Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Donotd Tortuanlent O Minde Clsonas
2. Site Name (For example, plant name or number):
Collete Pwy SYre

3. Hazardous Waste Generator Identification Number:

LD A -O30 A (A
4. Facility Location: '
Street Address™ Yo\ —| Co\looe ‘Pw&j
City: yaledae) = N\/o,\b County: /| oo Zip Code: %QQP] 1

Identificati

" Number (DEP Use):

Responsible Official

6. Name and Title of Responsible Official:

7. Responsible Official Mailing Address: -
Organization/Fim: "\ o 7\_7\\\\\'\@ C\oOW&
Street Address: ™| D\ -\ Co\\ooe PUN\X _ S Ce
City: 32 N\\/ A County! T Leo Zip Code: 332

8. Responsible Official Telephone Number:

Telephone: b“\\ ) Q';‘)-U 03\0\10 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
Vit Srath S e a-Smith

10. Facility Contact Address:

-} (ON\enye %\U&T
RSUSY

Street Address: .
City: X )\),7 > County: Zip Code: 5?)0\ \L
11. Facility Contact Telephone Number:
Telephone: q__\\ ) %- qbb\ b Fax: ( ) -
L RECEINV/IFR
. . LA " Y
Bureau of Ajr Mom‘toring
‘ ‘ : & Mobile Sources
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit | L '
(1) w/ref. condenser  #\ |\2Q=Q\ |\2=A\\

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed | V| C new dw Q\ BN T‘(\ WC\ﬂ\V\ e,

(c) No control devices are required to be installed | | V\O&b b ean @\\( 2)%3) m e C‘]‘ o(]
T b Mslald Qo Mﬂb}

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

I Q5 ] gallons

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | | New store: | | Did not keep records: | |

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

L]
L]

Existing small area source { X ] New small area source

Existing large area source | | New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | |

New small area source ,
Refrigerated condenser | >_< |

New large area source
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:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ R ] un oNn ‘P\Q ?OY\-{’
No such units on-site [ ]

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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring CPDYW A\‘“O{)

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L Lk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



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

[ ]  Ihereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ ‘2 N No 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 Il 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 Il of this notification form.

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

ézz AL o t - Q‘D\’JQL»

Signaturé Date

DEP Form No. 62-213.900(2) Page 16 of 16
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INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL : Date: 03-Jul-2000 04:23pm

From: Wayne Lewis FTM 941/332-6975
LEWIS We@al.depftm.dep.state.fl.us

Dept: :

Tel No:

To: Sandy Bowman TAL ( BOWMAN_S@Al )

Subject: - no subject (01JRC4Y2T7P20007DT) -

Sandy

I thought this was a done deal last time we went through this but let's do it
again. Tant 60 min - 0710154 - 7091 college pkwy I feel quite certain this
facility needs to be inactivated. I am certain the equiptment has been

removed, along with the entire strip mall. -Tant only permit should be 0710183



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

D’DY\O\A T‘Z\W\(&mﬁﬁk O Minde C\ O
2. Site Name (For example, plant name or number):
Collete Py SYre

3. Hazardous Waste Generator ldentification Number:

LD AN -0 (A
4. Facility Location: ’
Street Address™ Yo | ~| Co\eoe Pw *ﬂ
City: e\ :,;A)\)‘y@b County: Lo Zip Code: ?)D;P‘] 1

:Facility Identification Number (DEP Use):.-

Responsible Official

6. Name and Title of Responsible Official:

7. Responsible Official Mailing Address: .
Organization/Fim: ™\ oSS 7\_7\\\\\‘\@ C\QOV\N

" Street Address: T\ oo\ CoV\o0e P\mx)( | RS
City: =2 N\\) " County! T Lo Zip Code: ‘33|

8. Responsible Official Telephone Number:

Telephone: b‘_\\ ) O{’)-\c- OD‘O\LJ Fax: ( ) | -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
AVA'SIR Frasth “om v a—5m \\th

10. Facility Contact Address:
—eA-) (ON\ere ?\U\*

Street Address:

City: = T\b\’ Qs County: L&Q Zip Code: 3)?)0\\L

11. Facility Contact Telephone Number:

Tel.ephone: W\ )%- r))\a\b Fax: ( ) R-F A .

! ™~
G_TVL_U

SEP 2 4 1yvo

Bureau of Air Monitoring

‘ & Mobile Sources
DEP Form No. 62-213.900(2) Page 13 of 16
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Best Available Copy

Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

.

Date - {Date " |Date Date Date Date
Machine Control Machine Control Machine Control
_ Initially Device Initially Device Initially Device
Type of Machine ID {Purchased |[Installed ID {Purchased |Installed. ID {Purchased {Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) W/ ref. condenser 32\
(2) w/ carbon adsorber )
(3) w/ no controls
{Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
{Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

FECTE Y

{b) Control devices are required, but not yet installed | 'l»/[ C e C\Y\j Q\ B Yq Y\I\OC\\W

(c) No control devices are required to be installed | ] Y\Oi) \3 eamMm (F“‘Y C}\b‘s;,d g @.)(?
™ b tnetond Vet (C

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ ; ] gallons

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | ] New store: [ ] Did not keep records: | }

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

L]
[

Existing small area source | x ] New small area source

Existing large area source | ] New large area source

NDED TAars Na £Z9.97172 ONNOIDN Paoce 14 AF 14 -



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

Existing large area source
Carbon adsorber | ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | >_< ]

New larce area source
Refrigerated condenser | }

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursnant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
gxemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

- <
All steam and hot water generating units exempt (A ] run on P‘D ?OY\
No such units on-site L1

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
(b) Leak detection inspection and repair
(¢) Refrigerated condenser temperature monitoring C P>en A\“@{)

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

Lok

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

[ ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

.

No 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. 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 I of this notification form.

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

| Lt & o h A | 9959

Signaturé Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96




AIRRSID#: 0710154 W Revised 10/10/96 -

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (o O M\(n wt ¢ C\C&'\/\Ju: ‘ V DATE: /,30 _Tg
racrryrocation: e 970 A Scn Corlss  Blud
H My  Fla 3 3909
| J/

Annual Reporting Period: Jodd 1997 TO Ja 1978

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Cede (F.A.C.), during the period covered by this statement. WIYES Clno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

jﬂ

Action(s) taken to achieve compliance: - ol @ z’ ‘ )}
g2 2 m

Method used to demonstrate compliance: - 2y A —

. . . .. - e - e - - - - . w—';_a g
™ | ef g <
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period gat%d abs®: M
v 5

2 O

Exact period of non-compliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry fac:lmes or 1,800 gallons per
year for transfer or combination facilities.

\ .
RESPONSIBLE OFFICIAL: \/i K. Tomma (J Lcé(,\,\ &) i~ -3 0 f?f
Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requiréments. It is at the
discretion of the responsible official to use this form.

Page ~of




AIRSID#: 07210140

T oS e

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: [QO m\nm'c C/\eoy\)U‘S DATE: | ~30 9%

FACILITY LOCATION: __[ 09| — | Colleqe TK w

Pt yees, Fla 23907

Tan . 1997 TO _ Jzo 1999

Annual Reporting Period: c

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES Uwno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

o}

=
. . - =28

Exact period of non-compliance: from to 2c
[“=} 5
Action(s) taken to achieve compliance: - a2 A

=

Method used to demonstrate compliance: - 59 ¥
85 <

2

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period statedl above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Revised 10/10/96 -

EVNERER

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year jfor transfer or combination facilities.

RESPONSIBLE OFFICIAL: \'[ \'c,Kl Sopmer d,(//ﬁA ' /%M [-30-5¢

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM_,

AIRS ID#0710154

8661 S © 934
diAlidiy

@

=

o)

DONALD TANT g
(o]

- ¢
FT MYERS FL 33912 c
3

[72]

Do NOT Remove Label cg
Annual Reporting Period: ' 3 [oXAY ‘ 19 % TO E I (21} | 19Olq

Based on each term or condition of the Title V general air permit, my facility has remained in coméli}uce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES

If NO, complete the following:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

e s v unALVLIBUALE COINPIIANCE:

s

y b {4 n injormati an b or
As tfhe responsi le ofJici Te. certi y DAS d 0 f rmation d elleff med afte’ le(lsonable mnqui. 'y that lhe statements ”'a‘ie in thls

my-annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination JSacilities.

RESPONSIBLE OFFICIAL: Viewi Sommer L(»L,&& SWW 2-4-93

Name (Please Print) Signature Date

*This form is made available to you as an aid in order

‘ _ to meet your annual compliance certification i i
discretion of the responsible official to use this form. - i eduiEments. Ttisatthe

11/06/97
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. Z 333 bl2 8y2

US Postal Service

.

Receipt for Certified Mail

No Insurance Coverage Provided.
Do nnt 11ga far Intamatinnal Mail /Qaas ravarcal

AIRS ID 0710154

DONALD TANT
DONALD TANT

7091-1 COLLEGE PKWY

FT MYERS FL 33912

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

PS Form 3800, April 1995

Postmark or Date

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

card to you.

permit.

delivered.

mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this

sWrite “Return Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

m Attach this form to the front of the mailpiece, or on the back if space does not

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

; DONALD TANT
DONALD TANT

FT MYERS FL 33912

7091-1 COLLEGE PKWY

AIRS ID 0710154

4a. Article Numbéé

(A EL2

4b. Serwce Type

[J Registered

O Express Mail
O Retum Receipt for I\lllerqp

ﬂCemﬁed

[J Insured

angisp C}’COD

i ekl

5. Received By: (Print Name)

8. Addlesseb’s Address (Only if rejuested
and fee is paid)

6. Signature:
J

X 2

. ddressee o Agent)

V)

N

P,

PRV

ey,

AN

N

RN

A

2 BT o
m 381, Decarer

- Domestic Return Receipt

Thank you for using Return Receipt Service.

—%
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N 9.
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