Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road : David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 27 2001

Mr. Jose E. Alomar
KML Cleaners, Inc.
8544 Gunn Highway
Odesa, Florida 33556

Re: Facility No.: 0570334-002
Dear Mr. Alomar:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 19, 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 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
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

Ta]lahassee, 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,

AN &7 WA
#2 Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

“More Protection, Less Process”

Printed on recycled paper.









STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DisTRICT ROUTING SLIP

To: Date:
o« Te
PENSACOLA NORTHWEST DISTRICT
« Panama City Northwest District Branch Office
Tallahassee Northwest District Branch Office
« Sopchoppy Northwest District Satellite Office
TaMPA SOUTHWEST DISTRICT
Punta Gorda Southwest District Branch Office
Bartow Southwest District Satellite Office
ORLANDO CENTRAL DISTRICT )
Melbourne Central District Saiellite Office
JACKSONVILLE NORTHEAST DISTRICT
« Gainesville Northeast D_istr_ict Branch Office
FoRT Myers SouTH DIsTRICT-
Marathon South District Branch Office
WEST PALM BEACH SOUTHEAST DISTRICT
Port St Lucie Southeast District Branch Office
[ b= [ oetdpeer™ [] e onty
Comments:
From: Tel.

08-18-93



ke

. BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II1. 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):

_J/©S€: =, ALO»’)/\CU'

2. Site Name (For example, plant name or number): .
KL Cleaners  jne $54%Gumn by odlos FLL
3. Hazardous Waste Generator Identification Number: ’
FLY 95923435 , -
4. Facility Location: 855”7‘ (U N H’LU v V) dg Q =L

Street Address:

City: = County: /7/ H //sbo > Zip Code: 8355é

Responsible Official
6. Name and Title of Responsible Official:
Name: Title: "
me: el £ Ahmay ownb, - WW
7. Responsible Official Mailing Address: 55 W \/
Organization/Firm: l/% M/) # y
Street Address: _
City: 00(% FL  County: yih I)Ség) Zip Code: 2334 s // )
8. Responsible Official Telephone Number: ' o
L‘____;r:,,l,...l.,e,--. CRI2 N ONN_ DD DN i _)?a_vi-l_,_‘f: n _l e

v

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: ( ) —_— Faxt ( ) -
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? [ oné]

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”)

§3-R0~A\ Existing/New RC/CA/None required S

" Existing/New RC/CA/None required

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/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”)
/ Existing/New  RC/CA/None required \
/ Existing/New  RC/CA/None required : \
I ]
T { RS TRy TN e AT OIS r:'qu:red
‘\

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

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

I SO ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
‘ 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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3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
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)
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 technoiogy is required on machines pursuant 1o 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) g\ ' Refrigerated condenser T™°x-]

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 1 )Z ] OR
No such units on-site . o L]

How many boilers do you have on-site? [one] ' .

For each boiler, indicate its horsepower (HP) rating: [10 HQ] L 1L ]

What type of fuel do you use? [ > ] propane i | natural gas

| ] No. 2 fuel oil [ ] No. 4 fuel oil _
. _ L 1No. 6 fuel oil {_.___1 QOther (please list)

" 6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requiremenfs 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

EREKK

-(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 authorizing operatnon 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 Il of this form, of the facility addressed in
this notification. [ hereby cortify, based on information and belief formed afier 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 11 of this notification form.

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

Tose' & Alomal

Print name of responsible official

e 2 | | 615 Jo:
g“a 4 & T T !

Date

S82INCS ajiqoy
sunonuop sy 40 nealng

1002 6 | NOP
SEIALEIPE R

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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7~
g ay
PERCHLOROETHYLENE DRY CLEANER 5 -
AIR GENERAL PERMIT NOTIFICATION FORM Q; e = O
g 2 r: ™
Part IIL. Notification of Intent to Use General Permit ® £ o =
82 g <

. Prior to filling out this form, please read the instructions provided at the end of thgfcgm. Sind TV
completed form to the address listed in the instructions and keep a copy of the form“'foi},your files O

Facility Name and Location
1.

Ve

Teos< £, Alomafc
2. Site Name (For example, plant name or number):

KmL Cleon<ers  nce. $544Gunn HLOK/QKZZMQ

3. Hazardous Waste Generator Identification Number:

FLY 989234758
4. Facility Location:

L &5yl N H#y ca0 EC
Street Address: 86#9 G- N tre \z/ i, d - {
City: = Cowry: 1fiffshewect,  ZipCode: 3355/,

Facility Owner/Company Name (Name of corporation, agency, or individual owner):

O

ResponS|ble Official”’ ;
6. Name and Title of Responsxble Ofﬁcnal

Name: o £ Abmay Tile: oy b, P,\uu&«f
7. Responsible Official Mailing Address: / 7
Organization/Firm: 854% h D/) H/L y

Street Address: /
City: [é’M‘( FL  County: 4 :l)s[ang

8. Responsible Official Telephone Number:
| Talamhanne ¢ P IZ N N/ D720

Zip Code: 3555% '

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

~ e T

10. Facility Contact Address:

Street Address: T

City: o County: Zip Code: .
11. Facility Contact Télephone Number: e

Telephone: . (. .. ) SICHINEEE Fax: ( ) -

DEP Form No. 62-213.900(2)

14
Effective: 2/24/99



Facility Informatlon T NP o N
1.(a) DRY-TO-DRY MACHINES ONLY Vi e e '
How many dry-to-dry machines do-you have on-site? Lon €

For each dry-t6-dry" machine on-snte please’prowde the:following information: s

Date Initially Purchased f © ' Status” " 'ControlDevrce Required*  * Date’ Control Device Installed
From Manufacturer = (c1rcle one) (circle one) ' (if already included at time of
: purchase, write “SAME”)

X720~ Existing/New RC/CA/None required Sl

Existing/New RC/CA/None required

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? I ]
. 4How many dryers/reclaimers do you, have on-site? L__ ]

. ey
o BRATSIRGH S UL S

If the transfer machme was purchased from the’ manufacturer pnor to or on December 9 1991 it-ds an':EXISTING
unit. If the transfer machiné was purchased from thé manufacturer between December'9; 1991 and’ Septémiber 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under thrs general
permit). For each transfer machine on-site, please provide the following informiation: -/ * = i o

Date Initially Purchased ~Status Control Device Required* Date Contro Devrce Installed
From Manufacturer (circle one) (circle one) (if already included at time of
i purchase, write “SAME”)

i
’l .
I

Existing/New  RC/CA/None required , \

7

Existing/New  RC/CA/None required ‘
: o 7
Lnrsugy Ive vy Sy VR TV~ i’Cq'Jifed o : J

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

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

[ SO ] gallons (You must fill this in)

(b) If less than 12 months- how many? [ ] months
 Check why itis less than 12 months: New owner: [___1 Did not keep records: L___]
New store: [ ] Newmachine [ ] .
Unopened store [____] (date of expected opening )

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




-(e) Startup, shutdown,;ma)lfunctiqh'plah: L

3. What is the facility's source classification based on the definitions found in sectlon (3) of Pan II" S

Indicate with an "X". Select one classification only.) B S S
Small Area Source o , e Lo nhienr Db wnhens vopn ol
Dry-to-dry machines on’ly'on site* ;(used less-than 140 gallons of perc, per.year) . - L amal
- Transfer only on-site "5 77 (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 technoiogy is required on machmes pursuant 1o section (5) of Part II of this notlf' cation form‘7
(Indicate with an *X".) . .

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) (23\ : Refrigerated condenser. T]
Existing machines at large area source New machines at large area source

Carbon adsorber I ] Refrigerated condenser | |
Refrigerated condenser | ] ' : .

5. A facility which contains non-exempt emissions inits shall not be eligible to use the general permitupur'snant to

- Rule 62:213.300, E.A.C.. Verify that.all steam and hot water generatmg units. on-site meet the followmg .
Vi exemptlon criteria or that no.such umts ex1st on sxte (see attached memo for the cnterla).“ o

All steam and hot water. generatmg umts exempt | s( |,_A,J_O_R _ L
No such units on-site , N ..[...; ) T

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

For each boiler, indicate its horsepower (HP) rating: [{{ gl L 1L 1

What type of fuel do you use? [ > ] propane [ ] natural gas
O ] No. 2 fuel 0il | ] No. 4 fuel oil

[ _INo.6fueloil T  1Other (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

EREEF

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:

A | ! Ihereby 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 ccrtify, based on informetion and helief 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.

;2’0.{8/‘5’ 74,“’»’\[((

Print name of responsible official

——mp ) | év/ ol _/01

Signature / Date

$82InCS dpgop
3unonuopw 1y #0 neaung

1002 6 | NP |
diAaliadiy | *

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 '
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U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information t our website at www.usps.co

OF

Postage | $

Retum Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

N .
o S

JOSE ALOMAR .
K.M.L. CLEANERS INC

8544 GUNN HWY o]
ODESSA, FL 33556

PS Form 3800, June 2002

7003 0500 OODO4 D144 9485

SENDER: COMPLETE THIS SECTION OMP ON O

m Complete items 1, 2, and 3. Also complete L . )
item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse

[ Agent
[ Addressee |

so that we can return the card to you.

A L B. Received by ( Printed Ioame)
B Attach this card to the back of the mailpiece,

or on the front if space permits.

Y 1. Article Addressed to:

azgz%xmay'

D. Is delivery address different from item 1?7 Yes
If YES, enter delivery address below: “ [ No

—
| T AIRS DF37055T
(JOSE ALOMAR R
KML CLEANERS I T3 Sorvco o
" > . Yl
544 GUNN HWY go«srtiﬁed Mail  [J Express Mail

ODESSA, FL 33536

O Insured Mail O c.op.

O3 Registered [ Return Receipt for Merchandise §

4. Restricted Delivery? (Extra Feg)

[ Yes

2. Article Number
(Transfer from setvice label)

7003 D500 0OO4 DL44 9485

§ PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




-
UNITED STATES POSTAL SERVICE/Q.P R | || ||

22 2 p

. :\\
¢ Sender: Please printsyg \ov-aame/'address W

£

&3

g o

. 8_ Q

DARM/MOBILE SOURCE CONTROL PROGR&M >
DEPT. OF EKVIRONMENTAL PROTECTION ¢, —
MAIL STATION 5510 Q g
2600 BLAIR STONE ROAD a3
TALLAHASSEE, FLORIDA 32399-2400 ® 3
5

-

700 6 4Vl

LR Y

il!”H!!i’!!”!:l;liili!H!!I‘!l!SH‘!!l”lnliiﬁgéinulﬂi




'S. Postal Servicen |
ERTIFIED MAIL. RECEIPT

. (Domestic Mail Ohly; No lhsurance Coverage Provided)

Postage

Certified Fee N

Retum Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

T ID# 570334

JOSE ALOMAR

' K.M.L. CLEANERS INC
s $544 GUNN HWY

' ODESSA,FL33556 cceeeend

7003 2260 0003 5651 1823 T

SF 57 3800 ITRE 2002

{ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

- @ Complete items 1, 2, and 3. Also complete A. Signa

. ture Y \
item 4 if Restricted Delivery is desired. X 7 Agent
W Print your name and address on the reverse. e & s ddressee
so that we can return the card to you. B. Received b Dato ¢ Deli
j W Attach this card to the back of the mailpiece, - Recelved by ( Printed Name) %waw

or on the front if space permits.
1. Article Addressed to:

D. s delivery address different from item 12,40 Yes
'If YES, enter delivery address below: T No

ID# 570334

JOSE ALOMAR

K.M.L. CLEANERS INC
‘8544 GUNN HWY

' ODESSA, FL 33556 3. Serdice Type
Certified Mail  [J Express Mail

] Registered O Return Receipt for Merchandise
O insured Mail 1 C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. AfticleNumEer . ] — _ - —
(Transfer from service label) ) 7903 ¢2hk0 0oa3 SE51 1823 7

ZI?SfF‘Qrfr‘]: 3811, August 20'01; S .Dc{mqstic Return Recelpt 102595-02-M-1540 |
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