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Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road ' Colleen M. Castille
Tallahassee, Florida 32399-2400 ) Secretary

Governor

July 28, 2006

Mr. Gerard J. Dionne, Jr.

Emerald Cleaners

868 Blanding Boulevard, Suite 136
Orange Park, Florida 32065

Re: Facility No.: 0190041-003

Dear Mr. Dionne:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 22, 2006. '

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,

>

;M) Joseph Kahn, Chief
‘ Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Mr. Rick Banks, Northeast District

“More Protection, Less Process”

Printed on recycled paper.




PERCHLOROETHYLENE DRY CLEANER &,
AIR GENERAL PERMIT NOTIFICATION FORM by, Ho_
S ¢ @0 o, (3 80
Part III. N otiﬂcation of Intent to Use General Permit Oé,-,(:’v Y, %
< \S‘O " (./,7/(

Prior to ﬁllmg out this form, please read the instructions provided at the end of the form. Seﬁ ”@
completed form to the address lnted in the instructions and keep a copy of the form for your files.

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

Cenano QL Dlo’u,uc Q/VL—

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

F MEDA S C )\c,jl eyl S
3. Hazardous Waste Generator Idennﬁcanon Number:

FLD G848 05 40

4. Facility Location:

.s“"‘""“""“ é? E{anc[wg Bzm(ewm}/ Suz /36

Responsible Official
| 6. Name and Tltle of Responsxble Oﬁiclal

| AName C @ ‘. (_/I'L Title: @ o et
7. Responsible Official Mailing Address:

ST oo T e ke B¢

Citv: LS ¢ - ff-nmty: A Zip Code: _—
|- Jagdsonill ™ Doval P
8. Responsible Official Telephone Number
Telephone: (704 )272 - c;o 77 _ Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. 'Name and Title of Facility Conta‘ct'(Forexamp_le, plant manager):

10. Facility Contact Address:

Street Address: . _

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY' |
How inany dry-to-dry machines do you have on-site?

For each dry-tgdry ‘machine on-site, please provide the follc;y)in; information:

Date Initially Purchased .  Status : »-  Control Device Required** "

_ _ - Date Control Device Installed
From Manufacturer (circleone)  (circleone) TN TS

- (if already included at time of
purchase, write “SAME™)

Lﬁ?f__ .New AR __Sp yE

" Existing/New ~RC/CA/None reqiuf’e‘d e

Existing/New RC/CA/None required -/~

s

*CONTROL DEVICEKEY: . .RC ffrérrigexa:ed condenser -

::CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY?."" :*‘w}e oy
RN 4 Pl a-. f“,»v\_ £ M‘j
How many washers do you have on-site? [ ] iﬂ e

l m..-\v-:w

How many dwers/reclmmers do you have on-site’? [ | ]

“If the ‘trarisfer machine was purchased frcm the mmufacmrer pnor to gr.on: Dccember 9, 1991 itisan EXISTING
unit. If the tranisfer machine was purchased from the manufactmenbetween ‘December 9, 1991 and September 22,
1993 it is a NEW umit (no units purchased after September 22, 1993 are allowed to operate under this genera]

Date Initially Purchased  Status Control Device Requmed‘“
From Manufacturer (circle one) (cm:le one)

Date Control Device lnstalled
(if already, included at time of

R
P ?ﬁw*"“ purchiase, wnte“SAME")

st’“ﬁé&y&‘a«*‘s\w gt B0 e el e
Exxstmg/New RC/CA/None reqmred

el
-~ , *«M €_,:~"' 1

Exxstmg/New RC/CA/Nonerequn'edl,; \3

o .m‘f o
e - Existing/New' ' RCICAINone required

-

mxmz': M v T

‘CONTROL DEVICE KEY:“ . = RC =tefrigerated condenser: " 52 *CA'= = ¢arbon adsotber

ey »..;,‘j"l‘.: O

2(a) How much perchloroethylene (perc) have you used within the last, 12 months?
I [5_5’2 |gallons (Youmustﬁllthxsm) - »
(b) If less than 12 months, how many? [___] months .. s s eeess o
Check why it is les§ than 12 months: New owner: [__] Dld 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 :
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3. What is the facility's source classification based on the definitions found in section (3) of Pan m.
lndxcale with an "X". Select one classxﬁcanon only. )

v L TR

Small Area Source b d o Bt o
Dry-to-dry machines only on-sne (used jess than 140 gallons of perc per year) :
. Transfer only on-site. . - . (used less than 200 gillons of perc per year)” =
_ Both machine types on-site .(used less thani140'galions of perc per year) .
nge AreaSource? . .. [} ez AR "
s Dry-to-dry machines only on-site . (used, 140 - 2,100 gallons of perc per yw) ' -. .
““Transfer only on-site " (used 200 - 1,800 galions of perc per year)
Both machine types on-site .. (used,140~ ‘l 300 gallons of perc per ycar), L
4. What control technology is required on machines pursuant to sech&"ﬁ"(S) of Pan 11 of this notification form?
(Indicate with an "X".)
. .Existing machines at small area-source - -+~ Newndchines it small area source ,
(NONE REQUIRED) z i REA Rcfngemed condenser | | )
~ Existing machines at large area source New machines at large area source
Carbon adsorber I ] Refrigerated condenser | ]
¢ L el L . :

Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be ehgible to use the general permit pursuant to
- Rule 62-213.300, F.A.C. Verify that all steam and hot water gencmtmg ‘uhits ‘on-site meet the following
exemptxon criteria or that no such umts exxst on-sxte (sec attachéd i memo for the crnena) :

L”L; ! “ i S ',.‘J\‘” l. . v-‘: :%.\w
Allstcamand hotwatergeneranng unns exempt &fgﬁg‘mﬂ T e
v e Nosuchtmmon-sxtc AR TP Pt e T o
- ' ¥ {_‘“ ’
How many boxlers do you have on-site? I [ ] .
Foreach bonler. mdxcatemhorscpowcr (HP)ratmg | fé || l I, el

Whattypeoffuel doyouuse? @pmpane [___]ngn!ralgas .
e ] No. 2 fuel oil * [___] No. 4 fuel oil T
I |No 6fuel onl : ]l L I%Qf-@lfﬂfe list)

Eqmpmem Momtonng and Recordkeepmg lnformanon L L
Check all logs which are tequmed to be kept on-site in accordance’ with' the requu'emems of this gcneral permit:

(a) Purchase receipts and solvent pmchases/solvent addmon log - QQ
el oo'as =
(c) Refrigerated condenser temperature monitoring -t e <
(d) Carbon adsorber exhaust pere concentration monitoring« | ___J ®vrsss N
(¢) Startup, shutdown, malfunction plan.- .. 0 i -. " “" RAARELR =

k B s ‘{,._‘, f e, e ‘J...}I'(
DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the appropriate selection:

[><C]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
Aps LD 3 prgomH ] :
| I ]  No DEP air permits currently exist for the operation of the facility indicated in this nonﬁcatxon
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1] 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 macle 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.

Csnand J D srere Jo.

Print name of responsible official
b= 8-
ture Date
DEP Form No. 62-213.900(2) 17

Effective: 2/24/99




Instructions for Completing Part III 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 revit?w 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 1] of this form.

Mail the signed and completed Part Il 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 facilif™

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

s. ‘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 Il 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




"EMERALD'CLEANERS +

Dept.of Environmental Protection

371272007
Title V Air General Permit 75.00
Prosperity Bank - . AIRS ID #:190041 75.00
- 471086 MAR1S 2697
TOTAL AMOUNT DUE: $75.00
2 e
e 2 M
z% o FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label ge T, m BENIFITTING OBJECT CODE 002000
e — , - BENIFITTING CATEGORY 000200
 AIRS IDH19004! 2/ w3 £
- EMERALD CLEANERS 3z 8 ™ FOR GOVERNMENT USE ONLY
' 868 Blanding Blvd #136 g ORG.: 37550101000 EO: Al
' ORANGE PARK, FLORIDA 32065 3 \ c NG 202035001
‘ OBJECT: 002273
o Y.

Printed on recycled paper.



