Department of
Environmental Protection

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

December 4, 2003

Ms. Aviva Davis

Towne and Country Cleaners
3511 North Federal Highway
Boca Raton, Florida 33431

Re: Facility No.: 0990560-002
Dear Ms. Davis:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that-you submitted on October 23, 2003.

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 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

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,

PN SR

#¢ Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Ajaya Satyal, Palm Beach County

“More Protection, Less Process”

Printed on recycled paper.
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Facility Information ' | | | 8 % m 7
1.(a) DRY-TO-DRY MACHINES ONLY o . 25 = m
. Howmanydry—to-drymachmesdo you have on-site? -1 1 %;_ g _ ‘”—“ e
‘ I For each dry-to—dry machine on-site, please provide the follpwihg information: tg =4 4:: :
Date Initially Purchased . ‘Status . - - Control Device Required* *  Date Contro) Dev:fic &sﬁﬁ% (ﬁb": :
From Manufacturer (circle one) ‘: (circle ane) : : (if already includediat@ime of G '
| : purchase, write “SAME)
_ li‘k" ‘INew -@NNonerequircd ' SAnS
/ . Existing/New »~RCICAINoue required '
V . Existing/New %RC/CNNone required
l
L

*CONTROL DEVICEKEY: Rereﬁ'lgerated condenser . CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY .
How many washers do you have on-site? "; L1 '
' How many dryers/reclauners do you have on-slte? I ]

, .
If the transfer machme was purchased from thc manufacturcr pnor to or on Decembcr 9,1991, it is an EXIS’I'!.NG
unit. If the transfer marchine wasg purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased aﬁer qutember 22, 1993 are allowed to operate under this general ‘
permit). For each msfcr machine on-site, pleasé provide the following information:

Date Initially Purchased Status Control Device Required®* Dz Control Device Instalied
From Manufacturer (circle one). (r:xrlal ong) . : (if already inchnded at time of
' S H purchase, write “SAME")

i t

Existing/New | R CA/None required
' ‘ L
- Existing/New RC%/CAINone rpqmred

| Existing/New' i R V:IClAINonezreqmged

"CONTROLbEVICEKEY:, | RC-'refng?‘a' d condcnscr -CA = carbon adsorber

. 2 (a) How much perchlorocthylcnc (pcrc) havc[y _: used wnthnn the last 12 monﬂxs?
[ l 9-0 ] gallons (You must fill this m)‘|

(b) If less 12 months how many? montha ‘ ‘
Check why lt ia Jess than 12 mnmhs Ne‘w owner [_____] Did not keep recards: [___ ]
| C T New oreL___,]Newmachme[__] |
T | Unoperned swru L_] (date of expacted opening. _________)
'DEP Form N6, 62:213.900(2) | "i-,';g';lg'r : ., . ' : SR
" Effective: 2/2r4/99_ : e ‘
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Florida
Department of
Environmental Protection
Twin Towers Office Building
Jeb Bush 2600 Blalr Stone Road David Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
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if there are any problems with this fax transmittal, please call the abov/e/phone number S@ )

“Protact, Conserve, end Manage Florida'’s Environmental and Natural Resources” %@
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\,(‘ C © PERCHLOROETHYLENE DRY CLEANER 00/ / L
oY o B ATR GENERAL PERMIT NOTIFICATION FORM /23, 8@@ &£ O
1 0"0(\ T, 4
W &N W Part II1. Notification of Intent to Use General Permit” ”4/’ %, 4
\\(e’b \“ ‘o\\ 6 S‘Q/jﬁ }"b/«

Prior to filling out this form, please read the fnstructions provided at the end of the fomx. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facllity Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
4 - _'L Iae,

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

Towuva Coorray Cienwens
3. Hazardous Waste Generator Identification Nutmber:

FLk poofidgey
4. Facility Location:
| Street Address: 9§t N . FepZanaw HWY, :
- Cit: Meoechn Raver County: #acp BEACH ZipCode: »¥4 73|

Responsible Official
: 6. Name and Titie of Re ible Official: _ A
| Name: OLU \'\Y/\ N SSITY) Title: @(\L@ 4 W

7. Responsible Official Mailing Address:
Orpanization/Firm:
Street Address:
City: County: Zip Code:

| 8. Responsible Official Telephone Number:
Telephone: ( Gy )b, = 39 8 Fax: ( ) -

Facility Contact (If different from Respopsible 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: ( ) -
DEP Form No. 62-213.900(2) 14

Effactive: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? L1 1

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”)

1997 @; ew @A/None required SA M c

/ 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:

Date Initiaily 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 requ‘ired

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?
[ { 2O Jgallons (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
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3. What is the fac:hty s source classification based on the definitions found in section (3) of Part n.
Indicate with'an "X". Select one classzﬂcatlon only.)

Small Area Source «“‘n[ 4 )
Dry-to-dry machines only ongite  (used less than 140 gallons of perc per year)
Transferonly on-site .. ; 1 (used less than 200 gallons of perc per year)
. Both machine types on-site ' (used less than 140 gallons of perc per ycar)_
LargeArc.a Source . [_____] .
,  Dry-to-dry machines only on-sxtle (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)

! Y
% ¥
4, What control technology is required on- machines pursuant to section (5) of Part II of this notification form?
(Indlcate with an "X".)

Exi imachines at small area source - New machines st small area source
(NONEREQUIRED) . [ A ] { " Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber ] ‘ Refrigerated condenser = [___ )

Refrigerated condenser - [ ] ]

J
5 A faclhty ‘which contains non-exempt cmlsgions units shall not be eligible to use the general permit pursnant to

" Rule 62-213.300, F.A.C. Verify that all steam 1nnq hot water generating units on-site meet the following

_.(b) Leak detection mspectxon and repair
(5] R:fngemed condenser temperature monitorin -

exemption criteria or tha: no such units exist on—si;e (see mached memo for thc criteria),

Allsteam and hot water generaung umts exemt [ %) OR
‘No such units on-site * ~ * o ,,%.] ]

How many boilers do you have on-site? | % 'I
B S o
For each boiler, indicate its horsepower (HP) rating: U( ] .

What type offuel‘&b you use? [ Iprop‘ane:: Y1 natural gas
' : : I ] No. %fu&l ofl ~ [__ ]No. 4 fuelaif

[___1No. 6 fuel oil L] Other (please list)

. i
6. Equipment Momwnng and Recordkeeping lnfn::manon

Check all logs which are n:qmrad to be kept ony Lsite in accordancc with the rcqumcms of this general penmt.
(8) Purchase recclpts and solvent purchases/solvent addition log

J
(d) Carbon adsorber exhaust perc concentration mgmming-

(2) Starmup, shurdown, malfunction plan

EEEEE

DEP Form No. 62-213.900(2) |
Effective: 2/24/99 .
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the appropriate selection:

[ &7 [1hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this nctification form; the permit number(s) are ‘
CPRApow E

{ ] No DEP air pemmits currently exist for the npcranan of the facility indicated in this notification
form.

Responsible Official Certification

‘ 1, the undersigned, am the responsidle official, as defined in Par: II of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inguiry, 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 pollutian control eguipment 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.

I will promptly notify the Department of any changes o the information contained in this votification,

AW, 'D_Mlg

Print name of responsﬂsle

,_“QDW

_,
l

Date

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

04/84



PERCHLOROETHYLENE DRY CLEANER 0 / &
AIR GENERAL PERMIT NOTIFICATION FORM 0’@6 3 (9 J (@ 0
Part IIl. Notification of Intent to Use General Permlté’/e 5%,
O(/,. /f/.
7
Prior to filling out this form, please read the instructions provided at the end of the form’ San
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):

A-1 Iwe,

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

TTow L u— Ceumm{ Cienuans
3. Hazardous Waste Generator Identification Number:

FLR poo? 13904

4. Facility Location: .
Street Address: 3§11 N . Fepzgaacr HwY,
City: Mechn Raresm County: fo .t BaRen Zip Code: 947 {

Responsible Official
6. Name and Title of Responsible Official: - :
Name: HArveY DENIT Title: M~ AR &EN
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: ( ¢ (o) )}q‘ - 118l Fax: ( ) -

Facility Contact (If different irom 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: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines da you have on-site? a1
For each dry-to-dry machine on-site, please provide the following information:
Date Initially Purchased Status Control Device Required* °  Date Contro! Device Installed
From Manufactrer (circle one) {circle ope) (if already included at time of
purchase, write “SAME”)
1197 @/New @:A/None required SAr
'¢ 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 dryersireclaiters do you have on-site? | 1

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 Statns 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

*CONTROL DEVICE KEY: RC= reﬁ-ngmmd condenser CA = carbon adsorber

2.(s) How much perchlaroethylene (perc) have you used within the Jast 12 months?
({2 ] 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 keeprecords: [ ]
New store: [ ] Newmachine | ]
Unopened store [ ] (date of expected opening )

DEP Form No, 62-213.900(2) o1
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicatc with an "X" the appropriate selection:

[ LA Ihereby surrender ali existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
OPKrow e

I ]  No DEP air permits currently exist for the ¢u:eration of the facility indicated in this notification
form.

Responsible Official Certification

‘ I, 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, 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 thiz general permit as set forth in Part i of this notification form.

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

__Hppuey Pavis

Print name of responsible official

9.,..‘,.. /oAK/o}

Signature Date

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



Florida
Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David Struhs
Governor Tallahassee, Florida 32399-2400 . Secretary
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If there are any problems with this fax transmittal, please call the above phone number.

“Protect, Conserve, and Manage Florida’s Environmental and Natural Resources”

Printed on recycled paper
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