Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
November 9, 2001

Mr. Mathew Blaine

Value Cleaners

1800 - 4th Street North

St. Petersburg, Florida 33704

Re: Facility No.: 0571086-002

Dear Mr. Blaine:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 3, 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.

If ybu 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,

Dotty Diltz, Chief ‘
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

l\ " Printed on recycled paper.
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Prior to filling out this form, please read the instructions provnded at the end of the form. ge
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):
- .

%\&@f Lne
2. Site ‘Nm (For example, plant name or num

CERASKA be/i\JE - Valpe C(eanéfs

Hazardous Waste Generator Identification Number:

DG 35528

4. Facility Location: YL | L{ - CbVAﬁKQ Fv \

Street Address:

Clty A' ()-) PD’ , County: H ”3#0{0 Zip Code: 3:%0‘/ |

Responsible Official s
6. Na~- -~ 77 ‘Remn" Ofﬁcml

Name:. . - Title: /7 N ‘/]/)O,
| 7. Responsnble Officxal lmg Address ;’ L “"— R ST i

Organization/Firm: Ce
Street AAddress: A j‘: n &

City: g(' T Zébj(q County ’/)@H% | Zip Code:’bﬁ@é/

8. Respon51ble Ofﬁcxal Telp-nrme Nigrehor

s (770 BRA-DISS ™ RIRIor

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

Pellv Genred! . Plant l/)/’émc)@l("r’

10. }?acmty Contact Address:

Street Address:(}77 | Uc,bra%ké, /é)df_

TQU’W PO\ County: H] ”%W/@ Zip Code: 5/5 @q

11. Facility Contact Telephone Number:

Telephone: (%G )%é \—’M) Fax: () -

DEP Form No. 62-213.900(2) , 14
Effective: 2/24/99




Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY 4
How many dry-to-dry machines do you have on-site? [_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”)

(“’7’2?@2 Existin @:A/None required SAME

Existing/New RC/CA/None required

Exisiing/New' RC/CA/None regnired

*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* D_ateControl Device Installed

From Manufacturer (circle oné) (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 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 records: | ]

New store: [ ] New machine | é |
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 classiﬁcati?n 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 contrel tecknology 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) [ i 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).

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

How many boilers do you have on-site? | L 1

For each boiler, indicate its horsepower (HP) rating: | J l ] i]

What type of fuel do you use? I } propane I & | natural gas
' [ ] No. 2 fuel oil [ | No. 4 fuel oil
{ | No. 6 fueel 0il -~ | ] Cther (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

R KRR

(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 facnllty 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

1, the undersigned, am the responsible official, as defined in Part 1] of this form, of the facility addressed in
this notification. [ hereby ceriify, based or information and belief formed after reasonable inquiry, that the
stateinents made in this notification are true, accuraie and complete. Further, I agree to operate i |
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 pro;p;(t/la:\onfy the Department of any changes to the information contained in this notification.

e f?()me/

Print name of responsnble officyal '
%%&/ D290/

Slgnature Date

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

Environmental Protection

_ Twin Towers Office Building
Jab Bush 2600 Blalr Stona Road David Struhs
Govemor Tallahassea, Florids 32399-240_0 Secratary

FAX TRANSMITTAL SHEET

DATVE. ///Q/O/

TO:T M‘KL’ 6/{&‘665 .
Pgéﬂe: PAVLS ¥Rl ! R FAR "/46’7

rén;)éa: T/{ i &:TUE K prone: SO~ TA /- 7586

Division of Air Rasources Management _FAX:  850.822.8979

e Jrrie V. NHeR feRmrr
oo |

Total numhber of pages Incdluding cover sheet: | ~ 5

o ﬂM m///rmr/l% o, ,«MMZA

If there are any problems with this 14: transmittal, please cail the above phone number.

“Protect, Consarve, and Mandge Fiorkls's Environmental and Natursl Resouross”
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Part 11 Nouﬁcatum of Intcnt to Use General Permit o 4 %,
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W <
Prior to filling out this form, pleasc rehd the fustructions provided at the end of the form. ’Sbn?b
compicted form o the address iisted in the instruciions abd keep a copy of the form for your ﬁles.

Kactlity Namec and Location

1. Facility Owner/Company Namme (Nzme of corporaﬂun, agency, or individyal owner):

{701&64‘ lhc, .

1 4. Facility Location: VLI -~ Nebwvaako: , )
Stroot Adire: = Verashg” A

2. Sita Ngme (For example, plant name or mumber):

L WEY‘KHS\/\H AUC Uﬁ']@ Cfﬂawom

3. Hazardous Waste Generator Identification Number:

LD Gp 2139978

City: A(k, . Cownry: Hﬂls,“:afa Zip Cods: TTOLOY

Reenonuibls Officin)

6. Name an:’ Yitle of Responsible Official:

Neme: [Vithevy \0l41re. s Genera) Manaser

7. ncoyal';nloxc Oftlelnl M Add T P T‘\
OVSanlzauon/Firm aumg re« 300 L{ %+ V{/ v0

Er B lig  mow 55707

8. Responsible Officizl ~ "% cog M cbuary

e 77 22 D159, " WP ko7

[ 9. Nameand Title ot’Facmty Contact (For example, plant manager)

Faclll Contact f difYcyent from Responsible Officis)

Bedty Genpedt

19. Facility Contact Address: L_"/Z'L,,, Ne,bmﬁ )[4 /fvc

Street Address: . : .
e T‘V’@at comy: & lla by 2P DI60H

11. Facility Contact Telephone Number;

Telephone: (315223, - 179( ; Fax: ( y . -

DEP Form No. 62-213.900(2) ' 14
Effective. 2/24/99
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Facility Information
1.(3) DRY-TO-DRY MACHINES ONLY| .
How many dry-to-dry machines do you have onesite? { i H
For each dry-to-dry machine on-site, please provide the following infonmation:
Date Inftislly Purchased 'Stams Control Device Required* Date Conwol Device Insialied
From lvianufacturer (circle one) | (circle onc) (if already included at time of

i purchase, write “SAME")

_m;_@z_ Exlstlng/Ne\J:lr @CNNone vequired SEM g

Existing/Nz* RC/CA/Nane required

Existing/Nw% RC/C:A/None required

I
*CONTROL DREVICE KEY:. RC = refrigcrated condenser CA = carbon adsorber
. . f .
1.(b) TRANSFER MACHINES ONLY !
How many washers do you have on-site? | ( ]
How many dryers/reclaimers do you have ori-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 dfter September 22, 1993 are allowed to operate under this general
permii). For cach transfer machine on-site, [please provide the fallowing infarmation:

Date Initially Purchased Status Cuntrol Device Required* Date Control Device Installed
From Manufacturer (circle oné) (cirele one) . (if already included at time of
purchase, write “SAME™)

Existing/New  RC/CA/Nonc 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 much perchloroethylene (perc) hdve you used within the last 12 months?
L2 jgations (You must fili this in)
(b) If tass than }2 manths, how many? { 3 ] months
Check why it is less than 12 months: %Jew owner: { ] Did not keep records: | ]

],Nlew store: {___] New machine [ﬁ_l ,
rnopeued store [____](date of expscted cpening )

DEP Formi No. 62-213.900(2) ' 15
Effective: 2/24/99 ' B
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et e e

3. What is the facility’s sourte classification based an the Jefiaitions found In section (3) of Part 17
Indicate with an "X". Select one classiﬁc)h( zn anly.)
b

Small Area Source . .
Dry-to-dry machines only on-site -~ (usextiess thagn 140 gallons of pere per year)

Transter only on-site { {used less than 200 gallons of perc per year)

Both machine types on-site | (used'less than 140 galtons of perc per year)
Large Area Source i

Dry-to-dry machines only on-site (used 140 - 2,100 galions of perc per year)

Transfar only on-site © {used 200 - 1,800 galions of perc per ycar)

Both machine types on-site (used 140 - 1,800 gallons of pert per year)

4, What control technology is requu'ed on machines pursuant 1o section (5) of Part H of this nont' cation form?
(Indicate with an "X".) r

Existing machines at small urea souﬂoe . achines at gmall ared
(NONE REQUIRED) I ] Refrigerated condenser
Exi nachines at large 2rea source New machines st farge area source
Carbon adserber 1"’ Refiigerated condenser | i

Refrigerated condenser | ]

5. A facility which contains non-exempt emirsssons units shall not be ¢ligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot waler generating unifis on-sitc 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 exéknpt [__] OR
No such units on-site

How many boilers do you have on-site? [_2:]
For each boiler, indicate its horsepower (HP) rating: | } l J ﬁ_]
What type of fuel do you use? [ ] propanc [ & ) natural gas

[ ]No 2 fuel oil [ } No. 4 fuel oil
I !No. 6 fue! ojl [ ) Other (please list)

6. Equipment Monitoring and Recordkacpmg Information

Chetk all logs which are required to be kept an-site in accordance with the requirements of this general pemit:
(a) Purchase receipts and solvent purchases/solvent addition log
() Leak detection inspectien and repair

{c) Refrigerated condenser iemperature monitoring

{d) Carbon adsorbet exhaust perc concentra .ioh monitm"ing

{e} Swmrup, shutdown, malfunction plan

NIESAEN

DEP Feorm No. 62-213.90002) , i
Effective: 2/24/99
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7. Surrender of Existing DEP Air Pemnit(s)
Plaase indicate with an "X" the appropriate selection:

[ ] 1hereby surrender al} existing DEP.air permits authorizing operation of the facility Indicated in
this notification form; the perfmit number(s) are

SN, S

{ ] NoDEPair pchnﬁcwmulﬂ exist for the aperation 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 adiiressed in
this notification. 1 hersby certify, based\on informasion.and belicf formed afier reasonable inquiry, thar ihe
staieinents made in this noilfication are true, accurate ond compleie. Further, i agree to operaic aad
maintain the air pollutani emissions units and air pollution control eguipment described above so as 10
comply with all 1erms and conditions of this gereral permit as set forth in Fort 11 of ihis notification Jorm.

I
1 will prompily notify the Department of lany charges to the informaiion contained in this notification.
H .

f)

& -29.7/{

Signature Date

e}

DEP Form No, 62-213.900(2) 17
Effective: 224/99 .



Florida
Department of
Environmental Protection

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

FAX TRANSMITTAL SHEET

e 1/2/61

o _Mrxe CAusss |
PHONE: 7R 7~ FRA— 5/57 FAX: /R /- FAR “/éﬂ?

FROM: ,/IC/KL(TUE K pone: KSO-T7 /- 768é

Division of Air Resources Management FAX:  850.922.6979
—
" RE: /fZ'LE_)/ /4*;2/( XML T

CC:

Total number of pages including cover sheet: é’ 02

MessageWﬂﬂ/%M%m»/ ; ,
/(/

If there are any problems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida's Environmental and Natural Resources”

Printed on recycled paper
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
435155 JANLZ I
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Please include your AIRS ID# on your check or money order. This number can be found belo\/g

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0571086
VALUE CLEANERS
BETTY BENNETT
4214 NEBRASKA AVE
TAMPA FL
33604
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" CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insur_ance Coverage P'roVided)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

TJota? =~ -~~~

-------- TAMPA FL

"~

Sent. VALUE CLEANERS
BETTY BENNETT
Streel 4714 NEBRASKA AVE

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

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

% o) LLeL

1. Article Addressed to:

.

VALUE CLEANERS
BETTY BENNETT

AIRS ID#0571086

4214 NEBRASKA AVE

TAMPA FL
33604

. Signature

. Is delivery address different from item 1?

If YES, enter delivery address below: No

V4

.

[ Return Receipt for Merchandise
O c.opD.

[ Registered
1 insured Mail

|
. S?(Ace Type \
Certified Mail  [J Express Mail l

. Restricted Delivery? (Extra Fee) O Yes

2. Article Number -

(Transfer from service label) '

?UDL DBED DDDL ?‘1?5 I:Li?"i j

PS Form 3811, March 2001

Domestic Return Recelpt

102595-01-M-1424
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/ 6oryJELete items 1,‘2, and 3. Also complete ceivegd-by (Please Print Clearly) | B. Date of Dellvel'y
/- item 4 if Restricted Delivery is desired. g g 7 - ? —~
k B Print your name and address on the reverse
, < -s6 that we can return the card to you. | © Sian
: B Attach this card to the back of the mailpiece, N x ot
; or on the front if space permits. > ddressee
- D. Is delivery addresdiifferent from item 17 [J Yes
1. Article Addressed to: If YES, enter delivery address below: 0O No
AIRS ID # 0571086
(VALUE CLEANERS
| BETTY BENNETT
4214 NEBRASKA AVE
TAMPA FL 3. Sprvice Type
33604 }&enified Mail [ Express Mail
- c [ Registered O Return Receipt for Merchandise
- [ insured Mail 0 c.ob.
' g ééé 4. Restricted Delivery? (Extra Fee) O Yes
6000600002 L3

2.~ Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0952

5 U.S. Postal Service
CERTIFIED MAIL RECEIPT

- (Domestic Mail Only; No Insurance Coverage ProVided) .

Postage | $

Certified Fee
Postmark

Return Receipt Fee . Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsemem Required)

- AIRS ID # 0571086
VALUE CLEANERS

Rec. BETTY BENNETT

______ 4214 NEBRASKA AVE

St TAMPA FL

------ 5 33604

7000 UI:.EID 002k 4128 bkkeZ

PS Form 3800, February 2606 See Reverse for Instructions
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