Charlie Crist

Florida Department of " Governor

Environmental Protection Jeff Kottkarp
" Bob Martinez Center
2600 Biair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary-Designee
February 21, 2007

Mr. David J. Costa

Eagle Cleaners

2520 Centennial Falcon Drive
Valrico, Florida 33594

Re: Facility No.: 0571257-002
Dear Mr. Costa:

- The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 19, 2007.

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. 4

, 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

A If there are any changes in the facility status, including change of operafing 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,

andra Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources
SV/pg
cc: Mr. Lynn Robinson, Hillsborough County

" “More Protection, Less Process” .
www.dep.state.fl.us
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PERCHLOROETHYLENE (Perc) Dry Cleanmg Notification to EPA & FLDEP
Each owner or operator of a Perc dry cleaning facility shall submit to the EPA and FLDEP- by registered mail on or before July 28, 2008 a

u.

The name and address of the owa I or operator;

D{W < T (esta

Name of the owner or operator of the dry cleaning facility

25306 Oﬁw-km'% éﬁ/@m apf e g

Mailing address of the owner or ope}ator of the dry cleaning facility

vV

Mailing address line 2

\S#lico H

City " State

3359

Zip Code

The address (that is, physical location) of the dry cleaning facility;

1/
Ergle (Jerme s
Name of the dry cleaning facility

e M, 55 s s.S?L, Vge’f / /H( j,.

Address of the dry cleaning facility (physical location)

h T At A
Address line 2
’/ - o~
/A7 4 F 33617
City State  Zip Code

0577 25']

-| Check one: No

even if the reSLdence/} vacant at the time of this notification? 2
3

Yes - v ;

Check one: \/ No

leased space, or owner/Occupants?

Yes

Is the Perc dry cleaning operation a major or area source?

}(ﬁjor Source: Perc consumption is greater than 2100 gallons/year

Y

Area Source: Perc consumption is 2100 gallons/year or below

A
The yearly Perc solvent consumption: [0 gallons
(How much Perc did you buy over the last 12 months?)

Is the Perc’dry cleaning operation in compliance with each applicable
requirement of the F/@ eral Standard of 40 CFR §63.322?

Check one: /| No x Yes

contained in tlfis statement is accurate and true.

M| (L

Signature of the Responsible Oﬁ(‘czal Sfor the dry cleamng facility

Is the Perc dry cleaning machine located in a building with no other tenants,

L g
-,
notification of compliance status providing the followmg information and signed by a responsible official who shall certify its accuracy; £ ‘% ’
: > ) N
FLDEP Facility ID Number: Eq 3 O ) U l { '//TL - Is the Perc dry cleaningmachine located in a building with a re&dencc@ B
[ =]
=14
>

~ "

By Registered Mail Send to: USEPA Region 4

Air Toxics and Monitoring Branch
61 Forsyth Street SW'

Atlanta, Georgia 30303-8960 °

And to: -

Florida Department of Environmental Protection
General Permits Section

Bureau of Air Momtormg and Mobile Sources
2600 Blair Stone Road; MS #5510

" Tallahassee, Florida 32399-2400

. ~ DISCLAIMER: You are required by rule to provide the above information; however, this form is not required and is only provided as a compliance tool.



RFCEIVED

PERCHLOROETHYLENE DRY CLEANER JAN 1 9 2007
AIR GENERAL PERMIT NOTIFICATION FORM

be TV RIS AL W )
& Mobile Sourres
Part III. 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
combleted form to the address lirted in the instructions and keen a conv of the form for vonr files.

Facility Name and Location

1. ility Owner/Company Name (Name of corporatlon agency, or individual owner):
a{)A\/ vd 5.

Chpdeaicx Enlectrises T . OBA GAGre Cleaness

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

Plant A

3. Hazardous Waste Generator Identtfication Number:

4. Facility Location:

=~nAn

Street Address: 1100 N 507" st /_l'(/ls A T [‘

City: Tﬁ"“’ﬁ £). 33619 County: " (J< A j Zip Code: 33019
5. Facility Identification Number (DEP Use ONLY - do not fill in):

0571257} -00 2
Responsible Official
6. Name and Title of Responsible Official:
Name: Title:
Daui d = Cos{w Owner [ OPeestor
L]

7. Responsible Official Mailing Address:
Organization/Firm:  Chedeg.cc €nt INe.
Street Address: 2§20 Centennial PavlCow Orive

City: Valtico - County: M'//sbovW)k Zip Code: 3359Y

8. Responsible Official Telephone Number:
Telephone: (843 ) 6y - 149y Fax: ( 8/2 ) 681 - 6738

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager)

DGM d C»s’m or lolsn Alvavez

10. Facility Contact Address:

Street Address: o9 N. § llM sk

City: THmob County: f(‘ Hr //5ba/w5 ZipCode: 33619
11. Facility Contact Telephone Number:

Telephone: (8, 3 ) 0}1/7 - 7‘53-_( Fax: ( ) SML
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information

1.(2) DRY-TO-DRY MACHINES ONLY

7
How many dry-to-dry machines do you have on-site? [ J- ]
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”)

Physd Qdo® Existin @CA/N one required S Ame

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

How many washers do you have on-site?

L1

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
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?

[ /75" 1 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: | ]

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

New store: | ] New machine | }
Unopened store | ] (date of expected opening )

15




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 classiﬁca’tifx 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 gailons 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) I ] Refrigerated condefiser

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-sife 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 [ X ]

How many boilers do you have on-site? [_L_]
For each boiler, indicate its horsepower (HP) rating: | 20 I ]
What type of fuel do you use? [ ] propane [ | natural gas

[ ] No. 2 fuel oil | ] No. 4 fuel oil
| ] 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 requiremepts of this general permit:

N

(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

SRS

(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.

Responsible Official Certification

I, the undersigned, am the responsible aofficial, 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 fo
comply with all terms and conditions of this general permit as set forth in Part IT of this notification form.

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

od I Cose

Vch’\ ! / 12 /o +

\ Date /

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

From: Dibble, Dickson

Sent: Thursday, January 11, 2007 10:22 AM

To: 'mcosta@tampabay.rr.com’

Cc: Bowman, Sandy

Subject: AIRS ID# 0571257, CHADERICK ENT INC d.b.a. EAGLE CLEANERS

Tracking: Recipient Delivery ' Read
'mcosta@tampabay.rr.com’ .-
Bowman, Sandy Delivered: 1/11/2007 10:22 AM Read: 1/11/2007 1:10 PM

Dear Mr. David Costa,

It was a pleasure to speak with you today regarding your Perchioroethylene Dry Cieaner Air General permit and
the renewal process. As | mentioned in our conversation the permit for your dry cleaning facility expired on
December 10, 2005. Air General Permits are valid for a period of five (5) years and your last registration was
submitted on November 09, 2000.

Below you will find the link to the subject item registration form. You may download and print the form from there.
If you are the Responsible Official, please complete the form, print your name, sign your name and date the last
page of the form. The form itself begins on page 14 and ends on page 17. Pages 1-13 provide an overview of
the rule, and pages 18 thru 19 provide directions for completing the form.

http://www_floridadep.org/Air/formsititlevgp/dep62 213 _900(2).pdf

Mail the signed and completed Part Il of this form as soon as possible to:

General Permits Section .

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Please keep a copy of the form for your records in the event your facility is visited by an inspector. From the date
your form is received, your application will proceed thru a 30 day review period. Please fill out the form
completely and according to the characteristics of your facility. Please don't forget to sign and date the form.

DO NOT SEND MONEY! We have already received your annual fee for the Year 2006, and it has been credited
to your account.

Thank you for your prompt attention in this matter.

Sincerely,

Dickson E. Dibble

Dickson E. Dibble

FL Dept of Environmental Protection

Div. of Air Resource Management

Bureau of Air Monitoring & Mobile Sources
Air General Permit Program

(850) 921-9586

SunCom 291-9586

1/24/2007
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ICG-#345
Dickson.Dibble@dep.state.fl.us

1/24/2007



Instructions for Campleting Part YT of Notification Form

The Perchioroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part Il of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made availabie for review by Department personnel.

The responsible official of the facility, as defined in Part I of this notification form, is responsible for
ensuring that the facility complies with alt applicable terms and conditions of this general permit, as set forth in
Part IT of this form.

atl the signed and com

General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 5510

- Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

over night

Facility Name and Location :
1. Facility Owner/Company Name - Enter the name 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 any, 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 Namber - Enter the hazardous waste generator 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 which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official.
6. Name and Title of Rosponslble Oﬂ'iclal Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
" the requirements of Part IT of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible 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 official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - 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
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99



-~
.

BUREAU OF AIR MONITORING WE nvelope is for use with the following <
2600 BLAIRSTONE RD

— : PY
STOP SM TTU-. BESTAVAILABLE CO
e TALLAH FL 32399-6542 A, ' »

1-800-742.5,2HED __ s:OUT I

K. BLAR-1076

]

 1Z90V872017565 9767 1030 1

dence Ul’gnt docu’ LMMIJXH FLTAL119 Jan 19 06:27:39 2007 %
UPS Next gay Air s@) TB 3230 HIP 5.10.3 INT4420 ) g
ppes contammg items ether £

‘FROM DAVID ACOSTA

(813) 251-0593 LTR 10F 1
. - THE UPS STORE #3751 5
he UPS Express Envelope,ma 301 W PLATT ST gt
be used only for documents of no commercial value. Therg%g pipa O FL 33606 22050
is no limit on the weight or number of pages you can enclose. ;
'SHIP GENERAL PERMITS SECTION :

* Do not use UPS 2nd Day Air services to send letters weighing ‘TO: BUREAU OF RIR MONITORING & MOBILE

over 13 ounces in this envelope. For UPS 2nd Day Air services, ‘ STOP 5510

UPS Express Envelopes weighing one pound or more are subject ' 2600 BLAIRSTONE RD

to the corresponding rates for the appicable weight,

1

oot e st csh e, | THLLHHRSSEE FL 32393-6542

st L 303 (-q]

: g {,“" }0’”\

st (e

UPS NEXT DAY AIR
_»mncxmc #: 12 90V 872 01 7565 9767 1

BILLING: P/P

REF H2: AR

International Shipping Notice — Carriage hereunder may be subject to the rules relating to lia
Contract for the Intemational Carriage of Goods by Road (the “CMR Convention”). These com

ISH 7.00 E2844 60. 1A 10/2006

o intern.
:l:;&:,lllbvll’lllnﬂn Yar torr m oF3 aI‘.lﬂ bﬂnm: 3lal mebvlhocowmmh |MU iheation of




S 2 VU -
] EO“E}Q# C’\QW f _ ‘ CTAMIA FLOED
260 w-p‘&fH S A

I 1 Y] >
BT FETERGER £ T N g Hadr ¥

7008 0150 D002 B76Y 7b4L . - o ==

Florida  Oept. of  Enviconmentol Protedkion

Gienera)  Pecomiys Qection
BOCOU o AC Momofing
ALop  Blaf Yvene Hid, M
Toilonossee Bl 233%%- 2400

RS e L s e R ' ’n”uu’:'u”n":In]i’:li“'nii'll.»dnix|‘i!~”liu}t'nlx’u’ :

ot &
eiles tewe® soad Faas St Vo

ond Mole Jourcos




