the rule.

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.

Sandra F. Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources
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; PERCHLOROETHYLENE DRY CLEANER z < @ | -
i AIR GENERAL PERMIT NOTIFICATION FORM %U * 6; 2.
! 2, ¥ :
! % - 2
j Part II1. Notification of Intent to Use General Permit $ % % (i:
E : A N'/;‘ -
! Prior to filling out this form, please read the instructions provided at the end of the form. Send R

i Facility Name and Leocation
1. Facility Owner/Compamy Name (Namc of corporation. ageney. or individuat owner):

Sarre Copsul /Cruelnz Auto 1wle. i

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

SooTH BeAl Cleausk.

3. Hazardous Waste Generator ldentification Number:

|
'y .
completed form to the address listed in the instructions and keep a copy of the form for your files. &
|
\

4. Facility Location: 3-75‘6 3 ra- S’T. S’

Street Address:

; City: \/,/IC/KSOIJ V/L(,é County: Du VAL Zip Code: 32&50 w

5. Facility Identification Number (DEP Use ONLY - do not fill in)a&lo qm 3 :
. - .‘

Respounsible dfﬁcial

|
|
: 6. Name and Title of Responsible Official: P !
| Title: O(LJ =R ‘
l
1
1
1
|

| Name: J74M/K COMS“L-
| 7. R nsiblc Official Mailing Address: - "
1 Ocr:;l::))i;mign/Fincn: c,;/,;ﬂzc S/sé’s AuTo e -
i Street Address: Z,
| 1377 BEAHUDA Ay et
City ‘Nfﬂc—kgO\{\//LLz, Co un_.Du (/AL Zip Code: ZQQQ .S |
8. Responsible Official Telephone Number: qo0 247 - 717709 )
Telephone:  ( &L/)ZZI- 7 9/9(5[ Cf) F;,x;y(?;y) 22/ ///Z "
: !

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

| K /A~

! 10, Facility Contact Address:

I Street: Address:

i City: County: Zip Code:

l |

i 1. Facility Contact Telephone Number: !

Telephone: ¢ ) - Fax: ( ) - l

!

i i

, |

| |
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How manv drv-to-drv machines do you have on-site”? I Q |

For cach drv-to-dry machine on-site. plcasc provide the following information:

Date Initially Purchased Status Control Device Required*® Date Control Device Installed
From Manufacturer (circle onc) (circle ong) (if alrcady included at time of
purchasc. writc "SAME™)

é RC‘NOHC required . i HQZE
Existing/New @/Nonc required < S&QZ&

Existing/New  RC/CA/Nonc required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do vou have on-site? [ ‘ ]

How many dryvers/rechimers do vou have on-site? | ! | . o et .. ¢

¥ ‘ .
If the transfer machine was purchased from the manufucturer prior 10,0r on December Y. 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 arc allowed to operate under this general

permiit). Foreach transfer machine on-site. please provide the following informatiow:

Date Initialtv Purchased  Status Control Device Required* Date Control Device [nstalled
From Manufiacturer (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/Nonc required

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

2.(a) How much perchlorocthvlene (perc) have you used within the tast 12 months?

| l gol galions (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: | J
New store: | ] New machine | |
Unopened store | } (date of expected opening’ )
DEP Form No. 62-213.900(2) I3

Effective: 2/24/99
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3. What is the facility's source classification bascd on the definitions found in scction (3) of Part 117
Indicate with an "X". Sclect onc classification only.)

Smatl Arca Source | ¥ |
Drv-to-drv machines only on-site  (used less than 140 gallons of perc per vear)
Transfer only on-site (used less than 200 gallons of pere per vear)
. Both machine types on-site (used less than 140 gallons of pere per vear)
! Large Area Source I |
Dry-to-drv machines only on-site  (used 140 - 2,100 gallons of pere per year)
| .
' Transfer only on-site (used 200 - 1.800 gallons of pere per vear)
: Both machine types on-site {used 140 - 1.800 galtons of pere per vear)
| 4. What control technology is required on machines pursuant to section (3) of Part {1 of this notification form?
i (Indicate with an "X".)
‘ Existing machines at small arca source New machines at small arca source
(NONE REQUIRED) I x ] Refrigerated condenser | |
* Existing machines at large arca source New machines at large area source
i Carbon adsorber | | Refrigerated condenser | |

! Refrigerated condenser | |

3. A facility which contains non-cxempt cmissions units shait not be cligible to use the general permit pursuant to
Rule 62-213.300. F.A.C. Venfy that all stcam and hot water geucrating units on-site meet the following

excmption criteria or that no such units exist on-site (see attached memo for the criteria). /2/5 [0 —~ 72 ¢ 24 pm -
All stcam and hot watcr generating units exempt | 5 | OR é pE;Z CH’@A CES &LT"U‘:-
No such units on-silc TR Jmm:y Soal ﬁo/ﬂ

L

i

!
i
|
|
|
|
|
|
|
|
|

How manv boilers do you have on-site”? I ' | .

For cach boilcr. indicate its horscpower (HP) rating: | | |Q~| |O |

What tvpe of fuet do vou use? I X ] propanc | | natural gas
|

] No. 2 fucl oil | | No. 4 fucl oil
[ | No. G fucl oil | } Other (please list) .

6. Equipment Monitoring and Recordkeeping Information

Chieck all logs which are required to be kept on-site in accordance with the requircments of this gencral permit:

(a) Purchasc receipts and solvent purchases/solvent addition tog | K | !
| (b) Leak detection inspection and repair I M' | l
! (c) Refrigerated condenser temperature monitoring | | ;
; (d) Carbon adsorber exhaust perc concentration monitoring | |

|

! (¢) Startup. shutdown. malfunction plan | | |
| |
} DEP Form No. 62-213.900(2) ¢
: Effective: 2/24/99
!
| |
1
|
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7. Surrender of Existing DEP Air Permit(s)
Pleasc indicate with an "X the appropriate selection:

I | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form: the permit number(s) arc

|ix | No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1. the undersigned, am the responsible official. as defined in Part 11 of this form. of the facility addressed in
this notification. I hereby certifi. based on information and belief formed afier reasonable inguiry. that the
statements made in this notification are true. accurate and complete. Further, [ agree 1o operate and
maimain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this gencral permit as sei forth in Part 11 of this notification form.

[will promptiv notific the Department of any: changes to the information comtained in this notification.

<Ie (Sl

Print name of responsible official

7 oa S M e //” 22 - 200
Signature—" Datc
DEP Form No. 62-213.900(2) 17
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Instructions for Completing Part 111 of Notification Form

The Perchlorocthylene Drv Cleaning Facility Notification of Intent to Use Generad Permit. Part 111 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
heginning operations under the general permit. Pleasc type or print clearly all information. A copy of this
notification form shatl be kept on-sitc and made available for review by Department personnel.

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

Mait the signed and completed Part 111 of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources. MS 5510
Department of Environment:al Protection

2600 Blair Stone Road

Tallahassce. FL 32399-2400

Facilitv Name and Location
1. Facility Owner/Company Name - Enter the munce 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 anv, 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 gencrator 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 whicl it is
located.

3. Facility Identification Number (DEP Use ONLY) - Picasc lcave this space blank. DEP will enter the facility
identification number assigned to vou by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facilitv who. by signing this form. is certifving that the facility is eligible for a general permit pursuant to
the requirements of Part I of this notification form and Rule 62-213.300. F.A.C.

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

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

Facility Contact
9. Name and Title of Facility Contacet - 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
Departiment inspections.

DEP Form No. 62-213.90(0(2) 18
Effcctive: 2/24/99
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10. Facility Contact Address - Enter the mailing address for the facility contact. if different than the address
entered in No. 4 above.

11, Facility Contact Telephone Number - Enter the clephone number and facsimile number, if
available. at which this person can be contacted.

Facility Information

1. Forcach machine located at the facility, sclect the appropriate machine type and type of air pollution control
device installed on the machine (for example. dry-to-dry unit w/ ref. condenser). If the drv-to-drv machine was
purchased from the manufacturer prior to or on December 9, 1991 it is an EXISTING unit. If the dnv-to-dnv
machine was purchased from the manufactarer afier December 9. 1991, it is a NEW unit.  Beginning with
dry-to-dry machines. enter the date the machine was initially purchased from the manufacturer in the dd-
mth-vv format. If vou do not know the exact date of purchase, but can confirm it was prior to December 9.
1991, enter 08-DEC-91. Indicate the status of the machine as cither new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its instaliation (in the dd-mth-vy
format). If control equipment is required. but has not vet been installed. indicate this with an X" If the
control device was already included at the time of purchase. enter "SAME”. Up to three drv-to-drv machines
may be entered across this table. Complete the other table for transfer machines located at the facility. as
applicable. Submit additional copies of thesc tables if more than three machines per tvpe are located at the
facility.

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

o

Using the amount of pere entered in No. 2 above. sclect the facility's classification. The classification is bascd
on the definitions found in paragraph (3) of Part 11,

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part 11, based upon the
sclection in No. 3 above. Existing small arca sources are not required to install any additional control
equipment.

W

Iudicate with an "X" that all stcam and hot water gencrating units on-site arc exempt from permitting
pursuant to Rule 62-210.300(3). F.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 uscd.

Equipment Monitoring and Recordkeeping Information

6. Indicate all logs which are required to be 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(2Ka)2.. F.A.C.. makes the surrender of all existing DEP air permits authorizing the
operation of a facility a condition precedent for the entitiement to a DEP air general permit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permit(s) exist with an X" and list all
existing DEP air permit numbers.

Responsible Official Certification
This statement must be both printed and signed by the person named on page 3. Ficld 6. of this form.

DEP Form No. 62-213.900(2) 19
Effcctive: 2/24/99
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Page 1 of 1

Wise, Jane

From: Wise, Jane

Sent: Tuesday, December 09, 2008 3:40 PM

To: TUTT@coj.net’; 'ROBINSON@coj.net'

Cc: Veazey, Sandra; Bowman, Sandy

Subject: Recently Received AG Registrations

Attachments: 0310479-003.pdf (Part 1).pdf; 0310479-003.pdf (Part 2).pdf
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The attached documents represent recently recelved‘ alr/general perm1t

If you have any questlons or comments please contact chk D1bb1e at 850/921 95 86
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