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April 30,2007

Mr. Richard Alverio
Eddie’s Custom Cleaners
3209 East 7" Avenue
Tampa, Florida 33605

Re: Facility No.: 0571343-001
Dear Mr. Alverio:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on March 26, 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.

If you have or expect to have any changes in your mailing address, location address, responsibie
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,

G

#v/Sandra Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources

SV/ipg

cc: Mr. Lynn Robinson, Hillsborough County

“More Protection, Less Process”™
- wwwdep.state.fl.us
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MAR 2 6 2001 PERCHLOROETHYLENE DRY CLEANER
onne AIR GENERAL PERMIT NOTIFICATION FORM
Bureau o1 A N\J

5
& Mobile SOU 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):

| R | . LDOES Cusiom C.LeaNeas | LLC,

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

ENES Cusort Cleaw s

3. Hazardous Waste Generator Identification Number:

FLR0U0IZN0LT. Leyoh
4. Facility Location: £

Street Add:ess? 3209 € 7"' Ave , . FF60s < pe“, g M b’ K%

City: TAmp # County: #illsherough Zip Code: J3576~  SToF TR

00/

Responsible Official
6. Name and Title of Responsible Official:
ame: , itle: ;
?/cf‘e/h’ZA Al FETD Title: pouned.

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 3209 - 7H ave 2 34‘;95
City:7dme 4 County: /4 th bor Nﬁl\ Zip Code: 22546,

8. Responsible Official Telephone Number: .
Telephone: (8/3 ) 247-5500 Fax: ( 813 ) 297-5503

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

%/Mf// %//&u %

10. Facility Contact Address:

(,
Street Address: 3209 & 7= Ly 7 / 05
City: 7 mp /A County: /-/ //ylv/acg Zip Code: )’7 Z54O .
L1, Facility Contact Telephone Number: ) _
Telephone: (/3 ) /47 - 5500 Fax: (@72 )V7297- 55903,
DEP Form No. 62-213.900(2) 13
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? i uZ ]
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”)
4 ’5’// ol Existin RC/CA/None required FAm&
02/e7 Existing/ew) RC/CA/None required Sami
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? [ ]

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?

1958 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ﬂjﬁ_] months
Check why it is less than 12 months: New owner: [___] Did not keep records: [____]
Newstore: [ ] Newmachine [ ___}
Unopened store { ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99
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2. What is the facility's source classification based on the definitions found in section (3} of Part IX7
Indicate with an *X7. Select ane classification anky )

Smatl Area Souwrce s

e
[

an

1002 0 | 4y
diniidiy

Dry-to-dry machines onty om-site  (used legs than 146 gations of perc per year)
Transfer only on-gite: fased less than 200 gallons of perc per yeur)
Both machine types on-site (nsed Jess thatt 140 gallons of perc per year)

Large Area Source [

Dry-to-dry machines ouly on-site  (used 140 - 2,100 gallons of pore per year)

Travsfer only on-site -{used 200 - 1,800 gallons of perc pes year}

Both machine types on-srte {ased 140 - 1,300 gallons of perc per year} FQC’m
Brnre Dueers

4. What control technolegy is requircd on wischines purmumt to section (5) of Part 1T of this potification form?
(indicate with ag "X")

EAMM@LMLW New machings at small area source
(NONEREQUIRED) | Refiigerated condenser | o ]
Existy ines at jarge source Newmaskunﬁatgggm

Carhon sdsorber 1 Refrigerated condenscr QQ

Refrigerated condenser | i

3. A facility which contains non-exenpt emissions units shall not be eligible to use the geperal pmmt pursuan to
Rule 62-213.300, F.A.C. Verify that all steam and hot water gencrating wnits on-site Tmeet the following exemption
criteria or that no such eaits exist op-site (see attached memo for the eriteria).

Al steam and hot water generating uits exempt o<t OR
No sch vmits on-site I l

How magy boilers do you haye op-site? { é 1
For eac boiler, indicate its borsepower (HP) tating: [Z€ [ R2 1 1

What type of fuel do you use? I ] propate Co-ed natural gas
' [ INo.2fuetoit [ INo.4foeteit
f  INo.6fueloil { 1 Other (please fist) R

6. Eyuipment Monitosing and Recordkeeping Information '
Check alt logs which are required to be kept on-site in accordanee withh the requirements of this genersl permit:

(a) Purchase receiots and salvent purchases/solvent addition log <
(by Leak detection ispection and repair ‘ >
(¢) Refrigarated condenser temperature monitoring | =<
(&) Carbon adsorber éxhaust perc concentration monjtoring =>4

(¢) Startup, shutdown, malfanction plan =<

DEF Form No. 62-213.90002) 1]
Effechver 2724/99



3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
Indicate with an "X". Select one classification only.)

Small Area Source <l
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) [t} Refrigerated condenser | i
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 >< OrR
No such units on-site { |

How many boilers do you have on-site? | X ]
For each boiler, indicate its horsepower (HP) rating: |2 011301 ]
What type of fuel do you use? { ] propane > natural gas

[ j No. 2 fuel oil [ ] No. 4 fuel oil
I ] No. 6 fuel oil I | 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:

(@) Purchase receipts and solvent purchases/solvent addition log =<
(b) Leak detection inspection and repair >
(¢) Refrigerated condenser temperature monitoring B>
(d) Carbon adsorber exhaust perc concentration monitoring =4
(e) Startup, shutdown, malfunction plan =1
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X the appropriate selection:

I ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

=<1 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. 1 hereby certify, 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 Il of this notification form.

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

ZTZ‘/%/ZA £ /4 lees o

Print name of responsible official

? :1——— /s o

gnature Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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Dibble, Dickson

Page 1 of 1

From: Dibble, Dickson

Sent:  Wednesday, March 28, 2007 3:54 PM
To: 'ralverio@tampabay.rr.com'

Cc: Bowman, Sandy

Subject: New facility AIRS ID# 0571343, Eddie's Custom Cleaners LLC d.b.a. Eddie's Custom Cleaners,

3209 E 7th Ave. Tampa, Fl 33605

"Dear Mr. Richard Alverio

I am in receipt of your Perchloroethylene Dry Cleaner Air General Permit Notification (registration) Form and have
entered it into our database. Itis currently in a “pending” status since there is some contradiction between the

answers you have provided to certain questions.

1) Page 14, question 1.(a) you have circled

indicating the status of your Dry to Dry machines.

Page 15, question 4, by your choice, indicates that your machines are “Existing machines at small area

source” and that contro! technology you have chosen as (NONE REQUIRED) [X].

Note: If your machines are categorized as new, and defined according to the rule as machines manufactured
after December 9, 1991, then question 1.(a), Page 14, and question 4, Page 15 must agree. Your choices do

not agree.

2) Page 14, question 2.(a), by your choice, you have indicated that your facility has used [195] gallons of
Perchloroethylene in the last 12 months. If you refer to question 3, on Page 15, your facility would therefore
be categorized as Large Area Source, and not a Small Area Source as you have indicated. The correct
answer to this question would then have an impact on the answer that you provide on question 4 and the

Control Technology required.

Hopefully you have made a copy of the form. Please copy page 15, correct the answers to questions # 4 and #5
to support the answers that you provided on Page 14, and then FAX the corrected copy to me as soon as

possible at the following number - (850) 922-6979.

If you have any questions please call or email me.

Have a great day!

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

ICG-#345
Dickson.Dibble@dep.state.fl.us

3/28/2007
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Dibble, Dickson

From: Dibble, Dickson
Sent: Friday, March 02, 2007 9:10 AM

To: ‘ralverio@tampabay.rr.com’

Cc: Bowman, Sandy

Subject: Air General Permit Registration for Eddie's Custom Cleaners LLC New Facility located @ 1303
Dale Mabry Hwy S, Tampa, FL 33629 esrr

Tracking: Recipient " Delivery - Read

‘ralverio@tampabay.rr.com'
Bowman, Sandy Delivered: 3/2/2007 9:10 AM Read: 3/2/2007 9:23 AM

Dear Mr. Richie Alverio,

Thank you for your letter regarding the recent facility and operational changes within the Eddie’s Custom
Cleaners LLC organization. It was a pleasure to talk with you this morning regarding your new facility and the
Title V Air General Permit Program for Perchloroethyiene Dry Cleaners.

Since the subject item facility is a new location and you use: Perchloroethylene as the dry cleaning solvent an
entitlement to operate is required. Title V Air General Permits are valid for a period of five (5) years and are not
transferable with a change of ownership.

-Below you will find two (2) links to the subject item registration form. One in .pdf format and the other in a .doc
Word document format. In the event you are unable to download the .pdf form, just “click” on the .doc form and
that should work. 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/forms/titlevgp/dep62 213 _900(2).pdf

http://www .floridadep.org/Air/forms/titlevgp/dep62 213 900(2).doc

Please mail the signed and completed Part i of this form as soon as possible to:

Attn: Dick Dibble

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! Since this is a new facility, and we always bill for the previous year of operation, you
will not be invoiced until December 2007 for the 2007 operations year.

Thank you for your prompt attention in this matter. Please call me if you have any questions.
Have a great, but a safe weekend!

Sincerely,

3/2/2007




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

ICG-#345
Dickson.Dibble@dep.state.fl.us

3/2/2007
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