Charlie Crist

Florida Department of . Chatle Cris
Environmental Protection eff Kottkamp
Bob Martinez Center - Governor

2600 Blair Stone Road Michael W. Sole

Tallahassee, Florida 32399-2400 Secretary

March 10, 2008

Mr. Awad Hassan

Fabricare Cleaners

13541 North Florida Avenue
Tampa, Florida 33613

Re: Facility No.: 0571056-003
Dear Mr. Hassan:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 4, 2008.

Pursuant to Florida Statutes section 403.814, the authority to operate under general permits
commences thirty 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 5 years.
. Therefore, a new registration form must be received no later than 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.

Sincerely,

el Dpcern ot

Sandra F. Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources -

SFV/pg

cc: Mr. Lynn Robinson, Hillsborough County

“More Protection, Less Process”™
miav dep.state fl.us
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PERCHLOROETHYLENE DRY CLEANER K o,
AIR GENERAL PERMIT NOTIFICATION FORM oo o

Part I11. 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. Fucility Owner/Company Name (Name of corporation, agency, or individual owner);

Ba'fﬁ“ %764;(/?/ élﬁMerﬁ\Lécub\a//y I‘«’c.

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

FAR R« AR < lLeanlEls

3. Hazardous Waste Generator Identification Number:

FLDoc Y3356
4, Facility Location: /jg'Lf-/ /\/r Florido. Aye

Street Address:

Gy —TmmpA , PL Couy: fh /s hroet gb zipCode: S 3 62

Responsible Official

6. Name and Title of Responsible Official: , :

Name: K Title: -

Ve AWAD Hacanr e Peesdent
7. Responsible Official Mailing Address;

Organization/Fitm: SAnE A< A B 2

Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (8//2) é/élé?} Fax: (X/g)géq_ 099 ({

Facility Contact (1f different from Responsible Official)
9. Name and Title of Facility Contact (For cxample, plant manager):

ar& A
10. Facility Contact Address: _Q\»M ‘A,S _
Street Address: AN E A' &Y\'\t_ ’

City: County: Zip Code:

11, Facility Contact Telephone Number:

Telephone: ( ) - S
AR

DEP Form No, 62-213.900(2) 14
Effective: 2/24/9%
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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 ﬂ ]

For each dry-to-dry machine on-site, please provide the following information:

Date Tnitially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME"™)

Z-J-0% SAnts
12l s7] A1 £

=)

Existing/New RC/CA/Nane required

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

14b) TRANSFER MACHINES ONLY

How many washers do you have on-site? - 0

How many drycrs/reclaimers do you have on-site? | 2 ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. I 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
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Contrel Device Installed
From Manufacturer (circle ane) (circle one) (it already meluded at time of
. purchase, write “SAME")

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required /1// ’4

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
(2% ; gallons (You must fil) this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: Now owner: [ ] Did not keep records: [____]
New store: [ ] New machine{ ]
Unopened stare [ ] (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 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 gallens of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machinc types on-site (uscd 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".) :

Existing machines at small arca source New machines gt small area source
(NONE REQUIRED) ] Refrigerated condenser | ]
Existing tachines at large area source New machines at larpe area source
Carbon udsorber [ Refrigerated condenser ]
Refrigeruted condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general pmﬁt pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption eriteria or that no such units exist on-site (see attached memo for the criteria).

All stearn and hot water generating units exempt | 1 OR
No such units on-site [ ]

How many boilers do you huve on-site? [ k ]
For cach boiler, indicate its horsepower (HP) rating: [ ) { 1 ]

What type of fuel do you use? propanc I ﬁ ] natural gas
[ | No. 2 fuel cil [ } No. 4 fuel oil

1 ] No. 6 fuel oil [ ] Other (pleuse 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

(¢) Refrigerated condenser temperature monitoring .

(d) Carbon adsorber exhaust perc concentration monitoring

bR

{e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) . 16
Effective: 2/24/99
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7. Surrender of Existing DEP Air Permit(s)

Pleasc indicate with un "X the appropriate selection:

[x_] 1 hereby surrender sl existing DEF air permits authorizing operation of the facility indicated in
this notification formy the permit numbet(s) are
—mn2Z - A
{ ]  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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inguiry, that the
statements made in this notification are true, accurate and complete. Fuvther, I agree to operate and
maintain the air pollutant emissions units and air poltution control equipment described above so as 10
comply with all terms and conditions of this general permis as set forth in Part II of this notification form,

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

Awy // 17[49}’4 i ym,%nf

5B/88 Jovd

L

Print name of regponsible official
2B i | ~3) 08
Signature Date
DEP Form No. 62-213.900(2) 17

Effective: 2/24/99
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Part II1. Notification of Intent to Use General Permit . %f/@\; %7
o"f,: /’Oq

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):

B A)’ FABRIC ARE cleanes & La.m»-i/v] Ty
2. Site Name (For example, plant name or number):
FAga.
3. Hazardous Waste Ger rzor Identification Number:

FLDoORPY3IITT (,

4, Facility Location: /35?/ N Flo~rJdLa g€

Street Address: ~—5 /TI’(/
City: [ e 336/3

ounty: Zip Code:
{-% ‘//J' - p
s N T

YA
AR

Responsible Official

6. Name and Title of Responsible Official:
Name: /9 VI/A/Q Bt and Title: P(ps ,
7. Responsible Official Mailing Address:

Organization/Firm: #? Ml Az W

Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (&Y ) Dol - él/&? Fax: (8/3 )?é? -Ofé(/

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

‘K’" a‘,p\ AL L AN L N v
10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - % B Vo Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information

1.(a) DPRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? I 2 r 1

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”)

g - 7 - 03 @New RCACA/None required ;Mg
/ 9\ / // / 07 Existin CA/None required éfm £

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? [ 0

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

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

e

Existing/New ~ RC/CA/None required

Existing/New  RC/CA/None required i

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

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

LQ(LL)_] 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: [ ]
Newstore: [ ] 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 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)
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 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 [ 74 ]
Existing machines at large area source New machines at large area source

. 74
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 I g OR
No such units on-site . [

‘

How many boilers do you have on-site? [ Q

For each boiler, indicate its horsepower (HP) rating: [131 [ Ls’] [ ]

What type of fuel do you use? [ ] propane g ] 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 inspectioh and repair ‘
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

ialiite

(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 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.

L x

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 II of this notification form.

T will §romptly notify the Depgxtment of any changes to the information contained in this notification.

Print name of responsible official

Signature

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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A
Part I1

- Prior ta filling out this

X
completed form to the a$ress listed in the instructions and keep 2 copy of th

'Fncility Name and Location

HP LASERJET FAX

BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANER
IR GENERAL PERMIT NOTIFICATION FORM

I. Notification of Intent to Use General Permit

™, please read the instructions provided at the end

1 of the form. Send
e form for your files.

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

BA}’ FA‘B/?ICA"Q‘; cleaness s L&m»-vff\-, gl S0
2. Site Namo (For example, plant name or number):

Fﬂ /7!2 4 ' _
3. MHazardous Waste Genergpdr, Identification Number:
FLDOOBHIYET o
4. Facility Locmon_'/___'?’. Gl N f'édf? ‘A
Z\f;m Address: 7 7 72'(.,-[-[ 32 T Zip Code:

| Responsible Official
| 6. Name and Title of Respongible Official:
Name: ﬂ;y‘ﬂ-—& [ Ty Title: P(,;g ,
7. .Responsible Official Mailing Address:
Organizatioon/Firm: c
Street Address: emc Az d«éav‘u-
City: County: Zip Code:
8. Responsible Ofﬁcml Telephone Number: B
Telephone: (B ¢) ) i-6€ Y27 Fax: (81’3 )gé? -cD?éV

Facility Contact {If different

9. Name aud Title of Facility

from Responsible Official}
Contact (For example, plant manager):

A—-ﬁl. ., YA PR
10. Facility Contact Address:
] Street Address: PS
| City: County: Zip Code:
[1. Facitity Cantact Telephond Number:
Telephone: ( ) - % A = Fax; ( ) -
DEP Porm No. 62-2(3.900(2) 14

Bffective: 2/24/99
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'BEST AVAILABLE COPY

Foellity Information
l.(2) DRY-TO-DRY MACHINES ONLY _

How many dry-to-dry machingés do you have on-site? { 2 r ] )
For cach dry-to-dry machine qn-sitc, please provide the following information:

Date Initially Purchesed Status Control Device Reguired™ Date Conirol Device Instalied
From Manufacturer {circle one) (circle one) {if alreadV incinded a1 ima of
purchase, write “SAME")

3-1-03 @‘Ncw RCYCA/None required § P
/}J 1fo] E.xistin CA/None required _Seme

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = cofriperated condenser ~ CA = carbon adsotber

1.(b) TRANSFER MACHINES ONLY
How many washers do you haye on-site? . O 3

How manv druers/renlaimere db vronr bave nn.aiten? T o) 3
- v = [ S

If the transfer machine was pufchased from the manufacturer prior 10 or oni December 9, 1991, it s an EXISTING

unit, If the ransfer machine wis purchased from the manufactorer between December 9, 1991 and September 22,
.1993, it is a NEW unit (no unifs purchased after Sepiember 22, 1993 are allowed fo opergte under this general

permit). For each transfer mathine on-site, please provide the foliowing information:

Date Initially Purchased  Staths Coutrol Device Required* Date Control Device Installed
From Manufacturer (citgle ope) {circie onc) (if already included at time of
v purchasc, [write “S AME"™

Bxigting/MNew  RC/CA/Noue required

ExigtingMNew  RC/CA/None required ( \

Exigting/New  RC/CA/None required N i
*CONTROL DEVICE KEY: RC = refrigeroted condenser CA = carbon adsorber

2.(8) How much perchloroetliylene (perc) have you used within the last 12 months? -
L2251 getions (Viou raust 5l this in) o

(L) Ifless than 12 months, How many? [____1 months

Check why it ig {ess thas 12 months: New owner: [ ] Did not keep records: [_| |
Now store: {____] New machine [}
Unopened store [ ] (date of expacted opening ' )

DEP Form No. 62-213.900(2) i5
Effective: 2/24/99
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BEST AVAILABLE COPY

3. What is the facillty's source classification based on the definitions found in section (3){of Part 1i?
Indicate with an "X*". Snlnry ans rlnceifionman ~olv

viadg e )

Smal} Aren Source | L
- Dry-to-dry hin_es only on-site  (uscd loss than 140 gallons of perc per year)
Trensfer only on-gitc (used less than 200 gallons of perc per year)
Both machinie types on-site {used less than 140 gallons of perc per year)
Large Area Source {
Dry-to-dry rpachines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer ondly one-site (used 200 - 1,800 gallons of pere per year)
Bothk machirte types on-site (used 140 - 1,800 gatlons of perc pef year)

4. Whet control technology is Fequired on inachines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X" )

Existing machines at small arge source ' New machines at small ares source
(NONE REQUIRED) { ] Refrigerated condenser [ 2 )
Existing machines ot jaree area source New nachines at lsrge aren our&:
Catbon adsorber I }- Refrigerated condenser [g
Refrigerated condensgr | ] '

5. A facility which contains ngn-exempt emissions units shall ot be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all sicam and hot.water generatinig wnits. on-site meet the following
excmption criteria or that no sych units exist on-site (ace attached memo for the criteria).

ting units exempt {_&_] OR
—1

All steam and hot water genet:
No such unitz on-site

How many boilers do you havejon-site? L2
For each boiler, indicate its hm%epower (HP) rating: {1‘3] L Lﬂ [ )
What type of fuel da you use? { ] propane [ g | patural gas

[ ] No. 2 fuel oil | ] No. 4 fuel oil
[ ] No. 6 fuel oil I } Other {please list)

6. Equipment Mouitoring and Recordieeping Information

Check sl] logs which are required to be kept on-site in accordance with the requirements af this general permit;
(a) Purchase receints and solvent purchases/solvent addition log .
(b) Leak detection inspectiop apd repair '

(¢} Refrigerated condenscr temperature monitoring

EER

tl

() Carbon adsorber exhaust perc concentration vonnitoring

{e) Startup, shuwdown, malfungtion plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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7. Surrender of Existing DEP| Air Peemit(s)

Please indicate with an "X tje appropriatc selection:

BEST AVAILABLE COPY

I Zﬁ I hereby surrehder af] existing DEP air permits authonzmg operation of tbe facility indicated in

'thxs notificatidn form, the permit number(s) are

[ ] No DEP ait pdamits &urrently exist for the operanon of the facility indice

form
Respongible Official Ccrtiﬁintian

Jtd in this notifieation

Priat name of responsible ofhicial

J, the undersigned, am 1h# responsible official, as defined in Part I of this form, of 1]
this notification. 1 hereby certify, based on information and belief formed after reasbnabie inquiry, that the
statements made in this nptification are true, accurate and complete. Further, I agri
mainiain the qir pollutani emissions units and air poliution control equipment descri
comply with all terms and conditions of this gereral permit us set forth in Part I1 of 1

T will grom;r(y notify the Depgstment of any changes fo the information contained in

[~2K

he facility addressed in

22 1D operate and

bed abova 5o as to
his nn!iﬁnn!inn‘fm-m

thix notification.

Dare

DEP Form No. 62-213.900(2)
Effective: 2/24/%9

17




o ]

e . -‘r""”“,"fff"-"”-“ o 75_,,;-:::*:.'.&“ e

BAY FABRICARE CLEANERS AND LAUNDRY, INC. T, *‘if'“”";} u;:;;? o " R iy nb”“:‘;
I3SEIN. Florida Ave. « Tampa, FL 33613 SAINT PETERS Ny S
0L FEB 2008 PM 4 T ol Tl n .
b “’vr-_-éT %‘%"?’:ﬁ“ e

Mon: Cocly Tt =
| Gt i
é@,wm/‘ (%/M,'f K&V‘é‘ o;/)
9 wision 6 s ,?e;w/rca—f /\4% “h Y
Tooo Blayr Stowe (d ,Ms 555
-
3 '?‘**v{ = (4 [ra Ssmﬁ#)..n{?’ra..ﬂﬁ.t.ﬁn el

" Fabricare Cleaners &Laundry, lnc
13541 N. Florida Ave.
. Tampa, FL 33613"

¥

e
s

Gé/’léfa, [ /OGKM/\%S S'ec‘/";c)"m
D@ﬂﬂrf/ﬂé@f O/fgm//raﬂfl/lem-ﬁ// p@‘[m/’\d“
600 Blair Sfeme Roond

T allchassee, AL 25995~ Ayoo

szt}f%‘ v :.Z.: 5-!‘1":_4_ ) !.g”;u,l’u”g','u,u'-,,]i;‘,‘1’1|lu’u'l”il:g_’u'u';‘,;’




