Department of
Environmental Protection

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

January 22, 2003

Mr. Ryan Marchan

White Swan Dry Cleaners
3092 Aloma Avenue, #225
Winter Park, Florida 32792

Re: Facility No.: 0951202-002
Dear Mr. Marchan:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 19, 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 | 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

[f 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,

0 Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.
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Prioftﬂgcﬁmw;glgﬁ't/}t-bis form, pleuse read the instructions provided at the end of the form. Sf&
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completed formo%’-“t?he gﬁdress listed in the instructions and keep a copy of the form for your

I.  Facility Owner/Company Name (Name of corporation, agency, or individual owner):
_WiTe Span Dry Cleaners
2. Site Name (For example, plant name of numbcr)‘:ZA v ’

Soame  As Apove

Hazardous Waste Generator Identitication Number:

LD 481021685
4. Facility Location:

Street Address: 30492 l:)LOmn AV&}[USLZ 26
Cly: © Winter Pazx

Facility Name and Location : - ‘]

Lo

‘..".‘;:..:x.«‘._ T iP b aa T s Bd s ot TS —
e dneldeiictdon Numbe

T P Sy P E,
‘i"":.;“ﬂ?%ﬁtn 2
SSiEaUees

Responsible Official _ g b
6. Name and Title of Responsible Official: . D YNER
Name: '7\7}’»47\/ AccHan Title: WNE

7. Responsible Official Mailing Address: * 308 L (\\,Q.MA Avends 225
Organization/Firm: i‘,\)H\TE S wAnN ‘DQ’ Cheangas
Street Address: . .
City: WinTeR frak Couny: = ppppae  ZipCode: 327972
8. Responsible Official Telephone Number: A '
Telephone: (407 ) b‘ﬂ “2139 Fax: (AO7 )611 "l/866

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

10. Facility Contact Address-

Street Address: . . .
le_V Coun(}': le Code: .
[, Facility Contact Telephone Number:
i Telephone: ( ) . Fax: ( ) -
DLP Form No. 62-213.900(2) 14 | S
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Facility Information

I.(a) DRY-TO-DRY MACHINES ONLY

(ol

How many dry-to-dnv machines do vou have on-site?

For each dry-ta-dry machine on-site. please provide the following information

Date [nitially Purchased Starus Conrrol Device Required* Date Controi Device [nstallzd

From Manufacturer (circle one) (circle one) (if already inciuded at time of
purchase. write “SAME™)

b2 \D\\qg | th é%A/None required S’/‘)M g

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

L
*CONTROL DEVICE KEY: @: refrigerated condenser CA = carbon adsorber

1.(b) TRANSKER MACHINES ONLY
How many washexg do you have on-site? |

it isan EXISTING

mber 9, 1991,

Iffkn trancfar mmanrhina was
Bh4% ¥v

taiv tadsaaas 1alh

pwychased after September 22, 1993
i wing information:

permit). Foreach transfer machine .
Date Control Device Installed

(if already included at time of
purchase. write “SAME"™)

Date Initially Purchased Stamus
From Manufacturer (circle one)

Existing/New

sting/New

CA >garbon adsorber

*CONTROL REVICE KEY: RC =refrigerated condenser

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
@_} gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ 8 ] months
Check why it is less than 12 months: New owner; | \>(| Did not keep records: [ ]

New store: | ] New machine | |

Unopened store | ] (date of expected opening

DEP Ferm No. 62-213.900(2)
T v Y™ 00
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3. What is the facility's source classification based on the definitions found in section (3) of Part [1

Toedinnae ieh Y claceifiratinn anly
dqidicate with an "X Select one claseification onlv))

SmaH A.rea Source .. . . . [& ]

Dn -to-dry machines only on-site (used lcss lhan 140 gallons ofperc per year) -
(used less than 200 gallons of perc per year)

Transfer only on-site :
Both machine types on-site (uscd less than 140 gallons of perc per year)
Large Area Source L]

'Drv-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)

17
4. What control technology is requxred 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 sma” rea source

(NONE REQUIRED) [ ] Refrigerated condenser

New machines at large area source
Refrigerated condenser | ]

Existing machines at large area source

Carbon adsorber [ ]
Refrigerated condenser | ]

3. A facility which contains non-exempt emissions units shall not be eligible to use the gegcml‘perm.xt pursuant to
Rule 62-213.5300, F.A.C. Verify.that all. steam and hot water generating units on-Sfte meet the following -~ -~ -~
exemption criteria or that no such units exist on-site (see :miachcd memo for ihe criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site (X_]

How many boilers do you have on-site? { 1 ]
JL 1

For each boiler, indicate its horsepower (HP) rating: [ /5 ][

What type of fuel do you use? [ ] propane (X ] nawral gas .
{ ] No. 2 fuel oil [ ] No. 4 fuel oil

[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and ‘Recordkceping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this gencpl permit
(a) Purchase receipts and solvent purchascs’sol\.x:'nt addition log
(b) Leak detection inspection and rdpair

{c) Refrigerated condenser temperature monitoring

‘U

(d) Carbon adsorber exhaust perc concentration monitoring

tLEER

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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7. Surrender of'Existing DEP Air Permiy(s)
Please indicatz with 2z "X the approprizte selection:

[ herebyv surrender ail existing DEP air permits authorizing operation ofthe facxhry mdxcated in

this nouf‘cauon form; the pcmm numbcr(s) are

L1
[ ] No DEP air permits currently exist for the operation of the facility indicated in-this notification

form.

Responsible Ofﬁ'cial Certification
, B

I, 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 ajter reasonable inquiry, that the
Statements made in this nouifi ication are true, accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units and air pollution control equlpmem 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.

Ryan Magcpaon

Print name of responsible official

R —
(Z;;; NaDE - @ M dv./n/OJ -

DEP Ferm No. 62-213.900(2) 17




Instructions for Completing Part III of Notification Form

The Perchlorocthyiene Dry Cleaning Facility Notification of Intent 1o Use ucncrla‘ r:;rr(;.;a.‘:‘ ;};:‘t;m
form, shall be completed and submitted to the Division of Air Resouyc;es Man'ag;r?]efm at :;z: ) ) (;))f for
bcginning operations under the general permit. Please type or.pnnt clearly all informati e.l ; Y ‘
notification form shall be kept on-site and made available for rew.ew by Department personnel.

The responsible official of the facility, as defined in Part I of this notification form, is reSponSlb;Crf;ﬁfm
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set fo

Part [T of this form.

Mail the signed and completed Part [TI of this form to:

General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 55 10
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facilitv Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or mleldUZﬂ that has

ownership or control of the dry cleaning facility for which this notification is submitted.

Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc

2, .
If more than one facility is owned, a notification form must be compieted for each

3. Hazardous Waste Generator Identification Number - !Egtcr 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 lcave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated fesp;’nﬂblet‘)ﬁ-“al f:’:o
the facility who, by signing this form, is certifying that the facility is elxﬂxbli fér a general permit pursuan
the requirements of Part II of this notification form and Rule 62-213:300, F

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entercd in No. 4 above.

. 'Responsxble Official Telephone Number - Enter the ul‘_phone number and facsimile number if available, at

which the responsible official can be contacted.

Facilitv 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)
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1.(a) RC should be circled directly under Control Device Required for 1995 dry-
to-dry machines.




PERCHLOROETHYLENE DRY CLEANER %
AIR GENERAL PERMIT NOTIFICATIQN FORM ,

Part III. Notification of Intent to Use General Permit

Facility Name and Location individual owner)-
I . Facility Owner/Company Name (Name of corporation, agency, or individual owner):

\"/\/HwTE "Sww Dry C[é-;q/\/éﬂs

2. Site Name (For example, plant name of numbcr)i.

Same  As Apove

3. Hazardous Waste Generator Identitication Number:

ELD 48102 1Lbs5

4. Facility Location:

Street Address: @ 3092 Hlomp AVE}Ng/ZlS

Cit}': . l/\,‘ /’IU TGR (P’Q'Q K COUH(}': t-.;;:; i (OKAUGP/ le Code: 3 ’l" 61 |
e Fac N et aton Num B

OTLRL AT S Ao
ST

Responsible Official . - ]
| 6. Name and Title of Responsible Official: ]
Neme: Gyans Macenan mie: Dwne

7. Responsible Official Mailing Address: 3042 Nomp OveNi 225

Organization/Firm: | Wiite S wAN Dey Cheances
Street Address: : . |
City: WinirerR Prek  County: C o GRAGE Zip Code: - 32792

8. Responsible Official Telephone Number: .
Telephone: (407 ) b1l -R139 Fax: (A0O7 )6‘]/ -1/866 )

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code: .
I'L. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.200(2) 14 o
Efitetive: 22499




Facility Information
I.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do vou have on-site?

(ol

For each dry-to-drv machine on-site. please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device [nstailed

From Manufacrurer (circle one) (circle one) (if already included at time of
purchase. write “SAME™)

D2 [D \ \ qs ' Mﬁg RC/CA/None required Si/’) M 5

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: refrigerated condenser CA = carbon adsorber

1.(b) TRANSKER MACHINES ONLY
How many washx do you have on-site? .

How many dryersireclimers do vou have on-site? | ]

mber 9, 1991, it is an EXISTING

tha tramcfar ”
If the transfer machine w

[T 20 R VTR PEH I L 0 4 3§ o

purchased from the manufacturer between@ecember 9, 1991 and September 22,

as

1993, it is a NEW unit (no units pygchased after September 22, 1993
pemit). For each transfer machine wing information:
Date Conrtrol Device Installed

. (if already included at time of
purchase. write “SAME™)

Date Initially Purchased Status
From Manufacturer (circle one)

Existing/New

isting/New

CA garbon adsorber

*CONTROL p{wcs KEY: RC = refrigerated condenser

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

&_} gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ 8 ] months 4
Check why it is less than 12 months: New owner: | >(I Did not keep records: [ ]

New store: | ] New machine | _ ]

Unopened store | ] (date of expected opening

15

DEP Form No. 62-213.900(2)
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7
3. What is the facility's source classification based on the definitions f'ound in section (3) of Part 117

T dinnta sirirb nnm "V" Qalnn' one C l—xcc'rwn—\unn nnhl \
qnGicale with an

Small Area Source [ 5 ]

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
‘ - (used less than 200 gallons of perc per year)

Transfer only on-site
Both machine types on-site (uscd 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)
: - ' (used 200 - 1,800 gallons of perc per year)

Transfer only on-site
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". )
New machines at small area source .

Refrigerated condenser lx‘ ]

Existing machines at small area source

(NONE REQUIRED) [ ]

Existing machines at laree area source New machines at large area source
-Carbon adsorber [ ! Refrigerated condenser [ ]

Refrigerated condenser | ]

3. 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 tfollowing
exemption criteria or that no such units exist on-site (see amchcd merno 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 1 ]
For each boiler, indicate its horsepower (HP) rating: [/5 ][ J[__ 1

What type of fuel do you use? [ ] propane [ Z ) 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 requirements of this genepl permit
(a) Purchase receipts and solvent purchases/solvent addition log

(b) Leak detection inspection and repair :
(¢) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LB EE

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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PN ALQ ammrameinta calnatian.

RS e Lppivpiiaie o ;cClicn:

eeaels
I herebv surrender ail existing DEP air permits authorizing operation of the facility indicated in

2

this notification form: the permit number(s) are

No DEP air permits currently exist for the operation of the facility indicated in this notification

(S

form.

Responsible Ofﬁcial Certification

1 the undersigned, am the responsible official, as. defined in Part II of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. F urther, I agree to operate and
maintain the air pollutant emissions units and air poilution control equipment descnbz.ed abgve s0 as 1o
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Koo Magcpan

Print name of responsible oﬁ'cial.

@ / 7%@4)@14/\ Dm/f// 4%’2

Iure )
\

17
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Instructions for Completing Part III of Notification Form

The Perchiorocthyiene Dry Cleaning Faciiity Notificarion of Inient to Use uenc.;u r:;n;.;; ;n .r,i;:‘t;...a
form, shall be completed and submirted to the Division of Air Resou.rces Managerfient at leas oA 3 gfthis
beginning operations under the general permit. Please type or.pnnt clearly all mformanon.l A copy _
notification form shall be kept on-site and made available for review by Department personnei.

The responsible official of the facility, as defined in Part II of this notification form, is responslbfl-crx["ﬁrm
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set fo

Part II of this form.

Mail the signed and completed Part [II of this form to:

General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 55 10

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, FL 32399-2400

Facilitv Name and Location . ; or individual that has
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individua |

ownership or control of the dry cleaning facility for which this notification is submitted

Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc

2. .
If more than one facility is owned, a notification form must be compieted for each

3. Hazardous Waste Generator Identification Number - 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 Responsible Official - Enter the name and title of the designated responsible official foxt'

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213:300, F.A.C.

Responsible Official Mailing Address - Enter the mailing address for the responsxble official if different than

the address entered in No. 4 above.

Responsible Official Telephone Number - Enter the tdt.phone number and facsimile number if available, at
which the responsible official can be contacted.

Facilitv Contact ore f other than th
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
Effectives /9100
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Postage | $ \

Certified Fee \
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Restricted Delivery Fee
(Endorsement Required)

AIRS ID#0951202
Total Post WHITE SWAN DRY CLEANERS
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3092 ALOMA AVENUE #225

Street, Apt.: WINTER
or PO Box A 32792 PARK FL.

700k 0320 0001 7975 7?47k

{ SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signa
item 4 if Restricted Delivery is desired. X 0O Agent .
B Print your name and address on the reverse / A, ﬁ [ Addressee §
so that we can return the card to you. ; ivd by ( Pynted Name) C. Date of Delivery f

m Attach this card to the back of the mailpiece, : >,

or on the front if space permits. 14{\/ WW Q }\'05
D. Is éelivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

1. Anrticle Addressed to:

3

AIRS ID#0951202

~ WHITE SWAN DRY CLEANERS
MARCUS IVANOV
3092 ALOMA AVENUE #225 3. Service Type
WINTER PARK FL &Eenified Mail O Express Mail .
32792 O Registered O Return Receipt for Merchandise RS
. 3 Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number -__ A ) A r 1. . ' 7_ . . ‘, s
(Transfer from service label) it ? 0 9 ]f q3 E_] q D{ F].q ]fi H ?H.:? 5 §? qi? [: .

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
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Postage
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Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
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Total F

7003 0500 DODY D144 3L7Y4
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TRGverserorinel retioney

COMPLETE THIS SECTION ON DELIVERY
Complete items 1, 2, and 3. Also complete ‘
item 4 if Restricted Delivery is desired. - /(//7 ;
Print your name and address on the reverse - X< 0707 W X[ Addressee
so that we can return the card to you. /B.’R&ﬁled by ( Printed Name) C. Date of Delivery Hil
Attach this card to the back of the mailpiece, - ) / .
Svaal) N (VIAes

‘-

or on the front if space permits. /
! ) D. Is delivery address different from item 17 [ Yes
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