Chérlie Crist

Florida Department of e
Environmental Protection Jeff Kottkamp
Lt. Governor

Bob Martinez Center.
2600 Blair Stone Road . Michael W. Sole
Tallahassee, Florida 32399-2400 Secretary

May 18, 2007

Mr. Jorge Saldana
Conway Cleaners

4450 Curry Ford Road
Orlando, Florida 32812

Re: Facility No.: 0950291-003
Dear Mr. Saldana:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 16, 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 addréss, 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,
WSandra F. Veazey, Chief

Bureau of Air Monitoring
and Mobile Sources

SFV/pg y

cc: Mr. Hamp Pridgen, Orange County

“More Protection, Less Process”
W1, d(’p.S[él/C. /] us
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PERCHLOROETHYLENE DRY CLEANER .7':06
AIR GENERAL PERMIT NOTIFICATION FORM 3, -
% B2 (s
_ z V.
Part I11. Notification of Intent to Use General Permit L%
Y %

Prior to fiiling 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 Leocation

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): t///e/o/7 -

VER;FIED .,u/ O AEIE | CORL pPIMME |5 S7T74(

DoeAE  Saldana SALDANA AGUERTO TNC.

4

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

Comnwny Cleaners

3. Hazardous Waste Generator Identification Number:

£LD 98 467 9S3

4, Facility Location:
Street Address: qaq SO Cu 7,\'&\‘ o Q_A Rd

City: OR\RF‘ ) County: ORAM Se Zip Code: 31? Y

5. Facility Identification Number (DEP Use ONLY - do not fill in); 5 J 3

Responsible Official

6. Name and Title of Responsible Official:

Name: Title:

Soraf  Saldans OWNGE

7. Responsible Offftial Mailing Address:
Organization/Firm:

Street Address: qq S0 Cou® grocp,d 4. .
City: OTZ-\HIQ o ounty: C)QAIJ&E éleCodc: 328‘2

8. Responsible Official Telephone Number: i
Telephone: -( qo7 )27Y'\'03°[7 Fax: ( 407 ) 38(/'_ ?7& {

Facility Contact (If different from Responsible Official)

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

Tokee Sacdans - 401-295-0357

10. Facility Contact Address:

(4§ cuu/ﬁu/ A .

Street Address: ‘

City: Oﬂ(,ﬂh"ja County: Ff ZipCode:jZ?fl 2
11. Facility Contact Telephone Number: . :

Telephone: (407 ) 27§ 0397 Fax: ( ¥0) ) 387 -972/
DEP Form No. 62-213.900(2) 14
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Facility information
1.(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”)

f“ ,C}ﬁ% ew RC/CA/]@

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? [ ]
‘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:

Control Device Required* Date Control Device Instalied

(if already included at time of
purchase, write “SAME”)

Date Initially Purchased Status
From Manufacturer (circle one) (circle one).

. e - 4 LA .
Existingy ‘ew . ° (.«/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?
{60 ]gallons (You must fill this in)

(b) Ifless than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | ] Did not keep records: | 1

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

DEP Form No. 62-213.900(2) 15
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3. What is the facility's source classification based on the definitions found in section (3) of Part 117
Indicate with an "X". Select one classification only.)

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 gailons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source I ]
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 I of this notification form?
(Indicate with an "X".) '

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [MY 1 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 | X ] OR
No such units on-site { ]

How many boilers do you have on-site? [ { ]

For each boiler, indicate its horsepower (HP) rating: [ / A\ ST

What type of fuel do you use? [ ] propane [ Y ]natural gas
{ ] No. 2 fuel oil l ] No. 4 fuel oil
| } No. 6 fuel oil f ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are reqliired 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

(e) Startup, shutdown, malfunction plan

LLrkE

DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ 1 T hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are ‘

[ A1 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. [ 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 I of this notification form.

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

TJovcE Salds vA

Print name of responsible official

,&/4{4‘, - ¢-97

Date

Signaty Jd

DEP Form No. 62-213.900(2) 17
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Page 1 of 2

Dibble, Dickson

From:  Dibble, Dickson

Sent: Tuesday, April 03, 2007 11:56 AM
To: 'bsalé8@aol.com'

Cc: Bowman, Sandy

Subject: Expired entitlement, AIRS ID# 0950291, CONWAY CLEANERS, 4450 Curry Ford Road,
ORLANDO, FL 32812 . ' '

Tracking: Recipient Delivery Read
'bsal68@aol.com’ '
Bowman, Sandy Delivered: 4/3/2007 11:56 AM Read: 4/3/2007 1:20 PM

Dear Mr. Jorge’ .Saldano,

It was a pleasure to speak with you and your son Brian today regarding the CONWAY CLEANERS
Perchloroethylene Dry Cleaner Air General permit (entitlement to operate) and the renewal process. As |
mentioned, during our conversation, the permit for your dry cleaning facility expired on July 19, 2006. Air General
Permits are valid for a period of five (5) years and your last registration was submitted on June 18, 2001.

Below you will find the link to the subject item registration form. You may download and print the form from there.
If you are still 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/formsttitievgp/dep62_213_900(2).pdf
Mail the signed and completed Part Ili of this form as scon 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! We have already received your annual fee for the Year 2006, and it has been credited
to your account. As | also mentioned, you have recently submitted a duplicate payment (your check #8385) of
your $50.00 annual fee, so you will be receiving a refund for that remittance.

Thank you for your prompt attention to re-registration of your facility.

Sincerely,
Dickson E. Dibble

Dickson E. Dibble

FL Dept of Environmental Protection

Div. of Air Resource Management

Bureau of Air Monitoring & Mobile Sources

5/18/2007
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DEP TALLAHASSEE ROUTING SLIP

Attention Mail Center Staff -
Please route to the following:

QXNQM»CUEL«

NAME/OFFICE N

Seoo-Magpta (A

MAIL STATION # 0

rev 8-05

COMMENTS:

FROM: MS#

PHONE: DATE:

C\




