Department of
Environmental Protection

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

September 18, 2002

Mr. Hanif Kurji
Terrace Cleaners

9903 Colonnade Drive
Tampa, Florida 33647

Re: Facility No.: 0571090-002
Dear Mr. Kurji:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on August 15, 2002.

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

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,

-

y

o

Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw
cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.






Dibble,

Dickson

Page 1 of 1

From:
Seht
To:
Cc:

4/12/2007

Golden, Jason [goldenj@epchc.org]
Wednesday, April 11, 2007 4:11 PM
Dibble, Dickson
Robinson, Lynn

Subject: Dﬂry Cleaners

Jason Golden

industrial Air Compliance
Environmental Protection Commission
of Hillsborough County '

(813) 627-2600 ext. 1237

Fax: (813) 627-2660
goldenj@epchc.org

Per my inspection 04/11/07, 0571090 Terrace Cleaners has purchased a'DF-ZOOO machine and the perc machine
has been removed from site. '
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O  RECEIVED

PERCHLOROETHYLENE DRY CLEANER UG 15 e
 AIR GENERAL PERMIT NOTIFICATION FORM
Part . Notlﬁcatlon of Intent to Use General Permlt & Moabile Sources

2. Site Name (For»example 'nlant name-or number)

Jdenuf cauon Number

» 3.

_’4. Facility Location: 88 L L < é TR €6’r N

Street Address

City: 7. n; T cfﬁAct  County: H’LLQBQKUUCH le Code: ”53@: 7

Resgonsnble Official * =
6. Name and Tltle of’ Responsxble Ofﬁcxal

Name:- HFH\UF - Kues)

.:fitle: ?Rég/-De/\)T - v.

7. Respohsrble -Offi cxal Maxlmg Address:
‘ Orgamzatnon/Fxrm
9903 QQLON NA De Dv‘Z

Street Address
City:TAMPA - County: Hi u.sBo RO uq +( i Code: EL k(.’)
‘8. Responsible Official Telephone Number T ¥
4 , Fax (9)2)6733 F)S’Z@

Telephone: ( R173) 483 68073

Facility Contact (11 di FoinResponsible Official)
9. Name and Tit of Facﬂxty Contact (For example plant manager) —

SAmE As A@o( 6
10. Fac111ty Contact Address

‘Street Address: } A o .
- City: - County: o . Uw o ZipCoede:

11 Facxhty Comact Telephone Number ‘

Telephone: ( ) - " Fax: ( ) -

'DEP Form No. 62-213:900(2) 14

‘Effective: 2/24/99 . -

"Bureau of Air Monitoring




Facility Information s .
1.(a) DRY-TO-DRY MACHINES ‘ONLY"
How ‘many dry-to-dry, machmes do you, have. on- srte" ' |> _ ! . <I,

For each dry-to-dry machme on~srte please prov1de the followmg mformatron

Dat fControl Devrce Installed

< »Status v oiiGontrol-DevicesRequired*
(circlesone) i,..... (circle.one). . ve 1o,

Date"lmtrally Purchased e
From ‘Manufacturer:;

”'/‘"99 L P' o eW ‘A‘/None;requi'red}».:;_.'.;-f K A

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

Existing/New ~RC/CA/Nonerequired _

*CONTROL DEVICE KEY: RC = refrigerated condenser CA =..‘car.‘_bon<vad§or,;ber,. -

1.() TRANSFER MACHINES ONLY /A U L
4Vé on-site? [ Y

" How many washersdo § you }
. How
"lf.f"tli\ v‘ e machine was'f the: manufacturer prlor to or: 991, it isdn EXISTIN
unit. If the transfer machine was purchased from the manufacturer bétweer Decembe 1991-and"Sep er'22,

1993, it is a NEW. unit (no units purchased after September 22, 1993 are allowed to operate under thxs general :
permit). For each transfer machme on-site, please provide the’ followirig mformatlon

2

Date Initially Purchased Status »«Control Device Required* Date Control Devrce lnstalled
- -From"wManu;facturter wuwfcircle.one). (circle one) . . (if already\mcluded at tlme of

. Existing/New ~ RC/CA/None required

~Existing/New- - -RC/GA/Nonerequired-- .- . . .. .. oo

Existing/New “RC/CA/None required

»

2.(a)s‘How;omuchsaperchloroethylenel‘(_.perc)yhave..yy_ou,,used,w.ithin\the&last 12.months? =~ .

LS ] gallons (You must fill this in)

(b) Ifless than 12 .mont_hs;-.'how many? [_____] months Ny /P\
Checkvwhy itsis.less.than.12. months: New owner: [ ] Didnot keep records: l'____]
_Newstore:[ ] New machine L__]
Unopened store [ ] (date of expected openmg )

DEP Form:No. 62-213.900(2) o 18 O R SR
Effective: 2/24/99 , e



3. What is the facility's soutce classrﬁcauon based on the deﬁmttons found in sectton (3) of Part mn
Indlcate with an "X". Select one classification only.) : : ;

~‘Small:Area:Séurce - - [A]

"'Dry-to-dry machines only on- srte (used 1685 thdn 140 gallons of | perc per year)

Transfer ‘only onssite . " ~ (usedless than- 200 gallons of perc per year)
Both machme types on-srte " (used less than 140 gallons of perc per year)
Large Area Source o] ] -
- 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"r‘nachine types"on"-site (used 140 - 1,800 gallons of perc per year)

e

4 What control)technology is; requrred on machmcs pursuant to sectron (5) of Part II of thrs notlﬂcatron form?
(Indrcate wrth,‘ v K

' tExrstmg machines at: small area.source; . : New\,machinesr.at,smallnarearsource ,

(NONE REQUIRED) ng_] Refrigerated condenser | ]
Exrstrrg machmes at large area source New machlnes at large area source .

. Carbon sadsorber’ I ] » Re__frigerated conde_nser [ |
- ‘Refrigerated'coridenser | ] ' s LI LT

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 followmg
exemptron criteria or that no such units éxist on-site (see attached memo for the criteria). e

All steam and hot water generatmg units exempt [X_J ~OR
No such units on-site I ]

How rna_n_yv.boilers': do ‘you have on-site? (1
For each.boiler, jndicate lts horsepower. (HP) rating;: / { i 11
What type of ‘fuel do you use? [ ] propane : § : natural gas

[ ] No. 2 fuel oil No. 4 fuel oil
i 1 No. 6 fuel oil _ { ] Other (please list)

6. Equiprnent ‘MonitoringAand:Recordkeeping Information\
Check all logs whrch are requlred to be kept on-site in accordance w1th the requrrements of thrs general perrmt
(a) Purchase recerpts -and-solvent purchases/solvent addmon log
(b) Leak detectron mspectron and reparr _
(©) Refrlgerated condenser temperature menitoring

(d) Carbon adsorber exhaust perc concentration monitoring

gL @f@l@

(e) Startup,. s_hutdown-_, malfunction, plan

DEP Form No. 62-213. 900(2) 16
Effectrve 2/24/99



7. Surrender of Existing DEP. Air Permit(s).,

Please-indicate with an "X” the appropriate selection:

[
it

[P I.hereby surrender all existing DEP air permits authorizing operation of»thejfapility indicated in
this notification form; the permit number(s) are

L1

Responsible Official-Certification -~ . S el T e

thisnotification.. .1 hereby certify, .based on.information and belief formed after rea
- | -~ statements made in this notifi cation are true, accurate and.- complete Further, T as

comply with-all:terms: and condmons !of thls general permit as:set; forth m;Part,vI] iofsthi,

HANIE KGes |

Print name of responsible official

1, the undersigned, am the. responsible official, as defined in Part Il of this:fortn of theyeeiligz addressed in
inquiry, that the

maintain the air pollutant emissions units and air pollution control equipment described’ above so as to ’

Iwill promptly notzjj/ the Department of any changes to the znformatton contamed in this nottf cation.

S@gﬁtre = \‘ i

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




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):

CLEAN o SAVE INC.
2. Site Name (For example, plant name or number):

BOSY BEE DRYCLEANERS

-

5. Hazardous Waste Generator Identification Number:

FLLD 981 0293 Y/ (feseur Locarien) - N€W 4\‘ APPLIED FOR,
4. Facility Location: L'l—7 083 & . gu SCH BM

Street Address:
City: “TAM A Coumty: f L Zip Code: 33417 |

L <R
W PERCHLOROETHYLENE DRY CLEANER Zzo .
W AIR GENERAL PERMIT NOTIFICATION FORM - %2 0‘% g
9e @
Q T
(‘j/ﬂ/” ‘ ' Part 1L Notlficatlon of Intent to Use General Permlt %%
P =
9

~

Responsible Official

6. Narne and Title of Res !gonsibl_e__()fﬁcia}: ~ _
Name: AN E UED! : Title: P‘RCS IDENT

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 9703 C olLoO ~NNADE bR,
City: "TAMPA County: F(\Lngoﬁc)c)Qﬂ Zip Code: RLNT)

8. Responsible Official Telephone Number:

Telephone: (%‘3 )gq-g (go033 Fax: (&172)988 - 75/19

’

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

SAME AS aABRovES

10. Facility Contact Address:

Street Address:

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

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

Effective: 2/24/99



Facility Information
I.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ | |

‘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”)

N ‘ 1991 ew @CA/None required SAMES

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 N/A
How many washers do you have on-site? I |

How many dryers/reclaimers do ydu have on-site? | |

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXIST;N_,@
unit. [f 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 Contro!l 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

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?

ﬂ -
[38: L] gallons (You must fill this in) AT 88LL S&T ST L.

(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 expécted opening 0 ﬂ 'ZQC’&)
RELOCATING FRom  Z6L (L™ STREET N. TemMPLE TERRACE FC 33617
’ ] .

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




ORI

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 onlv.)

Small Area Source [ﬁ]

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 galions of perc per year)

4. What control technology is required on machines pursuant to section (3) 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 [ ]
Existing machines at large area source New machines at laree 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 (<3 OR
No such units on-site [ ]

How many boilers do you have on-site? [ ! |
e
For each boiler, indicate its horsepower (HP) rating: | , S 1 ] ]
What type of fuel do vou use? [ 2<] propane [ | natural gas

{ | No. 2 fuel oil [ No. 4 fuel oil
f ] No. 6 fuel oil f ] Other (please list)

6. Equipment Monitoring and Recordkeeping Informarion
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

sk »

(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:

[ ] [ hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are
MRS b A4 71 090

[ ]  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 [l 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, [ 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.

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

HAante  kKueT! - Paaslool

Print name of responsible official

(S\—/ 12{1§] 2002~

Signature %\ Date
DEP Form No. 62-213.900(2) 17

Effective: 2/24/99
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- UiS, Postal Servicem
=) ¢ ERTIFIED MAIL: RECEIPT i
0o B ‘Domestic'Mail.Only; ‘No Insuranc. Coverage Prowded)
[ sery.information visit.our website at www.usps.come 7 .
o 7 ; ;
& OFFICIAL{ BWSE
L Postage | $ \ L
l"':'l Certified Fes
b P
3 (Endoreoment Beites) H
o eos oy g
Ri g ID#571090 -
m HANIE KURJI
o TERRACE CLEANERS
E s 4708 EBUSCHBLVD
orf TAMPA, FL 33617

SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY
. @ Complete items 1, 2, and 3. Also complete A. Signatu e
7/ iten 4 if Restricted Delivery is desired. = Agent
B Print your name and address on the reverse X W\/)(\ [ Addressee
so that we can return the card to you. B. RéSeived by ( Printed(Najne) | C. Date of Delivery
B Attach this card to the back of the mailpiece, -Z“ g
or on the front if space permits. -

- — D. Is delivery address different froi
1. Article Addressed to: If YES, enter delivery addr

i ?~D Yes
em;d [}D No

ID# 571090

HANIE KURJT $
TERRACE CLEANERS AT . f\;
4708 E BUSCH BLVD 3. Seypvice Type O Exp\ DN / i
17 : : E&eniﬁe,d Mall rosd NIl : .
TAMPA, FL 336 Registered O Return Receipt for Merchandise
O Insured Mait [0 C.OD.
| 4. Restricted Delivery? ExtraFee) DO Yes

§ 2. Article Numﬂer
(Transtr trom sorvios lae) ....?.UDB 22b0; 0003;56500810; 11 |

PS Form 3811, August 2001 " * '}’ Domestic Return Receipt '102595-02-M-1540




=== |"Postagé & Fees Paid
T g RGe
|- ~{-RemmitNG=G10~~
\ . een el -
N m/ g e Wi
* Sender: Please printygur'namie, address,-.and-ZtP+4-in-this-box "
]
I Y -
= : v !
¢-.} = BUR.OF AIR MONITORING & MOBILE SOURCE '
- L) /7
- & 3 DEPT.OF ENVIRONMENTAL PROTECTION s
o, ¢ MAIL-STATION 5510
Lol 2600 BLAIR STONE ROAD
(. <O TALLAHASSEE, FLORIDA 32399-2400
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U.S. Postal Servicew .
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at WWW.uUSpS.comg

FFICIAL

Postage | $

Certified Fee

Postmark

Retum Reclept Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
K

Tt ATRS ID# 571090 1stC
(Ser7 TERRACE CLEANERS _ )
o 4708 E Busch Blvd
orpo TAMPA, FL 33617

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| m Complete items 1, 2, and 3. Also complete A. Signdtyre
" item 4 if Restricted Delivery is desired. / _ 4 Agent
B Print your name and address on the reverse -/ N 0O Addressee §
so that we can return the card to you. B. Received by ( Printed Name) €. Date of Delivery
M Attach this card to the back of the mailpiece, o2~ /

or on the front if space permits. -
D. Is delivery address different from item 12 [ Yes

1. Asticle Addressed to: If YES, enter delivery address below: 1 No

A Vs —— e e - -
g AIRS ID#571090 1stC ¢

| TERRACE CLEANERS éy ‘
*.4708 E Busch Blvd : | =<
- TAMPA, FL 33617 CLE ;’V@Tm
. ST Certified Mall [ Express Mall
I O Registered O Return Recelpt for Merchandise §
A - s O insured Mait  [J C.O.D. '

4. Restricted Delivery? (Extra Fee) O Yes

(Transfer from service lé

2. Article Number ?DUB DSUDUUUq L4y ?E?E !
PS Form 3811, February 2004 Domestic Retun Receipt 102505-02-M1-1540 |




'UNITED STATES POSTAL SERVICE First-Class Mail
Postage-& Fees Paid
USPS
Permit %q‘ﬂcﬂ 0
. N al
* Sender: Please print your name, address, and ZlPtg in t@box *
2% @ F
<
2% T

% O K
BUR. OF AIR MONITORING & MOBILE SOURCES, 2 % el
DEPT. OF ENVIRONMENTAL PROTECTION o '
MAIL STATIO}! 5510 O

. 2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

\
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|

IAA_“ﬁ% )

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROP

ER HANDLING
435558 FER19 7804

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

"ID# 571090 N

| HANIE KURI

| TERRACE CLEANERS

| 4708 E BUSCH BLVD

| TCAMPA, FL 33617 !

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. 446279 FEBLI4ZHE
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.?,tj

% a OO
TOTAL AMOUNT DUE: $50.00 @< @ o
% & & >
%z o £
o2
Do NOT Remove Label Lg % % (f\
s o
AIRS ID# 571090 1stC %9 @)
TERRACE CLEANERS 2
4708 E Busch Blvd FOR GOVERNMENT USE ONLY
TAMPA. FL 33617 ORG.: 37550101000 EO: Al
’ FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
423443 FER24 2013

Please include your AIRS ID# on your check or money order.. This number can be found below on you,x;};fjlailing label.

A
v
TOTAL AMOUNT DUE: s50.00  ¢\g (e
% Pl
° i f
% ‘909' -
Do NOT Remove Label '(\L "AZ/ é o '
"(: ™ d‘ @

_ AIRS ID#05 e
| TERRACE CLEANERS "™ 057109 L FOR GOVERNMENT USE ONLY
HANIE KURJ] o _ . Org.: 37550101000 EO: Al
SRY<.EANBES Fund: 20-2-035001

N
o
, B'USCH Rdwvd Obj.37002273
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail- OnIy, No ihsurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Deli~n.Fag
(Endorsement

Tota!l Posta¢

[SentfTo

HANIE KU

CLEANERs
9903 comﬁfv
TAMPA - 'PE DRIVE

AIRS ID#0571090

- 33647

City, State, ZIP+ 4

|_?000 2870 0000 7027 5L0O9

PS Form 3800, May 2000

~m Complete items'1, 2, and 3. Also complete

item 4 if Restrlcted Delivery is desired.

| Pnnt your hame.and address on the reverse
so that we can.return the card to you.

N _Attach this card to the back of the mailpiece,
or.on the front.if space permits.

See Revérse for

A Receivew (Ple§e Print Cleatly) | B.

C. Signature AX\
9
X P A fi? = ..,:«.

N

7

ate of Deliyery

/

Agent

lj Addressee

1. Amcle Addressed to

AIRS ID#0571090
TERRACE CLEANERS

-HANIE KURII

“9983 COLONNADE DRIVE

(11}

D.lIs dehvery ad res§Qﬂ'Er afzo |tem ,1

eIow o
‘Js/

If YES, enter elivery ad

2 O,Yes

‘d\No

TAMPA FL

33647

v

:4%905255%%7@&26CK%77<§7c7?

3. Service Type
“[A Certified Mail [ Express Mail
Registered

[ Insured Mail Jc.opD.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service Iabel)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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