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Prior to filling out this form, please read the instructions provided at the end of the form. |

completed form to the address listed in the instructions and keep a copy of the form 161 your files.
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" 1. Facility Owner/Com, Name (Name of corporation, agency, or individual owner):
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2.  Site Name (For example, plant name or number):

M=o cleavers

3. Hazardous Waste Generator Identification Number:

FLD Bl odoRid

4. FacilityLocaﬁoniq%ul —61/@'&% QD

Street Address:
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5. TFacility Identification Number (DEP Use ONLY - donotﬁllm)D 9 q 0 z 5 Z Z 2' r

Responsible Official

6. Name and Title of Responsible Official:
Name: — Title:

LGopr XleUnAn/ oves e

7. Responsxble Official Mailing Address:
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Street Address:
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B Responsible Official Telephone Number: '

Telephone: (56\)$0L( 0’7‘4 > Fax: (.)6')L{5l' 175’3

Facility Contact (If different from Responsible Official)

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

Street Address:

W g AWML

County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( -
o Y\

Fax: ( ) -
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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”)

HNS% ’ E ew A/None required A')A-Q

; é 0 ) 9/0'/ Existing/New RC/CA/None required
/ ﬁﬂ kw e Existing/New RC/CA/None required
5 P ‘\ .
e
00 *CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon aglsorber
N
1.(6) SFER MACHINES ONLY

How many rs do you have on-site? | ]
How many dry laimers do you have on-site? | ]

If the transfer machine purchased from the manufacturer prior td'
unit. If the transfer machin®as purchased from the manufacturer

o~

on December 9, 1991, it is an EXISTING
een December 9, 1991 and September 22, .
93 are allowed to operate under this general
permit). For each transfer machi ing i i

Date Initially Purchased Status Control ice Required* Date Control Device Installed
From Manufacturer (circle one) irclpOne) (if already included at time of

purchase, write “SAME”)

Existi w  RC/CA/None

sting/New  RC/CA/None required

Existing/New  RC/CA/None required

/ \

/‘Cé\l'I'ROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
/‘
6 S gallons (Youmust 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: [____]
New store: [ ] Newmachine [ ]
Unopened store [___] (date of expected opening )
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3. What is the facility's source classification based on the definitions found in section (3) of Part 1I?
Indicate with an *X". Select one classification 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 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)

0 4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
¢ Q  (ndicate withan "X")

Q* Existing machines at small arega source New machines at small area source
Q NONE-REQUIRED- ‘ Refrigerated condenser [ ]
QQQJ X
)

Existing machines at large area source New machines at large area source
Carbon adsorber I ] Refrigerated condenser | ]
Refrigerated condenser | ]

0

’ 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).
b
'\’ All steam and hot water generating unitsexempt [____] OR
./ "N No such units on-site 1

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

7< For each boiler, indicate its horsepower (HP) rating; | 1 { 1 ]

|

7< What type of fuel do you use? [ ] propane [ | natural gas

I ] No. 2 fuel oil f ] 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 general permit:
(a) Purchase receipts and solvent purchases/solvent addition log

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring 25 ]
(d) Carbon adsorber exhaust perc concentration monitoring : :
(e) Startup, shutdown, malfunction plan
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an X" the appropriate selection:

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

I ]  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. I hereby certify, based on information and belief formed afler 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.

T Gop Yledumn/

Print name of responsible offictal

(d- - 99

Date
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TO: 185809226979

TEL:(561)504-0743
FAX:(561)451-4855
IGOR KLEYMAN
ATT:




DEC-23-2083 @3:43P FROM: | TO: 18599226979 P.2/5
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65 P“ dﬁ Part 1L Nnﬁﬁcahonoﬂmemmﬂse(%mal?unﬁt A i c*“&v’z’:’“
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L Feoifity Name snd Location lm M'.“'
1. Facthity Nmemmofmpmmw ar mdividual ownet):
MAD cleBaeeS T [Z[e |
2. Site Name (For example, plant naome of mznber):
Moo cdonuess
3.  Hmardons Waste Generstor Identification Number:
L Fleb
¢ S ri %MI*GBL&&% 2n.

e Offirial
6. 'Name and Title of Responsible Official:

Namg: e Tidde: s
L LGop lleyunny T RPes e T
7. Respousitie Qfficial Majling 2 '

mwmq%qi ~&lads RO, |
O Ryon T Ll o dnUdy

" T (SE0SS OTY Y e (SDUSE 1753

Emm Cosvtact (I different from Responsibl= Offi
Nams and Title of Faility Contect (For example, plsnt mavagen):

< HAUAE.
10. Faoility Contaet Address:

St_:mAMm:
11 Fasility Contact Telephone Numrbor:
Telepbope: ( ) ‘3' ALLLQ |

Zip Code,

Fa: ( )j "
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DEC-23-2p : :
EC-23-2005 ©3:44P FROM: T0: 18589226579 P.3/5
12/23/26089 9%:14 B8BA92269579 FDEP DIVISION OF AIR rHas oss oo

3 Whmﬁniﬁramduﬁﬁmﬁmhndmhdeﬁnﬁqmﬁmﬂhwﬁmmof?mm
Indicate with an =X*, Sclect ono classification only )

Srnall Area Soutoe 221 :
~“to-dry machines only co-gite  (wed Tegs than 140 gullots of pero per yesr)
%ym'mlymihm (used lass than 200 gallons of pere pav year)
Both maching types onweite (used less than 140 gallons of pern par year)
Large Area Saurce LA
- machines only on-gite  (used 140 - 2,100 gallons of peso per yemr)
‘Mmm : (used 200 - 1,800 galtons of paro per yesr)

Both roachin types ongits {ased 140 - 1,800 gallons of pera per year)

4, What contro} techaology is required on machinss pursuent to sectien (5) of Part 1T of this notification form?
(Indicats with an *X")

A fooility which contains non-exempt enissions units shall not be eligible to use the general permit prrsnant
$2+213.300, F.A.C, Verify that all sterm and hot water penerating units on-qmglmthcfoﬂownng
exemption critéria o that no such wnits exist onesite (sec atipched memo for the aiteria),

Aﬂmmnmdhotwmmgmaum .1 OR
l(l Nvmﬂmmue

7( How many beilers do you have on-xite? L.L? '
7~ For cach buils, indicate it horsepower (HP) i (ST (__11___)
\ Whattype of fueldo youvse? [ propane [5x() pataral gas

[__)No. 2 fiel oil , ] No. 4 fustoil
[____1No. & fualail ) Other (plewac list)

4. Equipment Monjtoring zud Recordicceping Information
C!mkmbgswﬁohmmqumdtobekeptonmtcbmzdmwﬂ:mowqummdthngmmlpmm
() Purchase reocipts and solvont prxchasea/solvent addition log

(B) Leak detestion inspection mnd repair

(c) Refrigeruted condensor tenpamture manitoring

(dy Carbon adsorber arhaust pato ooncentration monitoring Z

(¢) Startup, shutdown, malfimation plan
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”DEC-E’3—EZZ9 B3:44P FROM:

T0: 1859
12/23/2089 99;14 8509226979 FDEP DIVISION OF AIR SEeesTs ARG OF‘;.,4D/_"S
Facllity Information
1.{&) PRY-TODRY MACHINES ONLY
How many dry=to-dry machites do you have on-site} [ __, o
Fer cach dry-to-dry machine on-site, please provide the following infoxmation:
- | Daxc Initially Purchasod * Status Control Device Raquired® Data Control Deviee Installed
4 1 From Mafactorer (cirelsone)  (cimtle ooe) Gf shready includod at time of
puchase, write “SAME")

S T G @i S
Y Existing/MNew  RE/CA/Nene requived
Existing/New  RCCANons required

Gf incheded a1 theve of
gmmm “SAMIE™ .

MeONTROLDEVICEKEY:  RCorofigersted oonerser -~ CA = carbou adsorber

2.(s) Eow much pershlorcetylens (perc) have you ased withio the last 12 monthe?
(65 1 galtons (You must &Ml this in) -
) X fers than 12 months, bow many? [____] months
Check why it is less than 12 months: New cwmer. [ | Did not keep recordsi [ ]
New gtone: {____] New miachine {__ 1
Unspened store [} (date of expectedopening .}
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DEC-23-2009 @3:44p : .
[T FRO : e T0: 18589226979 P.5/5
12/23/2089 09:14 8509226979 FDEP DIVISION OF AIR FRGE U oo

7. Surrender of Exjating DEP Air Pegrit(s)
Pleass indieste with an “X” the sppropriate selection: o
T hereby surrendey all existing DERP air peymits suthorizing operetion of the facility indicated in
— this notification foem; the permit frmbren(s) are
L]  WNoDEP sir permits cutrently exist for the epemtion of the fasility indicated m this notification
form.

_Respongible Offickil Cortificstion

Hity addressad in
1, the underyigned, as the resporsible official, a3 defined in Part I1 of this form, of the focill :

this natificarion. T kaveby certiffy, baved on infornation dnd belizf formed after reazomable mqmn;:d the
statemients made i this notification are trus, arcurate and complete. Further, 1 agree to apsrete

marntain the alr palintart @nissions wnits and air pollution control equipmiert deseriberd above 30 as 10
comply with all terms and conditions of this general permit az zet forth in Part I of this notffication form.

2 will promeptly notify the Dapartment of any chonges to the information cosrtoined in this notification.

T, !":30& Zl-ﬁ!ﬁ L%AE,A/
Print name of respongible

_,‘-ﬁ (1.9 09
Date -
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M & D Dry Cleaning Inc |
9841 GladesRd | _
Boca Raton; FL. 33434 | ’ B

General Permits Section

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

2600 Blair Stone Road

Tallehassee, FL 32399-2400

—__




