Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 ‘ Secretary
September 5, 2001
Mr. Dilip Patel

Camelot Dry Cleaners
4907 South US 1
Fort Pierce, Florida 34982

Re: Facility No.: 1110077-002
Dear Mr. Patel:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on August 31, 2001.

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 | 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,

/ fﬂ/ﬂ/ﬁ{/ﬁ&%ﬂ%ﬂr/&/

5»/ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Bruce Offord, Southeast District

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM ?
0

o LE o=

» art IIL. Notification of Intent to Use General Permit & o &

' a2 |

Prior to filling out this form, please read the instructions provided at the end of the t:(_’)) rim. S%riﬁid
completed form to the address listed in the instructions and keep a copy of the form fm your files

n Q -

Facility Name and Location {%

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

- Pushe Eurceteices  [ae.

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

(;)M Eko*f BNy CLEANELS,

3. Hazardous Waste Generator Identification Number:

FLMN48| 480 21|

ddAI3IDTY

4. Facility Location: L{-qo"l SovTH L©S |

Street Address: ‘
City: County: Zip Code:
ﬁaf plfuo ] {f Lucie 249'@.

Responsible Official

6. Name and Title of Responsible Official:

Name:\biLio pA'(El_ \d‘j‘ Title: \[' p‘

7. Responsible Official Mailing Address:

Organizatiop/Firm:

Street Address: .

City: é P\M & County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: ( ‘;6, ) %6 - q)é 64‘ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: W
County: Zip Code:

City:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-2 13.900(2) 14
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”)
(943 - ESGhe/New RC/CA/NireEi

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/reciaimers 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?

[Qo- ] 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) 15
Effective: 2/24/99



3. What is the facility's source classification based,on the definitions found in section (3) of Part 11?

Indicate with an "X". Select one classificatjon only.)
Small Area Source

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 téchnology 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 ared source
(NONE REQUIRED) [ ﬁ | Refrigerated condenser | ]
Existing machines at large area source New machines at {arge 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

L

. How many boiiers do you have on-site? ( | ]

¥

3

For each boi]er,:‘:indicate its horsepdwer (HP) rating: | 0 ) | ‘ ] 1 g ]

What type of fuel do you use? [ | propane { ZS | natural gas

[ ] No. 2 fueloil [ ]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 soivent purchases/solvent addition log ‘
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperaﬁre monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLEES

(e) Startup, shi_ndown_, 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:

this notification form; the permit number(s) are

[ ﬁ | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
L1

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 11 of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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.

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

J)(L\P ATEL. -

Print name of responsible official

A~ 1-13% o

Signature \ Date

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




Department of
Environmental Protection

Twin Towers Office Building /r>
Jeb Bush 2600 Blair Stone Road (/"\ David B. Struhs
Governor Tallahassee, Florida 32399-2400 (:0 Secretary
August 3, 2001
% % L
- . ® \
Mr. Dilip Patel N o &
Camelot Dry Cleaners 47<{ ", 7 G
4907 South U S. 1 R
Fort Pierce, Florida 34982 Gy,
C““’y‘?’:’q

Dear Mr. Patet:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on August 3. T

In reviewing your submittal, it was noted that Camelot Dry Cleaners elected to surrender its
existing Title V air general permit (AIRS ID 1110077). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to: @ \L

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510 U L\\‘
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

\7/(,

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.- -

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

Sandra Bowman
- Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Bruce Offord, Southeast District

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part I11. Notiﬁcation of Intent to Use General Permit 45
L.
40

Prior to filling out this form, please read the instructions provided at the end of the forin. € Rd
- completed form to the address listed in the instructions and keep a copy of the form f %our

Facility Name and Location o
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ’ 470 '"'/‘ v y <_90
Y 7 7
P\);SHP ENerlei<eS f,qc,. “$. %, 7
2. Site Name (For example, plant name or number): %o@&@;;)

KHM EhoT DAN CLEANENS.

3. Hazardous Waste Generator Identification Number:

FL)Nag 8o 21|

4. Facility Location: L{.q(y" SovTH ©S |
Street Address:
City: p County: Zip Code:
ﬁnf IC/LCc, - ,{/- Lucm_ 398

Responsible Official

6. Name and Title of Responsible Official:

Nl Pl e, ).

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: é‘\M & County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: ('§6' )L}éé- 4’55)-4_ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: 4 w

City: County: ' Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

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



Facility lnformatlon
1.(a) DRY- TO-DRY MACHINES ONLY Y L
How many dry-to-dry machines do you have on-site? L | ] A

For each dry-to-dry machine on-site, please provide,the .follo.win'g 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”)

{493 - Efistng/New RC/CA/NGne regdired

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/reclauners do you have on- srte” [_ |

PR Tt L .- . . S A LR
s PO . o } f

If the- transfer machme was purchased from the manufacturer priorto or on‘December.9, 1991 itds.ani, EXISTING

unit. If the transfer machire wis purchased from the manifacturer between December 9, 1001 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 adsorb‘er

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

(20 ] 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 keeb records: L]
‘ 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 classificatjon only.)
Small Area Source 4

o

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 I ]

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) | Z‘ ] o 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 anached memo for the cntcna) .

All steam and hot water generating units exempt [ E ] OR
No such units on-site [ ]

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

For each boiler, indicate its horsepdwer (HP) rating: [ 0 10 l ] Lg ]

What type of fuel do you use? [ | propane [ A ] 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 and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLEEE

(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)

lease ipdicate 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 If of this notification form.

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

il VaeL

Print name of responsible official

‘/é/ foﬁ-O(.

Signature: \ : Date

| )/{)«KAA/ | Q,F.O(.

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



Department of
Environmental Pmtecti@nRE

Division of Air Resources Management

CEIVED

OCT 1% 2001

STATEMENT OF COMPLIANCE - TITLE V SOUF%CE

UREAU OF AR REGULATION
Facility Owner/Company Name: PUSH P 6\[ Te i <el /MC .
Site Name: &M kLo L/L;P oLemens  County: g(, o 72
. ™
Title V Air Operation Permit No.: ‘ l | oo () (> ! : . Lg o (\
' 3 = - -
REPORTING PERIOD . - -~ | "REPORT DEADLIR EY | Z
" - through of (ycar) Wz | o~
~ - I
%5 o
*Sec Rule 62-213.440(3)(a)2, F.A.C. y Y

?@EMPLIANCE STATEMENT (Check only one of the f(‘>~i'l"dwing three options)

A. This facility was in compliance with all terms and conditions of the Title V Air Operation
Permit and, if applicable, the Acid Rain Part, and there were no reportable incidents of deviations
from applicable requircments associated with any malfunction or breakdown of process, fuel
burmno or emission control equipment, or monitoring systems durmo the reporting period identified
above.

____ B. This facility was in compliance with all terms and conditions of the Title V Air Opcration
Permit and, if applicable, the Acid Rain Part; however, there were one or more reportable incidents
of deviations from applicable requirements associated with malfunctions or breakdowns of process,
fuel burning or cmission control equipment, or monitoring systems during the reporting period
identified above, which were reported to the Department. For each incident of deviation, the
following information is included: : ' S

1. - Date of report previously submitted identifying the incident of deviation.
2. Dcscription of the mcident.

C. This facility was in compliance with all terms and conditions of the Title V Air Operation
Permit and, if applicable, the Acid Rain Part, EXCEPT those identified in the pages attached to this
report. For cach item of noncompliance, the following information 1s included:

I. Emissions unit identification number.

2. Specific permit condition number.

3. Description of the requirement of the permit condition.

4. Basis for the determination of noncompliance (for monitored parameters, indicate whether
monitoring was continuous, i.e., recorded at least every 15 minutes, or mterrmttent)

5. Beginning and ending dates of penods of noncompliance.

6. Identification of the probable cause of noncompliance and description of corrective action or
preventative measures implemented.

7. Dates of any reports previously submitted identifying this incident of noncompliance.

- DEP Form No. 62-213.900(7) ‘
Effective: 01/03/01 - -]



STATEMENT OF COMPLIANCE - TITLE V SOURCE

RESPONSIBLE OFFICIAL CERTIFICATION

I, the undersigned, am the responsible official as defined in Chapter 62-210.200, F.A.C., of the Title V
source for which this document is being submitted. With respect to all matters other than Acid Rain
program requirements, I hereby certify, based on the information and belief formed after reasonable
inquiry, that the statements made and data contained in this document are true, accurate, and complete.

| |o- £-04.
(Signature oX Title V Souige Responsible Official) (Date)

Name: \bi L\P Y A1 el Title: \[ 0

DESIGNATED REPRESENTATIVE CERTIFICATION (only applicable to Acid Rain source)

I, the undersigned, am authorized to make this submission on behalf of the owners and operators of the
Acid Rain source or Acid Rain units for which the submission is made. I certify under penalty of law that I
have personally examined, and am familiar with, the statements and information submitted in this document
and all its attachments. Based on my inquiry of those individuals with primary responsibility for obtaining
the information, I certify that the statements and information¥are_to the best of my knowledge and belief
true, accurate, and complete. J am aware that there are significant penalties for submitting false statements
and information or omitting required statements and information, including the possibility of fine or
imprisonment.

A~ 4 lo.{.0
(Sighature 5/\<1 cid Rain Source Designated Representative) (Date)

Name:’b'\[; \Q 0""2-\—/ Title: “[ p

{Note: Attachments, if required. are created by the responsible official or the designated representative,
as appropriate, and stould consist of the information specified and any supporting records. Additional
information may also be attached by the responsible official or designated representative when
elaboration is required for clarity. This report is to be submitted to both the compliance authority (DEP
district or local air program) and the U.S. EPA (U.S. EPA Region 4, Air and EPCRA Enforcement
Branch, 61 Forsyth Street, Atlanta GA 30303).}

DEP Form No. 62-213.900(7) .
Effective: 01/03/01 - -~ 2



Pushp Enterprises Inc.

Dba Camelot Dry Cleaners

4907 South US 1

Fort Pierce

Florida 34982
November 10,2002
Department of Environmental Protection R E C' E E V t
Twin Towers Office Building
2600,Blair Stone Road : NOV 19 2002
Tallahassee
Florida 32399 BUREAU OF AIR REGULATION
Sirs A :

TITLE V AIR OPERATION PERMIT # 1110077

This letter is to notify your office that we sold the assets of our Corporation to Jay
Maharaj LLC with effect from October 28,2002. ‘
Would you please send any appropriate forms to the new owners as soon as possible.

Trul
DILIP PATEL
(V.P)

CERTIFIED —RETURN RECEIPT REQUESTED
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

TEITLTAYZOTG 23

'“”Hl’llll‘ll“l”lll‘lll“l”lllllll”l“l’lll”’l”ll‘lli

EPER  11i1s PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
413244 TEB 622

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

AIRSID # 1110077
CAMELOT DRY CLEANERS

: 2 FOR GOVERNMENT USE ONLY
1 E;;;Ps {)JlgT}l]:vI\J/Y 1 Org.: 37550101000 EO: Al

FT PIERCE FL Fund: 20-2-035001

L34982 Obj.: 002273




Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 1110077
CAMELOT DRY CLEANERS
Recipient: DILIP PATEL
4907 SUS HWY 1

Streel, A0t BT PIERCE FL

Total Pos

“'See Re‘verse for Instructlons
o

HOIY 3

EidO'lB?\liE! LOL
50 dor for ua»ous 3 P—
Ovd DELIVERY

[ ] Compléte items '1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Z very
item 4 if Restricted Delivery is desired. %25 v /ILJ
B Print your name and address on the reverse - i
so that we can return the card to you. C. Signatu O Acent
| Attach this card to the back pf the mailpiece, X /{ = Agzn
or on the front if space permits. y ressee |
D. Is delivery kddress different from item 17 O Yes
1 Aricle Addressed to: AIRS ID # 1110077 If YES, enter delivery address below: O No
CAMELOT DRY CLFANERS
DILIP PATEL
4907 S US HWY |
FT PIERCE FL
34982 3. \Service Type 7
R \/R’(;eniﬁed Mail O3 Express Mail
O Registered [J Return Receipt for Merchandise !

O Insured Mail O c.o.D.

7/&5&6 OOOO-DAC/ 97'% / 4% 4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number {Copy from service labe/)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095. |
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UNITED STATES POSTAL SERVICE | ” " | ‘

f‘ A
* Sender: Please print your name, address, and ZIP+4\§ &AQ
A N Ses”, S
@ X 1
8
= m
DARM/MOBILE SOURCE CONTROL PROGHZM- =
DEPT. OF ENVIRONMENTAL PROTECTIONG » — ’
MAIL STATION 5510 P~
2600 BLAIR STONE ROAD Q= <2
TALLAHASSEE, FLORIDA 32399-2400 J 3 £
28 Y m
= O
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