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The Department has received the Title%/ General Permit Notification Form for the dry cleaning
facility that you submitted on June 17, 2004.

Dear Mr. Ma:

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,

‘L2 Joseph 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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Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush : 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

July 28, 2004

Mr. In Taek Ma

Hi Tech Cleaning & Laundry, Inc.
5523 Roosevelt Boulevard
Clearwater, Florida 33760

Re: Facility No.: 1030459-002
Dear Mr. Ma:

The Bureau of Air Monitoring and Mobile Sources recently received your check (#2225)
in the amount of $50 in payment of your Title V General Permit fee.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year
following each year for which the facility is in operation and subject to the requirements of the
general permit. The Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring .
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Mr. Dibble:

Hi Tech Cleaners & Laundry, Inc., 5523 Roosevelt Blvd., Clearwater, FL, 33760,
Existing Largc has recently purchased and installed a new dry to dry machine.
We are notifying you in writing that the 2007 Multi Matic L 40, Serial No. 40SL-
R1-0807-7572 has been in use since approximately-August 10, 2007. If you have
Any questions concerning this mailing, you may contact me at (727) 536-1288.

Sincerely,

In Tack Ma /Q.z\. —Cc{,’eﬁ %\x
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Eastern Machinery Corporation

4220 Steve Reynolds Blivd #23
Norcross, GA 30093
Unted States

Voice:
Fax:

(770) 921-5877
(770) 921-5891

‘Bill To:

Hitech Cleaners

5523 Roosevelt Blvd
Clearwater, FL 33780
¢ Untted States

INVOICE

Invoice Number: 348
Invoice Date; Aug 10, 2
Page: 1

Hitech Cleaners

5523 Rooseveit Blvd
Clearwater, FL 33760
United States

)07
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Customer (D,
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Sl - Payment Terms
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Hitech Cleaners

. SalesReplB U]

¥ Snioping Method-

Net 30 Days
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Best Way
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[ " Quantity ey

T Description

| Unit Price Al

hount

i 1.00 | Dry C.'iéaﬁing‘ Machiﬁe

MULTIMATIC S404 DRY CLEANING
MACHINE

Check/Credit Memo No:

T00 B

33,000.00

Subtotal
Sales Tax

Total Invoice Amount

1" 33,000.00

' 33.000.00 |

33.000.00 ]

PaymeE—fiCred it Ap plied‘ -

(TOTAL | T

1 33,000.00
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June 30, 2005

Sandy Bowman

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Re: Hi-Tech Cleaners & Laundry, Inc. - 1030459-002-AG
Ms. Bowman:

Enclosed is a Title V General Permit Notification for Hi-Tech Cleaners & Laundry, Inc., 5523
Roosevelt Blvd Clearwater, FL, 33760, which was recently collected. During the annual
inspection it was found that the responsible official and owner, Taek Ma had failed to submit a
notification form to correct the classification from small to large existing source. The facility
had exceeded the 12-month consecutive total of perchloroethylene purchase limit in June 2004,
The facility’s purchase level is currently 165 gallons. Our office assisted him in processing this
notification.

If you have any questions concerning this mailing, you may contact me at Suncom 570-4422, or
by E-mail. (mmccann@pinellascounty.org)

Sincerely,

Matt McCann, Environmental Program Manager
Air Quality Division

cc: RF, PF (103 0459)
Attachment: Form 62-213.900(2)

PLEASE ADDRESS REPLY TO:

300 S. Garden Avenue

Clearwater, Florida 33756

WAir_quality\vol N\USERS\WPDOCS\Airqual\Air Compliance\AQI\GPVNotLtr0459 slj.doc Phone: (727) 464-4422
FAX: (727) 464-4420

TDD: (727) 464-4106

Website: www.pinellascounty.org

O
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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 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

/"/l /&C/

IN Facxllty Owner/Czpany Name (Name of corporation, agency, or individual owner):

2. Site Name (For examp]e plant name or number):

H 76c (Jeaner

3. Hazardous Waste Generator Identification Number:

C£SQ6

Street Address:

. P I/ /
4. Facili‘t-S/—Locatiqn: 55-;2 3 Kogseyél fBiUU(

City: (J_earwfulfr County: Pﬂ{ //&’g Zip Code: 33 7 é O

Responsible Official

6. ‘Name and Title of Responsible Official:

Name:'ﬂ/ 72€ /( MA | Title:

7. Responsible Official Mailing Addre/s
Organization/Firm: Hi 79 (, C/é& heér

: (s:trteet Address: S5 93 Ewsg Uet 8/_0&(
ity: ounty:
Clearwate, Pre las

Zip Code: 33 7@0

8. Responsible Ofﬁcxal }'elephone Number:

Telephone: (7&7 S}é [ }) 8? Fax:

( ) -

Facility Contact (If different from Responsible Official)

9. Namc ar71tlc of Facility Contact (For example, plant manager):

10. Fac:ht?Contact Address:

Street Address: /]/

City: Zip Code
L1. Facility Contac ephone Number:
Telephone="{ ) - ' 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”)

/ 02/ / / £ 'ew @CA/None required. Sa 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
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?

[ ) ] 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 [ 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 [L] o

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 contro] 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 [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser [ ]

Refrigerated condenser [z]

5. A facility which contains non-exémpt 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 [ x ] OR
No such units on-site

How many boilers do you have on-site? [ I ]
For each boiler, indicate its horsepower (HP) rating: [QQ] [ 11 ]
2§ ] propane [ ] natural gas

[
[__ 1 No.?2 fuel oil [ ] No. 4 fuel oil
[__ ] No. 6 fuel oil [ ] Other (please list)

What type of fuel do you use?

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 . : [X] .
(c) Refrigerated condenser temperature monitoring [‘X‘] '
(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(e) Startup, shutdown, rﬂalfunction plan _X_]
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99



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

[ ] I hereby surrender all existing DEP air permlts authorizing operation of the facility indicated in thlS
notification form the permit number(s) are

[ é] 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 1l of this form, of the facility addressed in
this notification. I 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 pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

I will promptly noﬁ'f the Department of any changes to the information contained in this notification.

In Tae R Wa

Print name of responsible official

\ LWTWﬂé e 5//%//05

Slgnature Date

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



completed form to the address listed in the instructions and keep a copy of the form for your files.

PERCHLOROETHYLENE DRY CﬁEANER ,i‘/
AIR GENERAL PERMIT NOTIFICATION FORM ",(/, 0
&
Part ITI. Notification of Intent to Use General Permlt /L’o » %
SO /(////
N 1‘

Prior to filling out this form, please read the instructions provided at the end of the form? &Seﬂd

Facility Name and Location

L.

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

TO EVTER PR aEx OF CENRAL FoddA I,

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

Crt E&RATY  ClLeww RS,

Hazardous Waste Generator Identification Number:

Facility Location:
Street Address: 1ap 3, < L" 2%

City: Jong wsod County: LMY NQLE Zip Code: 32D

- Responsible Official - .
6. Name and Title of Responsible Official: . .
Name: Tuu ) ‘—P—Q“ m Title: ?Q-ESI QEbJ‘TE /O \-\) N)E&
7. Responsible Official Mailing Address: |
Organization/Firm: < amMEe 2oV
Street Address: hs E
City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (HOJ ) 831 - G 6 2. Fax: (403 )85F-Q303

Facility Contact (If different from Responsible Official)

9.

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - 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? J ]
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”)

Existin A/N one required SA [TE

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? 0
How many dryers/reclaimers do you have on-site? 0

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?
( ! ] gallons (You must fill this in)

(b) If less than 12 months, how many? L‘_J months
Check why it is less than 12 months: New owner: |'X4 Did not keep records: [ ]
Newstore: [ | Newmachine[ ]
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
ny-to-dry machines only on-site  (used less than 140 gallons of pérc per yeaf)
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 X
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 X ] OR
No such units on-site

How many boilers do you have on-site? [
For each boiler, indicate its horsepower (HP) rating: [ _/ 5 |
What type of fuel do youuse? X 1 propane 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 1ogs 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 Xu
(b) Leak detection inspection and repair X ]
(c) Refrigerated condenser temperature monitoring _ [2]]
(d) Carbon adsorber exhaust perc concentration monitoring (X ]
(e) Startup, shutdown, malfunction plan [ ]

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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 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 II of this notification form.

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

Jviie Renere

p06-30-05 |

Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANER <¢<\
AIR GENERAL PERMIT NOTIFICATION FORM P <(‘
% U, ‘L
Part II1. Notification of Intent to Use General Permn(f@% &
’k > <%7 0
Prior to filling out this form, please read the instructions provided at the end of the foWSena?"
completed form to the address listed in the instructions and keep a copy of the form for f’éu?@les.
S 7
Facility Name and Location ©
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

T 7hee MB /[ Tedk ( eoattg ¥ Lannd }V\C,

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

Wasco Jeey, Domian:
3. Hazardous Waste Generator Identification Number:

== LESQ&R

4. Fac:llty oo —
Street Address: femis R wftd# k'\’
€. (enrwrte County: fn\-e\lq ( ZipCode: 357 6@

Responsible Official
6. Name and Title of Responsible Official: I N m% @
Name: Tpép & Title: dw,,\e\,

7. Responsible Official Mailing Address: _
Organization/Firm: ) e [/
Street Address: {5723 R vrf-ev-f.ﬁ Boulevar

City: ¢(-apwater County: P‘O’M’ ’ as ~ Zip Code: 33 7) £o
8. Responsible Official Telephone Number:
Telephone: (727 1636 - (288 Fax: ( ) -

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

IN Ther HA
10. Facility Contact Address:

Street Address: $5" 23 R Wffvw/é? Blsd

City: ¢ [ear watee County: P|"1 0 ” &S Zip Code: ; s 7 ( 0
11. Facility Contact Telephone Number:

Telephone: (727 ) ¢36-12% T Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



DEP Form No. 62-213.900(2)
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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”)

,!‘ ispneow (ocanome s> S e

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? I ]

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 DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

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

[/ 22 ]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: [__] 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 117
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 gallens of perc per year)
Both machine types on-site (used less than 140 galions 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 galions 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) [ ﬁ ] 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 [ x ] OR
No such units on-site _ [ ]

How many boilers do you have on-site? [ { ]

For each bo_iler, indicate its horsepower (HP) rating: [ ’ 5 11 10 ]

What type of fuel do you use? [ ] propane [ X ] 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 geneﬁl permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

() Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

FREEE

(e) Startup, shutdown, malfunction plan

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:

L&Y 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

1, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. 1 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 cescribed above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

N Theld )3

Print name of responsible official

A V‘Mé P s /(- © K

Signature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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Instructions for Completing Part 111 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 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 II of this form.

Mail the signed and completed Part III 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 identification
number, if known, assigned by the Department to the facility.

4. TFacility 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 Mailihg 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 '
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December 20, 2005

Sandy Bowman

W EFCEIVEL

Pinellas

Iureau OF A Vlorbaone ENVIRONMENTAL
& Mobile Sonrres MANAGEMENT
Air Quality

e

2
General Permits Section % /% /\} L
Bureau of Air Monitoring and Mobile Sources, MS 5510 0
Florida Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Re: Hi-Tech Cleaners & Laundry, Inc. - 1030459-002-AG
Ms. Bowman:

Enclosed is a copy of the Title V General Permit Notification for Hi-Tech Cleaners & Laundry,
Inc., 5523 Roosevelt Blvd Clearwater, FL, 33760, which was completed May 26, 2005. Upon
review of‘the facility statis, it appears that your department did not receive the permit
notification forny. “We are forwarding the notification to your office for processing. During the
annual inspection it was found that the responsible official and owner, Taeck Ma had failed to
submit a notification form to correct the facility’s classification from small to large existing
source. The facility had exceeded the 12-month consecutive total of perchloroethylene purchase
limit in June 2004. The facility’s purchase level is currently 165 gallons. Our office assisted
him in processing this notification.

If you have any questions concerning this mailing, you may contact me at Suncom 570-4422, or
by E-mail. (mmccann@pinellascounty.org)

Sincerely,

cci tRF, PF (103 0459) Lo
‘Attachment:'Forim‘62-213:900(2)- - L
T ST T . PLEASE ADDRESS REPLY TO:

' LT " 300S. Garden Avenue
Clearwater, Florida 33756
Phone: (727) 464-4422
\Air_quality\vol NUSERS\WPDOCS\Airqual\Air_Compliance\AQI\GPVNotLtr0459 slj.doc FAX: (727) 464-4420
TDD: (727) 464-4106

Website: www.pinellascounty.org

&



' | JECEIVEL
PERCHLOROETHYLENE DRY CLEANER oL . L O
- _ AIR GENERAL PERMIT NOTIFICATION FORM __ _
| i DEC 2 2-2005

Part ITI. Notification of Intent to Use General Permit -
‘ gureau OV Al VIOIIIonn:-

Prior to filling out this forhl,' please read the instructions provided at the end of the form. S@nMOb“e Sources _

completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Facmty Owner/CZpany Name (Name of corporatlon agency, or 1nd1v1dua1 owner):

Hl /EC

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

My Zecld CJeaner

3. Hazardous Waste Generator Identification Number:

C£ESQG

/
4. Facility Location: 4 5 Q 3 /VDQS‘{; Ut’/f /5 LU(/(

Street Address: -

City: C,f_earwfu{fi" ?ounty PI/U{//&'S . leCode 337é0

Responsible Official
6. Name and Title of Responsible Official:

Name:ﬂ/ 75{7 /Q Mﬁ. : Title: 06{))‘) tﬂf

7.  Responsible Official Mallmo Address
Organization/Firm: H| 7¢ /SC/.QCL heér
Street Address: S5 93 EDDS‘Q Ué’ GLU&(
City: . County: Zip Code:
Clewrwite, Pruve Ilag | 33760

8. Responsible Official 5elephone Number;

Te]ephone (7()7 S30 /Qé’g Fax: ( ) -

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

10. Facnllty/Contact Address:

Street Address: /\/

City:

Zip Code: .

11. Facility Contac ephone Number: -
Telephong="( ) - /4’ Fax: ( ) -

DEP Form No. 62-213.900(2) ) - 13
Effective: 2/24/99 '



Facility Information

{.(a) DRY-TO-DRY MACHINES ONLY '
: { W,
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")

/ 02/ / / 2% -ew @CA/Nong required | Samée

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/r'eclaimer_s 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?

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

(b) Ifless 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 sfore [ ] (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 1] _ }
Dry-to-dry machines only on-site  (used less than 140 gailons 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 [l]

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per ycﬁr)
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 machmes 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 [ ]
Existineg 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 [ X ] OR
No such units on-site [ ]

How many boilers do you have on-site? [ , -]
For each boiler, indicate its horsepower (HP) rating: [QQ] ! 11 1
What type of fuel do you use? [ X ] propane. [ ] natural gas

{___1No.2fueloil { } No. 4 fuel oil
[ ] No. 6 fuel oil ] Other (please list)

(-

6. Equxpment Monitoring and Recordkeeping Information

Check all logs which are requxred to be kept on-site in accordance w1th the reqmrements of thxs general permit:

. (a) Purchase receipts and solvent purchases/solvent addition log [ ]
(b) Leak detection inspection and repair ce [X]
(c) Refrigerated condenser temperature monitoring , [_X]
(d) Carbon adsorber exhaust perc concentration monitoring . [ 1]
(e) Startup, shutdown, rﬂa]function plan ' [_X_]
DEP Form No. 62-213.900(2) )

Effective: 2/24/99



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

[ ] T hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

[ é] No DEP air permits currently exist for the operation of the facility indicated in this notification form.

Responsible Official Certification 3 ' .

I, the undersigned, am the responsible official, as defined in Part 11 of this fonn, of the facility addressed in
this notification. 1 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.

In Tac R Wa |

Print name of responsible official

N g Tl e - _s/ac/es '

LAY

Signature Date

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