RECEIVED

PERCHLOROETHYLENE DRY CLEANER 1y
AIR GENERAL PERMIT NOTIFICATION FORM J 2 6 200?

Part II1. Notification of Intent to Use General Permit M(
| L P@

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):

Sand fey Clepnerzs -HMe. HBDEM%/AD ZEIRD

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

DY & /( e/ J/zfé?/? el

3. Hazardous Waste Generator Identification Number:

SRFETy Htetw. -~ SCk anpa7$ 450

4. Facility Location: - . ) , . Y i Pode
Street Address: /.2 ¢& / < V= ﬁdé//f,: (//’9/"[) &

City: CZM/?JU/QW Countyzpﬂe//@ Zip Code: 5576 7 |

WMM'

5. Fac111ty Identlﬁcauon Number (DEP Use ONLYg-wdognot%ﬁllym s IR

. Responsible Official
6. Name and Title of Responsible Official: Coe ‘
I'N Title:
" HBDELAAAP ZEIRO .. ... DN .

7. Responsible Official Mailing Address:
Organization/Firm: SA 79
Street Address: A ~
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (r7a 7) 5—-94‘ 3300 Fax: ( ) N/IQ

Facility Contact (If different from Responsible Official)

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

George Zei1€0

10. Facility Contact Address:

SAME
Street Address:
Clty ) County: Zip Code:
11. Facﬂlty Contact Telephone Number:
. Telephone: ( o T Fax: ( ) - )
. DEP Form No. 62-213.900(2) 13

Effective: 2/24/99



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

A ag / 973 Existin' /CA/None required <z e

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 /l// pon

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?

[ 33 ] 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) 14
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 ’ [X]
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  [2a]
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 [X]
How many boilers do you have on-site? [ > 1
Shp 34
‘For each boiler, indicate its horsepower (HP) rating: @] L& [ ]
What type of fuel do you use? [ ] propane [ ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil

[ 1 No. 6 fuel oil [ ] Other (please list)_ELERTRAC.

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 LX]
(b) Leak detection inspection and repair [ _K_]
(c) Refrigerated condenser temperature monitoring [ ﬁ ]
(d) Carbon adsorber exhaust perc concentration monitoring [ 1]
(e) Startup, shutdbwn, malfunction plan . L&]
DEP Form No. 62-213.900(2) 15
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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

[ _x_] . .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, 1 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 1l of this notification form.

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

ALED Etgusr ZE/07

 Print name of responsible official

e 0/ 25 Loo/

Signature Date

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



STATE OF FLORIDA A {FHASy, | === 7 7
DEPAR: 7 'T OF ENVIRONMENTAL Pnorecnon, , A | U5 POSTABE |
- MS 5510-37550 304000 . - 5
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= ok -
3 : -~ 8 Complete items 1,2, and 3. Also complete "
R § ) ’ . item 4.if Restncted Delivery is desired. i
¥ N ,f‘ 8 Print-your name and addiess on the reverse | C s - :
i : so that wé can return the card to you. - Signature : 1
P - -3 S Aitach this cald o ihe back of ine maiipiece; ¥ o e e T Agent | e y
i or on the front if space permits. .. [l Addressee -
y , e — — D. is delivery address ditferent from item 17 [J Yes
i ! 1. Article Addressed to: - if YES, enter defivery address below: [ No . :
:: H . _ ) - . . ‘4
o | CECE ARSI
P SANDKEY:CLEANERS" - o 7 R S o
i 1 : RUTH "GRAVES ' - o I 2
-1 | , 1261 GULF BLVD B e s
: : CI EARWATER FL 33767 3. ServiceType -
A ; : I Certified Mail = I3 Express Mail
2 e _ Lo . U] Registered . [ Return Receipt for Merchandise
{ s © T Onstfed Mail T I C.o.D. T ]
i 4. Restricted Delivery? (Extra Fee) Oves
3 3

IR SR
b . |
¢ : o
= 4 te ; -0
M. , - ;
r i . . ) ) )
R 5 : B L~ a4 4t b i rvmee e Lt e i e w wma .
T e nImamT 3 7 2.0 kbl 237 R e
g US Postal Service ; » R
. 1 Receipt for Centified Mail i ‘ -
5 No insurance Soveragé Provided. :
‘ jﬁ Do not use for !ntematnona: Mall (aee reverse).
; ﬂ Se - i
- . ;3‘ _ ol .
i < SAND KEY CLEANERS AIRSID # 1030444
] éi%’ CUFnn, o
) " - : & lcefiedree -y - :
- . ) j Special Delivery Fee - . » ' B '
: Restricted Deiivery Fée I ;
s :\ § Retum Receipt Showing.to
& lwhom & Date Delivered _
?1, "5 1 Retum Receipt Showing to Whom,
* <L Date, & Addressee’s Address - = -~
f § TOTAL Postage & Fees | $ ' ‘ - '
'-'E’ Fostmark orDate -
H =
2] . :
' - | o L
Loa 2




U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No.nsurance Coverage Provided)

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

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

B 1030444501 AG
SAND KEY CLEAMNERS
"RUTH GRAVES
sga 1261 GULEBLVD e
CLEARWATER, FL 33767 :

7003 0500 0004 0144 4138 |

PS Form 3800, June 2002 _ See Reverse for Instructions

oo T T ] T |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
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. nature
W Attach this card to the back of the mailpiece, E/Agem
or on the front if space permits. \ Addressee
. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O Ne

1. Article Addressed to:

10 ©1030444001AG0
SAND KEY CLEANERS

G ). U S . I

RUTH GR‘AVES 3. Service Type
1261 GULF BLVD rtified Mail [ Express Mail
CLEARWATER, FL 33767 Registered  \ [ Return Receipt for Merchandise
[ Insured Mail 0 c.op.
b - 4. Restricted Delivery? (Extra Fee) O Yes

2. Article M rmher

(Transfe 7003 D500 DDOY D144 4138

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

- 453070 FEBZ{Z2HR
Please include your AIRS ID# on your check or money order. This number is located on the mailing label

TOTAL AMOUNEDUE: $50.00

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
CLEARWATER, FL 33767 FUND: 20-2-035001

OBIJECT: 002273

c
E |
a < Q ML.AYR ACCT. CODE 372020350013755010000
Do NOT Remove Label s ‘ FITTING OBJECT CODE 002000
—— St B BENIFITTING CATEGORY 000200

AIRSID# 1030444 Ist R
SAND KEY CLEANERS R = o
1261 Gulf Blvd s o

Printed on recycled paper.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

GEEE FEBIG 20
Please include your AIRS ID# on your check or money order This number is located on thejmallmg label.

| .9
[ve]

TOTAL AMOUNT DUE: $50.00 2 ~
=3 | O
ESRL - Y
% ) e

Do NOT Remove Label 7 - ™

Y £
¢ =

AIRS ID# 1030444 1stC 3 5 )

SAND KEY CLEANERS :

1261 Gulf Blvd FOR GOVERNMEN{VSE ONLY

CLEARWATER, FL 33767

ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

" Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Do NOT Remove Label

/ID# 1030444

. ABDELAHAO ZEIRO

' SAND KEY CLEANERS

; 1261 GULF BOULEVARD #122
| CLEARWATER, FL 33767

\

437582 HAR12 234

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

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

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

414332 FER22 2002
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D # 1030444
SAND KEY CLEANERS

FOR GOVERNMENT USE ONLY
SLAHAD ZEIRO Org.: 37550101000 EO: Al
?%?%ULF BBOULEVARD #122
CLEARWATER FL

Fund: 20-2-035001

Obj.: 002273
33767

P i r von, |
lease include your AIRS ID# on your check or money order. This number can be found below on your mailing Iabel.

TOTAL AMOUNT DUE: $50.00

423325 FER21 243
: 283
g _ wi
g L =T
=zt B O
Do NOT Remove Label 8— - >
SAND KEY CLEANERS AIRS ID#1030444 02 2
fall Z
ABDELAHAP)ZEIRO %081__00 = e SE ONEY
1261 GULF BOULEVARD #122 i 37550101000 FO:
5] 1000 “EO: A1
CLEARWATER FL if’ung: 7s5gtoton
o Objm 002273




U.S. Postal Servicewm
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

FF

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

Postage

Certified Fee

Retum Reclept Fee

(Endorsement Requilred)
(Endorssmen Reduion
. AIRS 1D
ABDELAHAO ZEIRO

SAND KEY CLEANERS

7003 0500 0DO4 O1l4Y 983k

CLEARWATER, FL 3;_3767

PS Form 3800, June 2002

ESENDER: COMPLETE THIS SECTION

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

W 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.

1 Article Addressed to:

1261 GULF BOULEVARD #122

# 1030444 0%

O Agent \
a dregéee I

B. Received by ( Printed Name) C. Date/ofyDélivery |
i 2 0 [

D. Is delivery address different from tem 12 /0] Yes  /—"|
If YES, enter delivery address below: O No

3. Service Type
rtified Mail [J Express Mail
Registered O Return Receipt for Merchandise !
O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Avticle Number 7003 0500 DOOY D14y 983k |

(Transfer from service label)

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

LZPT. OF ERVIRONMENTAL PROTECTI
I IL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

¢ Sender: Please print your name, address, and ZngA in this‘@b;?_’(ﬁ;:\

DAFM/MOBILE SOURCE CONTROL Padﬁz‘ifﬁi‘
g ",
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U.S. Postal Servicem

¥ CERTIFIED MAIL.. RECEIPT
g '(Domestlc Mail Only, No Insurance Coverage Prowded) ‘
(] " ",
o i
0 ;
ok Postage | $ ’
b Certifled F \
[am] rtified Fee &
o \
(o ] Return Reciept Fee |

(Endorsement Required)
0
B s
nu Total Postage ID# 1030444
m ABDELAHAO ZEIRO
3 [Fe SAND KEY CLEANERS
I'M

siwet Aot Wo; 1261 GULF BOULEVARD #122
orPOBoxNo.  CLEARWATER, FL 33767

City, State, ZIP+

:P'S:Form 3800, June 2002 """~ 'seée Reverse for Instructions

,,‘_ o - (K b Outint Starnvion __ . S b _ ——

ESENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -
B Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. ; O Agent
B Print your name and address on the reverse “E}Addressee *

. :\?tthztt‘ll'lv'e ca?dr?tu{r'\] tl;)e c:"'df tt?\ you. o B. Received by ( Printed Name) C. Date of Delivery
ach this card to the back of the mailpiece, » o -~ ol
‘or on the front if space permits. : 2 €iro 2 —0 L{ ‘

D. Is delivery address different from item 1?2 O3 Yes

O Registered . Return Recelpt for Merchandise
O Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) C1 Yes

2 Article Namber - - TR -
(Transfer from service label) [— 7003 2260 0003 5k50

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

1 Article Addressed to: If YES, enter delivery address below: [ No

ID# 1030444 B S

| ABDELAHAO ZEIRO |

! SAND KEY CLEANERS :

| 1261 GULF BOULEVARD #122 3. Sardoe Typo

kCLEARWATER, FL 33767 Certified Mail  [J Express Mail —
1




First-Class Mail
Postage & Fees Paid

UNITED STATES POSTAL SERVICE | ] |
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BUR. OF AIR MONITORING & MOSBILE SOURCF@ ~— '
DEPT. OF ENVIRONMENTAL PROTECTION < ‘-
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TALLAHASSEE, FLORIDA 32399-2400 §a @ )
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I U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ABDELAHAP ZEIRO

["Street, APt No. 1261 GULF BOULEVARD # 122

or PO Box No.  CLEARWATER FL

| "City, State, Zi6 33767 -

m

—

[\-

]

)

~ Postage

o~ .

- Certified Fee

= Return Receipt Fee

P} (Endorsement Required)

o Restricted Delivery Fee

o (Endorsement Required)

= Total Postage

ad] 9 AIRS ID#1030444
m SAND KEY CLEANERS
o Sent To

—

[wa]

o

r\-.

NDER: ‘COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

u Co‘mplete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of-Delivery
item 4 if Restricted Delivery is desired. A A~ ) 7)

B Print your name and address on the reverse

so that we can return the card to you. | CAgnature E 0
B Attach this card to the back of the mailpiece, -~ '9, U Agent
or on the front if space permits. { 5 :

} %Addressee |
D. Edeh‘v/‘éry address different from item 1? Yes

1 Article Addressed to: /1 -YES, enter delivery address below: O No

~ SAND KEY CLEANERS
ABDELAHAP ZEIRO

1261 GULF BOULEVARD #122 K é?ﬁice Type
C

AIRS ID#1030_'4'44‘ h /

CLEARWATER FL ertified Mail [0 Express Mail
33767 [ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2 Articie Number (Copy from service label) == .

7001 0320 0001 7976 6713

—

PS Form 3811, July 1999 Domestic Return Receipt 102595 00-M-0952




i UNITED STATES POSTAL SERVICE | ” " |

First-Class Mail

Postage & Fees Paid

USPS
Permit No. G-10

T

* Sender: Please print your name, address, and ZIP+4 in

(o
PARNMIMOBILE SOURCE CONTROL PROGRAG:
DEPT. OF ENVIRONMENTAL PROTECTION e
MALIL STATION 5510 e
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

- (Damestic l!élail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 1030444
TotalF s AND KEY CLEANERS
MRecipier ABDELAHAP ZEIRO
___________ 1261 GULF BOULEVARD #122
Streel, 4 CLEARWATER FL

City, Sta

7000 0LOO 002k 4128 bLLAL

PS Form 3800, February 2000 o See Reverse for lnstruct:ons

Ol HOIH JHL OL
_ HdOTEI/\NE :IO dOi v HEDIOLLS 30vd
FSENDER: COMPLE'TE THIS SEUTION= g

'DELIVERY \ _—

n bomplete items 1, 2, and 3. Also complete livery
item 4 if Restricted Delivery is desired. o) |

B Print your name and address on the reverse - —
so that we can return the card to you. C. Sign ‘

® Attach this card to the back of the mailpiece, 1B% Wé Agent
or on the front if space permits. < ‘0] Addressee

ot ; —B~ls.delivery address different from item 1? O Yes
1. Article Addressed to: If YES, enter delivery address below: 0 No

A. Received by (Please Print Clearly) B.ZD?/of D

AIRS ID # 1030444
SAND KEY CLEANERS
ABDELAHAP ZEIRO
1261 GULF BOULEVARD #122

CLEARWATER FL ; >
33767 3. Sepvice Type .
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise |

[ Insured Mail O c.o.D.

7!@@%%025 L1929 / 2}7 4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 199 = Domestic Return Receipt : 102595-00-M-0952
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