Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Btair Stone Road David B. Struhs
Governor ' Tallahassee, Florida 32399-2400 Secretary
August 23, 2001

Mr. Sam Hanna

Royal Palm Cleaners, Inc.

2100 - 45th Street, Suite B-8
West Palm Beach, Florida 33407

Re: Facility No.:.0990370-002
Dear Mr. Hanna:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 19, 2001. -

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, FLL 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,
&) AA AL Dt £E7H A
/¢+ ) Dotty Diltz, Chief

/‘ " Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

“More Protection, Less Process”

Printed on recycled paper.
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STATE of FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

- DISTRICT ROUTING SLIP

Tor DaTE:
CTex
PENsAcOLA NORTHWEST DISTRICT - »
Panama City Northwest District Branch Office
Tallahassee Northwest District Branch Office
Sopchoppy Northwest District Sateliite Office
Tampa SOUTHWEST DISTRICT
Punta Gorda Southwest Distn'c; Branch Office
Bartow Southwest District Satellite Office
ORLANDO CENTRAL DisTRICT
Melboumne Central District Satellite Office
JACKSONVILLE NORTHEAST DIsTRICT
Gainesville Northeast District Branch Office
FORT MYERS SOUTH DIsTRICT
Marathon South District Branch Office
WEST PALM BEACH SOUTHEAST DISTRICT
Port St. Lucie Southeast District Branch Office
Do e [ ospee ™ - [ o ony
Comments:
From: Tel:

08-18-93




PERCHLOROETHYLENE DRY CLEANER _ L fo
AIR GENERAL PERMIT NOTIFICATION FORM CZ' P ~

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):

Kou\a»\ Pades CN eaners, Tre.

~ 1 PR iR T,
Mame {For example, plant namc or number):

@\w\@\ fo lm Geowers Tne

Hazardous Waste Generator Identification Number:

FLD 981969 323

" Smaiame Q00 USH bt - Swie BF
City: |, 0&/% | County: pw(m B;”\ Zip Code: 23(fp 7

fi

Responsible Official

6. Name and Title of Responsible Official:

Name: ¢ ‘ Title:
Sam Y auos Pres
7. Responsible Official Mailing Address:
Organization/Firm:

St'reet Address: 2 ) OO LUStHh .{)‘} Swite R "X
“W 0 Beh Y Dple Beh

Zip Code: g 3 Yo7
Responsibie Cfficial Telephione INumber:

Telephone: (5(_"/ ) X(_// - c;zq Og Fax: ( )

-

Facility Contact (If different from Responsible Official)

9. Nameé\nd Title of Facility Contact (For example, Klqt manager): \

10. Facility Con¥act Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Teleb&me Number: N

Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2)

14
Effective: 2/24/99




L

Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY .
How many dry-to-dry machines do you have on-site? [ J ]

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”)

/‘.\\ .
New @ﬁA/None required SAM &
._/

Existing/New RC/CA/None required

Q\l/a’looa

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY '
How many washers do you have on-site? I A) [ )q/ ]
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 , ) s

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

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

| | AO | gallons (You must 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: [ ] New machine [ ]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) . 15
Effective: 2/24/99




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 classiﬁf;?on 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 ”| ]

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 ared squrce
(NONEREQUIRED) [ ] Refrigerated condenser [\ ]
Existing machines at large area source New machines at large area source
Carbon adsorber l | 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 [ ] OR
No such units on-site | ]

How many boilers do you have on-site? { ‘ j
For each boiler, indicate its horsepower (HP) rating: | B l ] [ 6 ]
What type of fuel do you use? | ] propane [ el ] 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 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

RENNN

(e) Startup, shutdown_, malfunction plan

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



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

| ] - . I hereby surrénder all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are '

[ ]  No DEP 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 I! 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, | 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.

Sam A/’fn//UPr

Print n of r'esponsible official

Nz ))1)os

"
Si}ﬁb’turg Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



IMPORTANT

A facility is eligible to operate under a Title V air general permit for no more
than five (5) years. Your facility is approaching the end of the five (§) year
period for which it was entitled to operate with an air Title V general permit

* If you wish to continue your entitlement, please complete the
enclosed notification form and return it to the Department of Environmental
Protection at the address included with the notification form. A fee is not
required with this notification submittal

O If you are a new owner, please check this and return thls
form with your completed notification form. '

ﬁ If you are a new RO (Responsible Official), and/or your
existing business has moved to a new location, please check
this box and return this form with your completed notification

form.

* If you do not wish to continue your eligibility, please disregard this
notice.
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'?D’ibble, Dickson

Page 1 of 1

"From:
Sent:
To:
Cc:
Subject:
Attachments:

Tracking:

Jeff,

The above referenced AIRS ID has been changed to INACTIVE status.

Dick,

Dibble, Dickson

Tuesday, September 26, 2006 9:23 AM
‘Jeffrey_Dizek@doh.state.fl.us'
Ajaya_Satyal@doh.state.fl.us; Bowman, Sandy
RE: OB- AIRS #0990370

OB- AIRS #0990370

Recipient Delivery
"Jeffrey_Dizek@doh.state.fl.us’

Ajaya_Satyal@doh.state.fl.us

Bowman, Sandy Delivered: 9/26/2006 9:23 AM

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

9/26/2006



Page 1 of 1

4 Dibble, Dickson

From: Jeffrey_Dizek@doh.state.fl.us

Sent:  Tuesday, September 26, 2006 9:00 AM

To: Bowman, Sandy

Cc: Dibble, Dickson; Thomas, Bruce X.; Ajaya_Satyal@doh.state.fl.us
Subject: OB- AIRS #0990370

Sandy,

please deactivate AIRS #0990370 (Royal Palm Cleaners). | have made several attempts to inspect this facility and a sign on the
door says "Closed due to health reasons". | spoke via telephone call with owner Sam Hanna and he stated that he is sick and the
facility is Out of Business.

Jeff

From: Bowman, Sandy [mailto:Sandy.Bowman@dep.state.fl.us]
Sent: Friday, August 25, 2006 3:31 PM

To: Dizek, Jeff

Cc: Dibble, Dickson; Thomas, Bruce X.

Subject: RE: New Dry Cleaner Regs??

Jeff,

This is a little confusing and you are mostly correct. However, if an existing small with a machine installed prior to 12/9/91, then
no controls are required. If the facility is an existing small and the machine was installed between 12/9/91 12/21/05 the machine
should be equipped with a refrigerated condenser.

Sandy

From: Jeffrey_Dizek@doh.state.fl.us [mailto:Jeffrey_Dizek@doh.state.fl.us]
Sent: Friday, August 25, 2006 2:17 PM

To: Bowman, Sandy

Subject: New Dry Cleaner Regs??

Sandy,

just to ensure | understand the new Dry Cleaner Reg any machine manufactured prior to December 21, 2005 is considered and
Existing facility now- this means that most New Small cleaners-under the old date are now Existing Small cleaners and no controls
are required?? | just want to make sure.

Thanks

Jeff

Spam
Not spam
Forget previous vote

9/26/2006




f U.S.Postal Service N
'CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

T —
:

Postage | $

I
Certified Fee W

Return Receipt Fee \ e
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) N

-——— - - - ]
AIRS ID#0990370
{ROYAL PALM CLEANERS INC ]
LSAM HANNA ]
$2100 45TH STREET
- WEST PALM BEACH FL
33407

7001 0320 0001 7976 448k3

22
&
I

]

¢
Iy

|

i
!
i

]

1

SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signatufe ‘

item 4 if Restricted Délivery is desired. X /Zm_séé 0 Agent '
B Print your name and address on the reverse ~ O Addressee

so that we can return the card to you. B. Received by ( Printed Name) C. Datg of Delivery
B Attach this card to the back of the mailpiece, M ‘gj ) 2

or on the front if space permits. S & H ezt 17473 .
D. Is delivery address different from item 17~ LJ Yes

If YES, enter delivery address below: O No

1. Article Addressed to:

AIRS ID#0990370
ROYAL PALM CLEANERS INC

SAM HANNA ‘
2100 45TH STREET 3. Service Type

‘gféT PALM BEACH FL 2 Certified Mail [ Express Mail

O Registered O Return Receipt for Merchandise §
e v O insured Mail  J C.O.D.

b o ; \ 4. Restricted Delivery? (Extra Fee) [ Yes
. AR T e U |
»12. Article Number i ; ?T:Em UL 0320 D[][]:_L‘l ?q’?[;.: .H_B[:B

(Transfer from sef'ki_ée labefll 4 -1 mE T

3

' PS Form 3811, Augdsy 3% \?\f\\. Domestic Return Receipt 102595-02-M-1035
Rviai ] ) .




First-Class_Mail

|sRostage:&skaesiPaid
USPS
|- Permit No- G™10 —
U M YA R VSN T ¢t
7 < g n
. - N OISR RV R
® Sender: Please pnnt;}oux;&‘@‘rhe(address, and ZIP+4 if 'this box *
. s
/‘u
2 ol
e M '
IR G A 7 0TORING & HOTILE SOURCEST 2 Ig; (§
DIET. OF FIRGLONIEENTAL PROTECTION %‘ o e
[P STATIO 5510 g, - o> .
2503 BLAIR STONE ROAD 5 w
TALLAHASSEE, FLORID . 32398-2400 0z 03 <i‘
c C
= .
é Z & (¥
3]
n =
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. US Postal Servicem
- CERTIFIED MAIL.. RECEIPT

7003 0500 DOOY DL4y 8792

(Domestic Mail Only; Ko Insurance Coverage Provided)

For delivery information Yisit our website at www.usps.comg

Postage | | 07004(&/

Centified Fee

Return Reclept Fee
(Endorsement Required) Here |

Restricted Delivery Fi
(Er::mrs‘»ement.3 Req%re%‘; . 72 0& 3
N

Total Posta ’ ' NRSIDEYG0372
NANCY DE SANTIS \//
DELRAY CLEAMERS .
Sisi ApcR 4051 W ATLANTIC AVENUE
| orPOBox M ELRAY BEACH, FL 33445 '

Sent To

| PS Form 3800, June 2002 Lo iSeerReverse for Instrictions [N

‘ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. m Complete items 1, 2, and 3. Also complete o e (& ;
item 4 if Restricted Delivery is desired. 0 Agent
® Print your hame and address on the reverse - [ Addressee
so that we can return the card to you. . Recawed by ( Printed Name) C. Datp of Pelivery
m Attach this card to the back of the mailpiece, i 3 r (LG \{
" ‘or on the front if space permits. 4
- . Is delivery address different from item 12 O Yes
1. Article Addressed to: If YES, enter delivery address below: LI No

, gayﬂéeType
Certified Mail [ Express Mail
1 Registered [ Return Recelpt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) D»Yes

g2 oo abo) >003 0500 000Y% D14y 8792

'PS Form 3811, August 2001 Domestic Return Receipt " 102595-02-M-1540




UNITED STATES POSTAL SERVICE _ First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®
,
F»" T
BUR. OF AIR MONITORING & MOBILE SOURCES¢} .~ 7 3P
DEPT. OF ENVIRONMENTAL PROTECTION . .* 3~ T |
MAIL STATIOWN 5510 o
2600 BLAIR STONE ROAD AT
TALLAHASSEE, FLORIDA 32399-2400 iy
¢ ,) P WD &g
[ €.
;} :5 (';)., [
Ge T L
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U.S. Postal Service -
B CERTIFIED MAIL RECEIPT

. (Dpmestic Mall Only; No Insurance Co

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Tota' = © - -

________ SAM HANNA
Streei

orpo 2100 45TH STREET

7001 0320 0001 797& 1091

33407

i

AIRS ID # 0990370
Sent; ROYAL PALM CLEANERS INC

it WEST PALM BEACH FL

i

i SENDER: COMPLETE THIS SECTION
}

] 8 Complete items 1, 2, and 3. Also complete
item 4'if Restritied Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
l B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0990370
ROYAL PALM CLEANERS INC

SAM HANNA
2100 45TH STREET
WEST PALM BEACH FL

33407

C. Signature

X 6’@ (Y\ /\"\ @//,%e

D.Is dehvery address different from |tem 17 O Yes
f YES, enter delivery address below: 1 No_

3. V;e(v\fe Type
Certified Mail

[ Registered O Return Receipt for Merchandise
O Insured Mai! [ c.o.D.

4. Restricted Delivery? (Extra Fee)

O Express Mail

O vYes

2. Article Number (Copy from service lal:cel)“"=I

7001 0320 000k 7976 109k

PS Form 3811, July 1999

Domestic Return Receipt

9 -




I”PS Form 3871, July 1999

|

‘U.S. Postal Service
CERTIF|ED MAIL RECEIPT

(Domesllc Mail ?)nly, No. lnsurance Coverage Prowded)

L ”l

FEarse Caxi

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark

Restricted Delivery Fee

(Endorsement Required)

Tot~t BDactana £ Eane

SAM HANNA

7000 0520 0020 9372 L3491

[ S
AIRS ID # (0990370
Fe« ROYAL PALM CLEANERS INC

malier)

avevrnevavemvaont

.

® Complete items 1,72, and'3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

" AIRS ID # 0990370

"ROYAL PALM CLEANERS INC

SAM HANNA

2100 45TH STREET
WEST PALM BEACH FL
33407

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. lpate p
C. Signature ~r R
. O Agent—
X W—Messee
¥
D. IS delivery address different from item 17 (3 Yes }
If YES, enter delivery address below: 3 No i
3. Sepjee Type
Certified Mail [0 Express Mail
B Registered 3 Return Receipt for Merchandise
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Co §y from service label)

2000 ()

i
20 0020 9372 39/ E

Domestic Return Receipt

102595-99-M-1789




-—-————-———_———————————————————————,-———————————-——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
59770 MAR 316

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000

Do NOT Remove Label BENIFITTING CATEGORY 000200
ATRSID# 990370 Ist '
ROYAL PALM CLEANERS INC AV,
2100 45th Street ' 5@‘;;’7‘5’?;‘11;‘1‘33‘;‘%“ gNLY

WEST PALM BEACH, FL 33407
OBJECT: 002273

R0 9 200 FUND: 20-2-035001

V/Uf]l
.
Printed on recycled paperj’/F' Strion iy,
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
444432 JANLZ 206

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label ) ./'4/{/ /" € D
(//'e @
AIRS ID# 990370 10 & 44 4
ROYAL PALM CLEANERS INC b4z, "y,
2100 45th Street FOR GOVERNM&W WY
WEST PALM BEACH, FL 33407 ORG.: 37550101000 E(S’&‘ A1®
FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

434152 DECII I

Please include your AIRS ID# on your check or money order. This number can be found below on-your mailing label.

b (=
I
TOTAL AMOUNT DUE: $50.00 28 o
i.’:‘ Q (‘t}i \
(AN .
n 5 (\\ T
() o m )
Do NOT Remove Label g S -
fg 8 o,
990370 ’ E v
SAM HANNA ' FOR GOVERNMENT USE ONLY.
ROYAL PALM CLEANERS INC

12100 43TH SIREET

Org.: 37550101000 EO: Alj™~
L WEST PALM BEACH FL 33407

Fund: 20-2-035001
Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

423611 FERT4 783

Please include your AIRS ID# on your check or money order. This number can be fougd belew on your mailing label

73
' (& vl
TOTAL AMOUNT DUE: 85000 “.5 =
= B
. Tooam =
! ° Do NOT Remove Label t,) ; :‘z 2
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AIRS ID#0990370 5 % a
o ROY. Q2 =
SAMA}Ii:I\?]I;M CLEANERS INC
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FOR GOVERNMENT USE ONLY

Org.: 3755010;@00 EO: Al
Fund: 20-2-035001
Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

: 415127 AR
Please include your AIRS ID# on your check or money order. This number can be found below on your mzfx‘ilﬁngillab'gg"

TOTAL AMOUNT DUE: $50.00 K

Do NOT Remove Label

AIRS ID # 0990370
ROYAL PALM CLEANERS INC
SAM HANNA

2100 45TH STREET

WEST PALM BEACH FL

33407

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001
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