- -Department of ——
Environmental Protection

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

November 13, 2002

Mr. Anayat Nagji

Bayside Cleaners

11270 Fourth Street North, #206
St. Petersburg, Florida 33716

Re: Facility No.: 1030323-002
Dear Mr. Nagji:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 9, 2002.

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 a'ny 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.

Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw
cc: Mr. Gary Robbins, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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Dibble, Dickson

From: Dibble, Dickson

Sent: Tuesday, April 03, 2007 5:33 PM
To: 'grobbins@co.pinellas.fl.us'

Cc: Bowman, Sandy; Grant, Patricia

Subject: Status to INACTIVE-AIRS ID# 1030323, BAYSIDE SUN INC d.b.a. BAYSIDE CLEANERS, 11270
4th Street North, ST PETERSBURG, FL 33716

Garyl

FYI, and would you be so kind as to pass this information on to anyone else in your area who might have a need
to know. .

We have received a letter dated 3/23/07 from the R/O Mr. Anayat Nagji of the above facility. Based on his letter
we have changed the status to INACTIVE. | will transpose the letter, to the best of my ability as follows:

To,
Mrs Sandra Bowman,

“l am requesting to rescine to operate the Dryclean machine. Due to the landlord to remove the Dry clean
machine from the premises by the end of the year 2006. So

since Dec 25t 2006, we stop operating Dryclean machine and moved it to the warehouse before the end
of Dec 315t 2006. The address of the warehouse is:

8100 Ulmerton Rd Bldg 1
Largo, FL. 33771

Thanking you,
Anayat NAGJI

What we are not certain about is whether or not the machine is in storage, or is it being operated as a plant at the
above warehouse location.

Thank you,
Dick,

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

4/3/2007
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Division of Air Ad Hoc Reporting :
Do not hit the 'back' button on your browser, that will re-submit the query. Click HERE to go back.

Related Party
This Ad hoc report allows query of the facility related party data, including phone numbers, e-mail addresses, and

mailing addresses.
Data for this Report is One Day Old PRODUCTION Data.

Table or View: FAC_RELATED PARTY_VW

Ad Hoc Reporﬁng
Crry
ST PETERSBURG FL

LAST NAME FIRST NAME STATE ADDRESS 2 21P 4 ZIP 5
33716

AIRS ID SITE NAME
ANAYAT

—1030323 \ ) BAYSIDE CLEANERS NAGI

A Grand Total of 1 Records were returned.

select AIRSID,NAME,LAST FIRST,CITY,STATE,ADDRESS_2,ZIP4,ZIP5 from Arms_Snap. FAC_RELATED_PARTY_VW where 1 =1 AND UPPER(CATEGORY) ='AREA’' AND
FAC_TYPE_CODE = 10 AND UPPER(FAC_TYPE_CODE) ='10' AND UPPER(LAST) ='NAGIJI'

All rights reserved
Revised: August 29, 2003

Copyright © 2000 and Disclaimer - State of Florida

_ http://appprod.dep.state.fl.us/ARMS_Reports/Adhoc/DetailAllAdhoc.asp 4/2/2007
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Dibble, Dickson

From: Bowman, Sandy

Sent: Monday, April 02, 2007 1:37 PM
To: Dibble, Dickson

Dick,

| found this. | think it may answer your question regarding Mr. Nagji’s letter.

Sandy Bowman

Environmental Administrator

Division of Air Resource Management
850/921-9583 or sandy.bowman@dep.state.fl.us

4/3/2007




AIRS ID # 1030323-002
Page 15

1. (a) New should be circled under Status for 1995 dry-to-dry machines.
RC should be circled under Control Device Required for 1995 dry-to-dry
machines.
Add Date Control Device Installed for 1995 dry-to-dry machines.



RECEIVED
joct 09 2002

| Bureau of Alr Monitorine
PERCHLOROETHYLENE DRY CLEANER ca o e sources

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 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);

-~

ANVANAT NAGS

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

RA~ s/le clEANER S

3. Hazardous Waste Generator Identification Number:

GCADIBILETOTS

4. Facility Location: f/j LT o 4 T @f ACTETH L 29060
Street Address:

o 57 ﬂevL e(ﬁ)»uﬂ;

Zip Code

B @c/o};;% LLA S /G

Responsible Official

6. Name and Title of Responsible Official:

Name:A/V;A\/ALT- /I/AQS’ Title: W,LLS/ﬂcu\',""

-]

7. Responsible Official Mailing Address:
Organization/Firm: ] -
Street Address: /4 s AR VL
City: County: Zip Code:

8. Responsible Official Telephone Number: : :
Telephone: (‘702'7 ) 5‘752 /0 87 Fax: ( ) .

Facility Contact (If different from Responsible Official) '

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

&p\LFﬂ/ﬂ/ ALy

10. Facility Contact Address:

Street Address:

Clty 5/ AC’?(L County: /ﬂ/,f/é‘ﬁ/__ﬁ‘(} Zip Code: 3}7/‘
11. Facility Contact Telephone Number:

Telephone: ("jl‘, ) 7Y ]O 5} 7 : Fax: ( ) - :
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99




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

13



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 Instalied

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Dece (995 .(__/\I;xisting,/lye)yﬂ/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
" 1.(b) TRANSFER MACHINESONLY ~ - - /[/ — /A ‘ o
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 (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?

B3 ] 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 notkeeprecords: [ ]
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 I1?
Indicate with an "X". Select one classification only.)

Small Area Source |>4 ]
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 area source
(NONE REQUIRED) [ ] Refrigerated condenser [ A ]
Existing machines at large area source A New machines at Jarge 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? [ ( | : l)
o4

For each boiler, indicate its horsepower (HP) rating: |Q© ] [ 11 ]

What type of fuel do you use? [_¥] propane Lﬁj natural gas

{ ] No. 2 fuel oil I ] 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 reéeipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

AN

(e) Startup, shutdown, malfunction plan

S

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:

[ 25 | T hereby surrender all existing DEP air permits authorizing operation of the facnhty 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 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, 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.

Iwill pro plly nolgﬁ; the Department of any changes to the mformatzon contamed in this nonf tion.

A e —f 7‘14“(%%/47/% - T AAGTS

Print name of responsible official

Signature Date

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



Instructions for Completing Part ITI of Notification Form

‘The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. 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 I of this notification form, is responsible for
ensuring that the facility complies with all apphcable terms and conditions of this general permit, as set forth in
Part I of this form.

Mail the signed and completed Part 111 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

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 1dent1ﬁcatlon _
number if known, assigned by the Department to the facility. S

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
1dent1ﬁcat10n number assxgned to you by ARMS.

Responsible Official :

6. Name and Title of Responsnble 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 perrmt 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) : 18
Effective: 2/24/99



o sl RECEIVED
arsm (030323 Revised 10/10/9
NOV 1 0 1997

Iaareau of Air Monitorin
& Mobile Sources ¢

FACILITY NAME: BQ\/S (de F(eo ATARY ‘ DATE:‘IﬁOZ@Z&l
FACILITY LO CATION: |IQ7O dth St N
St Petersburg CL 33716

DRY CLEANER AIR QUALITY GENERAL PERM
ANNUAL COMPLIANCE CERTIFICATION FORM

Annual Reporting Period: O CbOber 15) 19_% TO @ C‘("ober- fS' 1997

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. Q YES @NO

- IfNO, complete the following:

#1. Term or condition of the general permit that has not been in continuous comblia.nce during ihe reporting period stated above:
QosoonS( ble official A d paot mointalin o bi »Wtﬁk(/x
ok (o .
Exactlpglod of non-co 1xance from n C/tOL)t’/F IS y Lq_ct&L to @ QCOBC( (S g 1997

Action(s) taken to achieve compliance: MQJ ntain o bi-wee k|4 [eo_)( [(‘)Q
checkiag specibic pdints N

Method used to demonstrate compliance:

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

R&@ponstble olicial did not have o Stactun shutdown

"malfunction Plan or opecators monual. 1’
Exac?penod of non<ompliance: from to A ctober IS, (927

Action(s) taken to achieve compliance: Ma‘ ntﬂ.(c\ Q, S‘ta(f ) ghu'tdnm/n :Q(ﬂ_/,l
P OC hove an o&)eratgfé maouol cnﬂs(ﬁc.

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 facilities.

RESPONSIBLE OFFICIAL: /J)\ M/@ ?// N '4 /J 67‘1 %MJ\& lo-is> 97

Name leas nnt) Slgna Date .

*This form is made available 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.

Page 2 of 2 ..



arsm# 020 315 - - REC Eﬂle)(choDm

DRY CLEANER AIR QUALITY GENERAL PERMITNOV 1 0 1997
ANNUAL COMPLIANCE CERTIFICATION FORM
i Bureau of Air Monitoring

v _ & Viobile Sotuirces
FACILITY NAME: BO»\/S \ dc C lﬁ@n c S DATE: J%ﬁi/_qz

/
raciTy LocaTon: __ [ 1229 4th SEN
St fpe‘{:ers\our\ojur EL 33714

Annual Reporting Period: ) cA ole [57 _19G¢ TO Qctoher IS/, 1997

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. QyEs MNO
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:

Responsible ()ie"(-\’\C(Q‘ o d not maiataian {lffc)’)lo(nr,‘{:hylcm

wdechase Teceipts.
Exact ptriod of non-compliance: from pt October 15,1976 to Qetobec 1S (297

Action(s) taken to achieve compliance: Mafmj_zod 0 p Urehase ~e.ccy 0’(')'3 tn
chrono \08 fca | O’rdcr_ C‘Tan. Mae —3’1%5.,)

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
@.&&Oon St bl [ O‘F‘F‘I CJ O ( d 1o not mae f\'é()u/\ Pese ‘_E}_‘Qm;ﬁih%ltﬂ(

Pucthose receipbs as o monthl FOH«}/S Q. ve co-ge.
Exact period of non-compliance: from _;O_cj'&b;‘g@_JﬁaL Obhec (s, ["r‘?')

Action(s) taken to achieve compliance: ¢ QN QSe cC
-. Mo anth l)l (12l enth) @u@ro,&c

Method used to demonstrate compliance:

3

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 for transfer or combination facilities.

RESPONSIBLE OFFICIAL: {})u 743( [N /ALLI 07%(@”1,0»\ A‘(\ [0-15-97

leasePrmt) Slgnatur Date . ..

*This form is made available 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.

Page ], ofL..
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Postage | $

Certified Feo

Return Reciept Fea
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Ranitirard

ID# 1030323
T ANAYAT NAGIT

Se.

7003 2260 0003 5650 096k

SENDER: COMPLETE THIS SECTION ’

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is.desired.

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

B Attach this card to the back of the mailpiece;
or on the front if space permits.

- BAYSIDE CLEANERS
11270 4TH STREET NORTH

$# ST PETERSBURG, FL 33716

Cit,

1. Article Addressed to:

‘ID# 1030323

D. Is delivery address different from item 12 Sﬁ
If YES, enter delivery address below: | o

| ANAYAT NAGII

. BAYSIDE CLEANERS .

' 11270 4TH STREET NORTH 5. Sorvion Tyoo
‘ i ST PE:I‘ERSBURG, FL 33716 Certified Mall  [J Express Mall
N o Registered [ Retum Receipt for Merchandise
| [J Insured Mail [ C.OD.
' |4 mestricted Delivery? Extra Foe) O Yes

2. Article Number N e

e oos soco o) |_ °003 2260 0003 S50 092p | \
PS Form 3811, August 2001 Domestic Return Receipt- ' 102595-02-M-154¢
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) d@@&MNDER: COMPLETE THIS SECTION

|

.S. Postal Service

Postage | $

Certified Fee

Retumn Receipt Fee
(Endorsement Required)

Restricted DeIiF\l/ery Fee
(Endorsement ‘gﬂu:@g)

or PO Box |

2001 1140 0001 ?55k 332k

m Complete items 1, 2, and 3. Also complete ... .
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space pemits.

rotal Posta < L IVEIVEVR]
ceiPest? BAYSIDE CLEANERS & /0%
sartTo— ANAYAT NAGJI 1050325
11270 4TH STREET NORTH

sireet, &pt. ST PETERSBURG, FL 3376

1. Article Addressed to:

TAEIRSTD FTO50523
. BAYSIDE CLEANERS

. ANAYAT NAG!I

- 11270 4TH STREET NORTH

SeeIReverselonlnstiuc Honsts)

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X M\,\ ) D agent
Y\ ., L] Addréssee

B. Received by ( Printed Name) C. Date of Delivery
Ar23s Nag )

D. Is delivery address different from item 17 L Yes
. YES, enter delivery address below: ~ [J No

of, .
s ¢ l‘;'u-,
R ) T v

3 ice Type

' ST PETERSBURG, FL 33716 : Certified Mail  [J Express Mail
. ‘ O] Registered 00 Retum Recelpt for Merchandise
N - 0 Insured Mail 3 C.O.D.
| 4. Restricted Delivery? (Extra Fes) 0 Yes
2. Articlgpmiar -
mensy 7001 1140 0001 7556 3323k 1

' PS Form 3811, August 2001

Domestic Return:Receipt

102595-02-M-154C
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U.S. Postal Servicem
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o Restricted Delivery Fea \
n {Endorsement Required) .
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(e Al
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If YES, enter delivery address below: I No
TER 0 2 on
3. Service Type
I Cortified Mall  [1 Express Mail |
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| ™ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

so that we can return the card to you.

or on the front if space permits.

B Print your name and address on the reverse -

B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY
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Y per oAy

O Agent
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B. Recelved é:/( Er?ed Nare) A ,C Date of Delivery
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2™ Cert 05
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MAR 0 4 2005
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459734 FEE 928
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BAYSIDE SUN, INC. 003604 ‘

Licenses Expense 50.00

1/2/07 003604 Florida Dept Environmental ~ ~ ~ ~~~ ~ ~  550.00

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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