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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Jerr\/ ﬁaﬂ[ione a{ Tmf @iamnasm /C’)wners

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

Five Star Dry Cleaners

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 4558 Cr‘éfgl[’hm’fﬂ E)/ &{ Y e o
Clty. U)66+ Pa/ ) B@A ounty: F{ Zip Code: 33(_{}{

g

Responsible Official

6. Name and Title of Responsible Official:

Jerry fa g lione 4 Tons Giannasea =

7. Responsible OfficidlMailing Address:

Organization/Firm: L{é"gg crésc///)a LAY B /\/&‘/ A

Street Address:

City: U)@S?L 21 YV) , . ”‘County. F/ | Zip Code: 556[/6’

8. Responsible Official Telephone Number:

Telephone: (47,1 ) QM ou78 Fax: () .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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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 #/ 03-OCT-93 [2-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser Ll! ;r/‘]é “!Iﬁ? b

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

(b) Control devices are required, but not yet-installed | |

(¢) No control devices are required to be installed | |

; r
Tt BRo wy o New, W NnL _—
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

| /30 Jgallons — . et YCas's L ¢ e)d MCC(AM_/

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

New/ mMacthane —

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

Existing small area source [ ] New small area source LXJ
Existing large area source | | New large area source [ ]
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4. What control technology is required on machines pursuant to section (5) of Part [I of this notification form?
(Indicate with an "X".)

Existing large area source

Carbon adsorber { ] Refrigerated condenser [ X | '

New small area source

‘Refrigeratedcondenser [ ﬁl New — @(}CQCL] 1/:4}'}\?/(@/@/ .

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 [ ] -
No such units on-site [ ] -

Equipment Monitoring and Recordkeeping Information
Check all logs whicﬁ 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
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

KL RSk
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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 11 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 II of this notification_form.

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

R .

/2 PL
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General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

7 O q_ : 2600 Blair Stone Road -
amsp#: O c? 4/ I Revised 10/10/96

Tallahassee, FL 32399-2400

DRY CLEANER AIR QUALITY GENERAL PERMIT
‘ A.NNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: FI Ve g“nlar 9(\/ (/(C’GW)C{S DATE:_[_QQZ%
FACILITY LOCATION: L5668 ﬁ 6\57%61 VEn 5 /Vé/

West falm Beh., Fl. 3345
Annual Reporting Period: 12 ~ é - 2 é 19 TO [ °? '\ 6 — 1927

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 Uw~o

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

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

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 facilities or 1,800 gallons per .
year jor transfer or combination fac:lmes

RESPONSIBLE OFFICIAL: \J Lﬂ e:m/ lg/iéll- / 0 % ﬁ | /¢ z';é \Z

Sjgnature Date

*This form is maallable 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.
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