RECEIVED

, . . MAY 3 0 2001
Perchloroethylene Dry Cleaning Facility Notification
(keep a copy of the completed form on-site) Bureau of Air Monitoring
Facility Name and Location & Mobile Sources

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

/Bﬂ"/ OINTE Cub&/\laﬂs)- I K..J/unq,

T

2. Site Name (For example, plant name or number):
Poy fomre CLeanens.
3. Hazardoud Waste Generator Identification Nux ber:
1030%07 -00] FID. 980%% 727
4,

Facility Location: 5?)6{ 3’4"1 é‘f .So,ugﬁ,\ /3»4-7%, MTC Cleprh€i 1
Street Address:
Zip Code:

City; County:
. . gl\v d.NEl’\qu’g '

Responsible Official

6. Name and Title of Responsible Official:
Name: ﬂ{ A ) Title: _ :
Lol Ko .S\ wn. gonN ££ JOPERS TR
7. Responsible Official Mailing Address:
Organization/Firm: 44 ovre CrENERS,
Street Address: S0 68 - DWL-4A Sout, .
]0 Counry Zip Code:
%— ETEAS BURS, i~ - Pinecrsc, 2271/
8. Responsible Official Telephone Number:
Telephone: (7;(7) 967- /2> . Fax: ( ™ ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Yo
;@-Baua;\ oo Jdrum
10. Facility Contact Address: & r SN S
55 SOCE PG Seafh
Street Ad .
City: , . _ County: Zip Code: _
23 (BTSN N Q‘WLLM. 22711 ,
11. Facility Contact Telephone Number: '
Telephone: (727) g6f7 -0t Fax: ( ) -
DEP Form No. 62-213.900(2) ' Page 11 of 16
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2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

t ZO ] gallons (You must fill this in)

(b) If less than 12 months, how many? [_[ 9 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 )

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 (g ]
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 notlﬁcatlon form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) (Y ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber | 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? [ t |

For each boiler, indicate its horsepower (HP) rating: [ {\ O] I |

What type of fuel do you use? [ | propane [ \/l natural gas

[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ ] No. 6 fuel oil [ | Other (please list)

DEP Form No. 62-213.900(2) Page 13 of 16
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Part III. Notification

The Perchloroethylene Dry Cleaning Facility Notification, pages 11-14 of this form, shall be completed
and submitted to the Division of Air Resources Management at least 30 days prior to beginning operation.
Please type or print clearly all information. A copy of this notification form shall be kept on-site and made
available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in Part
11 of this form.

Mail the signed and completed pages 11 through 14 of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FI. 32399-2400

Instructions
Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownership
or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, PlantAA,vMetropolis plant, etc. If
more than one facility is owned, a notification form must be completed 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 for the
facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to the
requirements-of Part 11 of this notification form and Rule 62-213.300, F.A.C.

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

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

Facility 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) . Page 150f 16
Effective:



RECEIVED

Y 3 0 2001
Perchloroethylene Dry Cleaning Facility Notlfcatloh}x 5
(keep a copy of the completed form on-site) Bureau of Air Monitoring
Facility Name and Location & Mobile Sources

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

/B*/ o INTE -Cuelwaﬂs) K. drwa,

2. Site Name (For example, plant name or number): 7

ﬁ"‘“/ J%wrf C LEANERS,

Hazardoud Waste Generator Identification Nyber: .

1030207 -001. FID. 98084 72%]

(93}

4. Facility Location: 5O/ X ~ ’;\-PH- A Souvalin f,’»q.n/ /{3/ MTE CAEs R
Street Address: /
City' County: Zip Code:

Responsible Official

6. Name and Title of Responsible Official:

Name: ' Title: '
Repus K rgu'wm' goN £R JOPERA TR

7. Responsible Official Mailing Address: ;

Organization/Firm: ‘59;"7~ OINTE CKfIQNEf’J

Street Address: 50865 - D4 Soutt, :

City: Counry Zip Code:

U ’pE7EO>$ BURS, A~ - Pinecrse, 2571
8. Responsible Official Telephone Number:

Telephone: (737) %7- o> . Fax: ( X ) -

Facility Contact (If different from Responsible Official)

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

Qapon & diun,
10. Facility Contact Address 50 & 3)4;“« gﬁr SO&%\

Street Ad
City: . County: Zip Code:
& vtent ey b @Lneum 22,711
11. Facility Contact Telephone Number:
Telephone:  (727) gg') Ol | Fax: ( ) -
DEP Form No. 62-213.900(2) Page 11 of 16

Effective:



Facility Information

L op gty R TR IR o
LR £ A [ B (AR

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”)

ew RC/CA/None required M 91_0_6{, (L;/»Qg\p

w’.’ ew RC/CA/None required A v
|

ew  RC/CA/None required 4 M

X o .
Lol W LA WY
g R Wl A EE AT ) .

*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 Initially Purchased  Status Control Device Required* Date Control Device Installed

From Manufacturer (circie 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 = refrigerated condenser CA = carbon adsorber . .

DEP Form No. 62-213.900(2) Page 12 of 16
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2 (a) How much perchloroethylene (perc) have you used within the last 12 months?

[ “ gallons (You must fill this in)

(b) If less than 12 months, how many? [ [-3-] 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 )

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Small Area Source 1]
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 [ | Coen S
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 thlS notlf' catlon form"
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) I X | Refrigerated condenser |
Existing machines at large area source New machines at large area source
Carbon adsorber 0 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 exemptlon
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 I ;( |

How many boilers do you have on-site? [ |

For each boiler, indicate its horsepower (HP) rating: [ \ O] [ 11 ]

What type of fuel do you use? propane [ \/l natural gas

[ | No. 2 fuel oil [ No. 4 fuel oil
[ | No. 6 fueloil | | Other (please list)

DEP Form No. 62-213.900(2) Page 13 of 16
Effective:



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

(e) Instrument calibration

sLLLEK

(f) Start-up, shutdown, malfunction plan

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

[ [ hereby surrender 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

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 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 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.

Print name of responsible official

Signature Date

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: '




Part I11. Notification

The Perchloroethylene Dry Cleaning Facility Notification, pages 11-14 of this form, shall be completed
and submitted to the Division of Air Resources Management at least 30 days prior to beginning operation.
Please type or print clearly all information. A copy of this notification form shall be kept on-site and made
available for review by Department personnel.

The responsible official of the facility, as defined in Part Il of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in Part
IT of this form.

Mail the signed and completed pages 11 through 14 of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Instructions

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownership
or control of the dry cleaning facility for which this notification is submitted.

2. Site.Name - Enter the common name, if any, of the facility.site; for example, Plant.A, Metropolis plant, etc. If
more than one facility is owned, a notification form must be completed 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 for 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.

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

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

Facility 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) Page 15 of 16
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10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if available, at
which this person can be contacted.

Facility Information

1. For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with dry-
to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-mon-yy
format. If you do not know the exact date of purchase, but can confirm it was prior to December 9, 1991, enter
08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required control equipment
for that machine (if required) and enter the date of its installation (in the dd-mon-yy format). If control
equipment is required, but has not yet been installed, indicate this with an “X”. If the control device was
already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines may be entered
across this table. Complete the other table for transfer machines located at the facility, as applicable. Submit
additional copies of these tables if more than three machines per type are located at the facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent
consumption and the reason for this discrepancy (for example, new store). New owners should attempt to
obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in section (3) of Part II of this notification form.

4. Indicate which control technology is required on machines pursuant to section (5) of Part II of this notification
form, based upon the selection in No. 3 above. Existing small area sources are not required to install any
additional control equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting pufsuant
to Rule 62-210.300(3), F.A.C,, or that the facility has no such units on-site. Provide information on the
quantities of boilers, their horsepower rating(s), and fuel used.

6. Equipment Monitoring and Recordkeeping Information
Indicate all logs which are required to be kept on- sxte in accordance with the requirements of thls notification form
with an "X".

7. Surrender of Existing DEP Air Permit(s)

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the operation of a
facility a condition precedent for the entitlement to a DEP general permit. Indicate whether the responsible official
surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all existing DEP air permit
numbers.

N

Responsible Official Certification
‘This statement must be both printed and signed by the person named on page 11, Field 6, of this form.

DEP Form No. 62-213.900(2) Page 16 of 16
Effective:



RECEIVED

0 2001
Perchloroethylene Dry Cleaning Facility NOtlﬁCﬂthﬂA 5
(keep a copy of the completed form on-site) Bureau of Air Momtonng
Facility Name and Location & Moblle Sources

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

/B”r‘f OINTE Cuewaﬂs)- i K. djwa,

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

/Qﬂ‘/ /%/A/TE C LEANERS,

3. Hazardoud Waste Generator Identification Nyber: :

1030207 -001.0¢ -/ FID. 9408Y 7]

4. Facility Location: 56( EAVL e —\O—pr‘/\ /3»47%//\/75‘ Creperzl.

Street Address:
City; ' County: Zip Code:
SHIETERLABU R (o ~ A4 PANERLAS | 3374

Responsible Official

6. Name and Title of Responsible Official:
Name: ,Q1 A

Lol K G,
7. Responsible Official Mailing Address:

Organization/Firm: p.)ﬁ)j ornvre CEEANERS,
Street Address: S0 6 - DUWHtL-4A Soutt.,

Title:

goN R [OPERG R,

County: Zip‘Code:
% 10576{)&550/—”\6, 2‘#» © PiNnecame, 25711
8. Responsible Official Telephone Number: : :
Telephone: (737) S’({) @A . Fax: ( ™% ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facnlxty Contact (For example, plant manaoer)

)QBBU?}\ Y )
10. Facility Contact Address: 506€ /%4}!«% ‘SO,,\% )

Street Ad :
City: A , County: Zip Code: _
& vBtentan Pl G, Q'MLL@L»;, 2711 ,
11. Facility Contact Telephone Number: '
Telephone: ~ (727) gg‘) -0 Fax: ( ) -
DEP Form No. 62-213.900(2) ' Page 11 of 16
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Bureau of Wasie cséanup IMPORT ANT

JUN 28 2307
Hazaraous Waste

. Cleanup Section % NO’DFH\[(:, EXILTING 6 eveRaL QAMJf

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 (5) 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

[0 If you are a new owner, please check this and return this
form with your completed notification form.

[0 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.

/0303 0”7«0&2



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the E)r-m Sgud
completed form to the address listed in the instructions and keep a copy of the form 16r§ gour Tiles.

08§ SjIqON ®
HOW Jiy JO neasng

26~ N

ETNERER

: Q'Q
Facility Name and Location

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

K J L imute o, Inc.

2. Slte Name (F r example, plant name or number):

OW’I(L Clwme/w

3. Hazardous Waste Generator Identification Number:

) FLD. 1937677 86.
4. Facility Location: Sobg_ 54“ &7’/}_,0,6# QOJ-CMJV/

Street Address:

Clt}’g&e’_f%wké—:}"founty p‘w{m/ Zip Code: 33-7” ‘

Responsible Official

6. Name and Title of Responsible Official:

Name: n Title:
M&Uw J‘f\wfc) . OLONE (OPEzﬂG'foz”\‘
7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: SO6 S 24 & &w:ﬂ//v .
Clty'CA-pE’(MﬁUA(b— County.ji. (pﬁne “ A Zip Code: 5%,7”

8. Responsible Official Telephone Number:

Telephone: (7;;)) gbg- 0122 Fax: ( ) - 0<

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

Dapwr K, A twa

10. Facility Contact Address:

Street Address: 063 . 34’% \Q%j K@/‘«kﬁw

Ut Perars sugo 3 " pEErkA S - ZpCodet 22711

11. Facility Contact Telephone Number:

Telephone: (7;7_7 )867 IAEY Fax: ( — ) - %

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility Information 4
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? 7095 “ ]

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”)
1979 (Gmn

Existing/New RC/CA/None required
Existing/New RE/CA/None required

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

1.(b) TRANSFER MACHINES ONLY Hf
How many washers do you have on-snte" [ﬁ]
How many dryers/reclauners 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

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

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

[ [ 20 ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: L] Did not keep records: [i__]
New store: [ ] Newmachine [ |
Unopened store [____ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
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3. What is the facility's source classification based on the definitions found in section (3) of Part 117
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) i
Transferonly on-site (used-ess-than260-galonsof percperyear)

Bothrmachine types on=site (used-tessthan—140-gattonsof perc peryear) -

Large Area Source %ﬁ}
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 area source

(NONE REQUIRED) [x 1] Refrigerated condenser [ %
Existing machines at large area source : New machines at large area source
Carbon adsorber [ | 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 v ] -OR
No such units on-site |

How many boilers do you have on-site? [ |

For each boiler, indicate its horsepéwer (HP) rating: [ 1O 1] 11 ]

What type of fuel do you use? [ propane [ \/l 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 ahd repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

rLLEk

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) ' 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

] I hereby surrender 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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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.

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

LK 7w !

Print name of respongfible bfficial

, - D (3O
Signature / \ ¢ Date )

il 4

 Re ot -
Lapur g5

\

DEP Form No. 62-213.900(2) 17
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Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair S.tone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 29, 2001

Mr. Abdul Jiwa
5065 - 34 Street South
St. Petersburg, Florida 33711

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

NOTICE OF INELIGIBILITY TO USE TITLE V
AIR GENERAL PERMIT _

Dear Mr. Jiwa:

This is to notify you that the Department, pursuant to your submittal received on
May 30, 2001 has determined that your facility does not qualify to use the Title V Air
‘General Permit for Perchloroethylene Dry Cleamng

The requirements that a facility must meet in order to qualify for use of the Title
V Air General Permit are set forth in Rule 62-213.300, Florida Administrative Code
(F.A.C.). Your submittal indicates your fa0111ty is not eligible for the reason(s) listed
below:
X facility information pr0v1ded is insufficient

X equipment information provided is insufficient
equipment control information is insufficient
emissions indicate facility is not eligible
source category not applicable or incorrect
X _ certification statement is blank or not signed by Responsible Official

other: Responsible Official not properly identified. For a proprietorship,

the owner must be the Responsible Official.

If you have any questions regarding the Department’s determination, please
contact Rick Butler or Sandy Bowman at the Bureau of Air Monitoring and Mobile
Sources at 850/488-0114. However, if you believe you meet the requirements for a Title

“More Protection, Less Process”

Printed on recycled paper.



V Air General Permit, you may complete the enclosed blank notification form, making
the corrections indicated above, and resubmit it to the Department. Any facility which
does not qualify for a Title V air general permit may require a standard air pollution
control permit from the Department. A notice of your legal rights begins on the
following page.

Your rights under Florida law.

_ The Department’s decision will become final unless a timely petition for an
administrative hearing is filed pursuant to sections 120.569 and 120.57 of the Florida Statutes,
or a party requests mediation as an alternative remedy under section 120.573 before the
deadline for filing a petition. Choosing mediation will not adversely affect the right to a
hearing if mediation does not result in a settlement. The procedures for petitioning for a
hearing are set forth below, followed by the procedures for requesting mediation.

A person whose substantial interests are affected by the Department’s decision may
petition for an administrative hearing in accordance with sections 120.569 and 120.57 of the
Florida Statutes. The petition must contain the information set forth below and must be filed
(received) in the Office of General Counsel of the Department at 3900 Commonwealth
Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. Petitions filed by the permit
applicant or any of the parties listed below must be filed within fourteen days of receipt of this
notice. Petitions filed by any other person must be filed within fourteen days of publication of
the public notice or within fourteen days of receipt of this notice, whichever occurs first. A
petitioner must mail a copy of the petition to the applicant at the address indicated above, at the
time of filing. The failure of any person to file a petition (or a request for mediation, as
discussed below) within the appropriate time period shall constitute a waiver of that person’s
right to request an administrative determination (hearing) under sections 120.569 and 120.57 of
the Florida Statutes, or to intervene in this proceeding and participate as a party to it. Any
subsequent intervention will be only at the approval of the presiding officer upon the filing of a
motion in compliance with rule 28-5.207 of the Florida Administrative Code.

A petition must contain the following information:

(a) The name, address, and telephone number of each petitioner, the applicant’s name
and address, the Department Permit File Number, and the county in which the facility is
located;

(b) A statement of how and when each petitioner received notice of the Department’s
action or proposed action; ' : '
(c) A statement of how each petitioner’s substantial interests are affected by the

Department’s action or proposed action;

(d) A statement of the material facts disputed by the petitioner, if any;

(e) A statement of the facts that the petitioner contends warrant reversal or modification
of the Department’s action or proposed action;

(f) A statement identifying the rules or statutes that the petitioner contends require
reversal or modification of the Department’s action or proposed action; and



(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wants the Department to take with respect to the decision or proposed decision
addressed in this notice.

Because the administrative hearing process is designed to formulate final agency action,
the filing of a petition means that the Department’s final action may be different from the
position taken by it in this notice. Persons whose substantial interests will be affected by any
such final decision of the Department on the application have the right to petition to become a
party to the proceeding, in accordance with the requirements set forth above.

A person whose substantial interests are affected by the Department’s proposed decision,
may elect to pursue mediation by asking all parties to the proceeding to agree to such
mediation and by filing with the Department a request for mediation and the written agreement
of all such parties to mediate the dispute. The request and agreement must be filed in (received
by) the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida 32399-3000, by the same deadline as set forth above for the
filing of a petition. :

A request for mediation must contain the following information:

(a) The name, address, and telephone number of the person requesting mediation and
that person’s representative, if any;
(b) A statement of the preliminary agency action;
(c) A statement of the relief sought; and
(d) Either an explanation of how the requester’s substantial interests will be affected by
the action or proposed action addressed in this notice or a statement clearly identifying the
petition for hearing that the requester has already filed, and incorporating it by reference.

The agreement to mediate must include the following:

(a) The names, addresses, and telephone numbers of any persons who may attend the
mediation;

(b) The name, address, and telephone number of the mediator selected by the parties, or
a provision for selecting a mediator within a specified time;

(c) The agreed allocation of the costs and fees associated with the mediation;

(d) The agreement of the parties on the confidentiality of discussions and documents
introduced during mediation;

(e) The date, time, and place of the first mediation session, or a deadline for holding the
first session, if no mediator has yet been chosen;

(f) The name of each party’s representative who shall have authority to settle or
recommend settlement; and

(g) The signatures of all parties or their authorized representatives.



As provided in section 120.573 of the Florida Statutes, the timely agreement of all
parties to mediate will toll the time limitations imposed by sections 120.569 and 120.57 for
requesting and holding an administrative hearing. Unless otherwise agreed by the parties, the
mediation must be concluded within sixty days of the execution of the agreement. If ,
mediation results in settlement of the administrative dispute, the Department must enter a final
order incorporating the agreement of the parties. Persons whose substantial interests will be
affected by such a modified final decision of the Department have a right to petition for a
hearing only in accordance with the requirements for such petitions set forth above. If
mediation terminates without settlement of the dispute, the Department shall notify all parties
in writing that the administrative hearing processes under sections 120.569 and 120.57 remain
available for disposition of the dispute, and the notice will specify the deadlines that then will .
apply for challenging the agency action and electing remedies under those two statutes.

In addition to the above, a person subject to regulation has a right to apply for a variance
from or waiver of the requirements of particular rules, on certain conditions, under section
120.542 of the Florida Statutes. The relief provided by this state statute applies only to state
rules, not statutes, and not to any federal regulatory requirements. Applying for a variance or
waiver does not substitute or extend the time for filing a petition for an administrative hearing
or exercising any other right that a person may have in relation to the action proposed in this
notice.

The application for a variance or waiver is made by filing a petition with the Office of
General Counsel of the Department, 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000. The petition must specify the following information:

(a) The name, address, and telephone number of the petitioner;

(b) The name, address, and telephone number of the attorney or qualified representative
of the petitioner, if any;

(c) Each rule or portion of a rule from which a variance or waiver is requested;

(d) The citation to the statute underlying (implemented by) the rule identified in (c)
above;

(e) The type of action requested, .

(f) The specific facts that would justify a variance or waiver for the petitioner;

(¢) The reason why the variance or waiver would serve the purposes of the underlying
statute (implemented by the rule); and

(h) A statement whether the variance or waiver is permanent or temporary and, if
temporary, a statement of the dates showing the duration of the variance or waiver requested.

The Department will grant a variance or waiver when the petition demonstrates both that
the application of the rule would create a substantial hardship or violate principles of fairness,
as each of those terms is defined in section 120.542(2) of the Florida Statutes, and that the
purpose of the underlying statute will be or has been achieved by other means by the petitioner.

Persons subject to regulation pursuant to any federally delegated or approved air
program should be aware that Florida is specifically not authorized to issue variances or



waivers from any requirements of any such federally delegated or approved program. The
requirements of the program remain fully enforceable by the Administrator of EPA and by any
person under the Clean Air Act unless and until the Administrator separately approves any
variance or waiver in accordance with the procedures of the federal program.

Executed in Tallahassee, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

oward L. Rhodes, Director
Division of Air Resource Management

APPLICANT: Bay Pointe Cleaners

FDEP TRACKING NO.: LD. No.: 1030307-002

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this
NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT and all copies
were mailed before the close of business on K,,/W 29 200/ tothe persons
listed below. /

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on

this date, pursuant to section 120.52(11), Florida Statutes,
with the designated Department

Clerk, receipt of which is

hereby acknowledged.

Clerk Date

Copies furnished to: 77/{01/%?%&/& /(/441/
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