Department of
Environmental Protection

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

February 14, 2001

Mr. Chris Bamberg
Cache’ Cleaner

2638 East Tamami Trail
Naples, Florida 34112

~ Re: Facility No.: 0210066-002
Dear Mr. Bamberg:

The Department has received the Title V General Permit Notlﬁcatlon Form for the dry cleanmg
facility that you submitted on January 11, 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 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 éhanges 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,

(A%’ ’ Dotty Diltz, Chief
Bureau of Air Monitoring
L and Mobile Sources

DD/jw
cc: Mr. Sherrili Culliver, South District

“More Protection, Less Process”

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

Part I1I. Notification ,ofIntht to Use General Pérmit

Prior to filling out this form, please read the instructions provided at the end of the form. Send 5
completed form to the address listed in the instructions and kecp a copy of the form for your files,” * ¢

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

Vista Ventures of Aaoles, Tne. Ches B’-’”‘&{_‘}

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

@/)dm:, Chane (2625 Lol Tral )

3. Hazardous Waste Generator Identification Number:

4. Facility Location:  (ould’ GCrle Prea
Street Address: 246,8Y 4. TAwar Trnl
city: An e s County: Ceotlicr- Zip Code: 4 M2

Responsible Official
6. Name and Title of Responsible Official:

Name: Ch s i\_%ﬂ r,‘l__{_. Q | Title: ’tjl"i‘-b'*i{m }
7. Responsible Official Mailing Address:
Organization/Firm:  Crche’ Chaaners
Street Address: 263 % £ Timam Trin
City: A/npky County: Cotl o Zip Code: 39n2

8. Responsible Official Telephone Number:
Telephone: ( 41 ) 775-0O772 Fax: ( ) -

Facility Contact (I[ diffcrent from Respohsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address: .

Ciry: County: Zip Code:
11, Facility Contact Telephone Numbet: :

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99



FEB—BR’::\—BI B7 46 AM DEGEMMIS CLOTHIERS 19416498969

- BEST AVAILABLE COPY

fes}

[}
A L P
) . cf 4’77f %C—’h \,
PN

éﬂ/ﬁ/ | g QUL DN %

mm"ml| S A/Agvac =

Vil 3 2k 775"

' /4'7’ /4/4’}/4/: .Z-c-‘zf//f ../‘4"%?4‘-"/ .
E J /72’/&/// ‘/jﬂlﬂu(/f//(g@w WJ—

w.x r o
I

Mi‘/(m f Z’/ //’L/ [)4/ /“2&*5)/

P T ———

i
l
i
{
|
!

i
!
F
F
L
A
i
— b
i
.
}
e |
1
o
{ -
]
—

e A e 5 s rman v Db




FI‘ZB—B!E-—BI 87153 aAamM DEGEMMIS CLOTHIERS 19416490969 FP.az2

) .
cor

BEST AVAILABLE COPY

L RIS -

PERCHLOROETHYLENE DRY CLEANER | o
AIR GENERAL PERMIT NOTIFICATION FORM |

Part I1I. Notification of Intent to Use General Pérmit

T

Prior to filling out this form, please read the fnstructions providcd 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.

RES

Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Vista Ventures O Maoles Tine. (heis Bambecq g

2. Site Name (For example, plant name of number): ~
/ [ - _ ’:

Cache Claner (2¢3v £ Tl ) :

3. Hazardous Waste Generator Identification Number: 4
. .

4. Facility Location: (ol F CAk VI 4
Steet Address: 263F £ Tamam: Tral,
City: /\/./’1‘.'3/(;5 County: Catlie- Zip Code: 34{I2 !

t{"

Responsible Official S
6. WNane and Title of Responsible Official: b
s Oy, Bambery T Presd B
7. Respoasible Official Mailing Address: ' “
OrganizationFinm;  CAche’ Cleanrers : ‘ ?

Street Address: 263Y L Wvam. Trial
City: Amky County: Coil e Zip Code: S4Y 112

8. Responsible Official Telephone Number:
Telephone; ( eyt ) TIS-O11 Fax: ( ) -

Facility Contact (1f different from Responsible Official)
9. Name and Title of Facility Contact (For exatnple, plant manager):

10. Facility Contact Address.

Stecet Address:

City: - County: Zip Code:
11, Facility Contact Telephore Number
Telephone: ( ) - Fax: ( ) d

DEP Form No, 62-213.900(2) 13
Effective; 2/24/99




e BEST AVAILABLE CGPY

How many dry~to-:!ry machines do you have on-site? (O 3 ¢

'*m For each dry-to-dry machine on-site, please provide the following mfwmatmn

R R )

Dah Tnitially Purchased " Stans Control Device Requm Date Control Device Installed -
. From Manufacturer - (eircle once) {circlz une) (if already included at time of
i : : purchase, v rite “"SAME™)

13 ————

Exislin@ @?Qé}\‘c:nevrequircd ___E:)_ﬁﬂg,-_,,__

Existing™New  RC/CANone requited

B S U S

Edisting™New  RC/CA’None required

Mot = . ¢ Pdumdam e T s & e Y 1 ¢ ot S nmemet it n eda @m0t A dm e e  mres S RIYE e e | s oo Y B P 4 ke

"HCONTROL DEVICE KEY: RC = refnoem(cd con knse CA = carbon adsorber o '

" 1.(b) TRANSFER MACHINES ONLY
How maty washers do you have on-site? L.

Ifthc transfor maching was purchased from the manufacturer ptior to or on Decemnber 9, 1991, it is an L‘USTING

“pait. I the transfer maching was purchased from the manufactuser between December 9, 1991 and Septeniber 22,

1993, itis a NEW unit (no units purchased after Scptzmber 22, 1993 are allowed to operate under this general i
ﬁen it). For each transfer inachine on-sitc, please provide the following information: o

- N ey i Y

*How many dryersreclaimers do you have on-site? [

Date Initiatty Purchased  Status Conmol Devize Regquired® Date Contral Deyice Installed
Prom Manufacturer {cirels onc) (circte one) (if already included attime of
: , purchaze, write “SAME")

AL e L -~

Existing/New  RC/CAMNone required

—— s e e —— o

e Existing/New  RC/CANone required R
S Existing/New  RC/CA/None required e o
seoNT ROL DFW( E M:Y RC = rcfng,emud condc aser CA = Cu':'O'] adsorber

2.(2) How much perchloroethylece (perc) have you used within the Tast |2 months?
(__..__)galtans (Youmust fill this in)

(b) Ifless than 12 months, how many? [ 2 ] moriths

Check why itis less than 12 morths: Now owner: [ X_] Did not keep records: [ __]

Mew store: | 5 1 Naw maching [.‘,K_]

Unopened store {__, ] (date of expeeted opening . cwenr o)

A Lt el ok G AL A S S o e LRI § Em WY Jn e MBRAY SaRemmr s R - v+ Sk | P e Y ot o+ 014 LA

‘E'Ié:"-di ' 62606+ THET SaN3IIHLOND SIWWID3A WY 51260 1e-9@-9434
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: 3, What is the facility's source classification based on the definktions found in seetion (1) of Part 117

. Indicate with an “X". Selevt ons slagsification only.)
Small Arca Source LX_]

Dry-to-dry machines only on-site  (used less than 140 gallons of pe-c per year)
Teansfer only on-site (used less than 200 gallons of perc per year)
Bo:h machine types on-site (used less than 140 gallons of pere per year)

W

R edias i g, .

Large Arca Source L. 1

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 mazhine types on-sitz (used 140 - 1,800 gallons of perc per ysar)

!

¥
g

(.

LI
4 What control technology is required on machines pursuant to section (5) of Part 1 of this natification form?

(Indicate with an "X")

gxisnu, ("BC}’m&.b al small area source

(NONE REQUIRED)

Extstmg machines at Jaipe area sourse

Carbon adsorber

L]

S

New mashines at small area sopre
Refrigerated ¢ondenser

New machines at large area source

Refrigerated condenser

|

Rcfrigeratedcoudenser (1

'. 5. A facility which containg nan-exempt emissions units shall not be clmble te use the general permit pursu:mt th
_ Rule 62-213.300, F.A C. Verify that all stzam and hot water generating units on-site meet the following chemphon
‘, “criteria or that no such units exist on-site {see attached memo for the criteria).

All steam and hot water generating udits exempt L 1 OR
No such units on-site LX)

How many boilers do you kave on-site? {_i;_]

For each boiler, indicate its horsepower (1P) rating: S Y M _ ]

What type of fucl do you use? [ 2{ 1 propanc [ _ Ynatural gas
[___JNo.2 fueloni [ JNo.4 fuel oi!
{__ _INo.6 fuelnil [____} Other (please tist)_ _ - .

6. Equipment Monitcring and Recordkeeping Information
Check all Jogs which are required to be kept on-site in accordanze with the requirements of this general permit:

(2) Purchase recelpts and solvent purchases/solvent addition log

(b) Leak detection inspection and repair (. XJ

(¢) Rfrigerated condenser temperature monitoring _ L }g ]

{d) Carbon adsorber exhaust perc conceniration monitaring

(e) Sturtup, shuidown, malfunction plan [X_]
<D

OEP Form No. 62-213.900(2) 15

Effective; 2/24/99
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7. Surrender of Existing DEP Air Permit(s)

Please indicate with an "X the appropriate selection:

L.l

Cy

¥

1 hereby surrender all exlsting DEP air permits authorizing operation of the facility indicated in this ;.
notification form; the permit nunber(s) are s

{ g ] No DEP air petmits currently exist For the gperation of the facilily indicated in this netification
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facilitcy addressed In
this notification, 1 hereby ceriify, based on information and belief formed afier reasonable ingulry, that the
statenents made in this notification are true, accurate and complete. Further, I agree to operate and "
maintain the alr pollutant emissions units and air pollution control equipment described above sa a5 to D
comply with all terms and conditians of this general permit as set forth in Part If of this notification form.

1willp ompdy notify the Deparlmuvl of any changes o the information coniained in this notification.

fﬁﬂtj%éf ~nifr/ e o

Print nam qf resp 2(: official “ .
/J% / O %______ - 26, ' 1o

.ngnatun Py . T
/? &S Arace

Date

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




~ Perchloroethylene Dry Cleaning Facility N otification

Facility Name and Location

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

/57A ETOLLS /~ /?//%)OZ-Z:U
2. Site e (For exaﬁlple, plant name or number);
/N%C/% £ otwen s

3. Hazarflous Waste Generator Identification Number:

4. Facility Location: 2 o $ § TAM ) /;—M / //‘}Q =

Street Address:

City: /4’ fDL &——S County: Zﬂbé_/ A—?@ Zip Code: 3 %/ / 5>
- T - eo - — — o v A i

Responsible Official

6. Name and Title of Responsible Official: g
(9/7’2/5 e . Banucwc

7. Responsible Official Mailing Address:
Organization/Firm:

ztreet Address: ) £, a4 //?'M /}9‘/‘4 / m Zip Code:
ity: ounty: = p Lo
M/‘HO Le S ot En ‘ i Y/ >

8. Responsible Official Telephone Number:

Telephone: (?A//) VA 73’- Y, 7 7 2 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:

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

Telephone: ( ) - ' Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
er A
B 8] \94” Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ' ID {Purchased |Installed ID (Purchased |Installed ID |Purchased ({Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

1(1) w/ ref. condenser
(2) w/ carbon adsorber |
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
_|(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yetinstalled | |

(c) No control devices are required to be installed | X ]

2.(a) What was the ;o/ tal quantity of perchloroethylene (perc) purchased in the latest 12 months?

[_ﬁl gallons / /
New store: Did not keep records: | ]

(b) If less than 12 months, how many? | l‘ ] months
Check why it is less than 12 months: New owner:
3 What is the facility's source classification based on the definitions found in section (3) of Part II"
(Indicate with an "X". Select one classification only.)
New small area source [ﬁ

L]

Existing small area source | ]

Existing large area source | ] New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96

~ Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] - Refrigerated condenser %\

New small area source _
Refrigerated condenser  [. ]

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exembt 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:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt ‘
No such units on-site _

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in acéordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and fepair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

2[R KF

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96




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

| ] I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment déscribejd 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.

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96




Department of -
Enwronmental Protectlon

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

March 8, 2000

Mr. Christopher J. Bamberg
Cache Cleaners

2638 East Tamiami Trail
Naples, Florida 34112

Re: 1.D. No.: 0210066-002
Dear Mr. Bamberg:

The Bureau of Air Monitoring and Mobile Sources recently received your |
Perchloroethylene Dry Cleaning Notification Form and check (#0185) ini the amount of $50.00.

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,

A

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

CACHE CLEANERS
2638 East Tamiami Trail

Naples, FL. 34112 / / o
He ~
MG 0B el s 5 /

SRDER OF - A’?/’“ ﬂ/, £ N LIRK WERIF %a,é—?//dx 18 Sso*=
/A/—/-—’y % A/d///"/ ' - o . DOLLARS Bgz{‘:ﬁ:‘gnbuck.

THE RELATIONSHIP PEOPLE Oz/dé’éé’ﬂc” 2-
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Department of
Environmental Protection

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

September 19, 2001

Mr. Lou Becker

Cache’ Cleaners

2638 Tamiami Trail East
Naples, Florida 34112
4210066

Dear Mr. Becker:

Thank you for your recent letter requesting acknowledgement of your submittal and
information on hazardous waste generators. The Department received your correspondence on
September 17..

The Perchloroethylene Dry Cleaner Air General Permit Notification Form submitted for
Cache’ Cleaners was received on September 17. The Department has 30 days from receipt to
review the notification form. After such time, you will receive further correspondence from the
Department. ' '

' The Department’s Division of Waste Management can better handle your question
dealing with hazardous waste regulations. By copy of this letter, I am referring your inquiry to
Mr. Mike Redig. Mr. Redig is very knowledgeable in the regulations dealing with hazardous
wastes. He may be contacted by telephone at 850/488-0300.

If you have additional questions or concerns regarding your Title V air general permit,
please contact me at 850/921-9583 or Rick Butler at 850/921-9586.

Sincerely,

Sandra Bowmaﬁ
Bureau of Air Monitoring
and Mobile Sources

SB/

cc: Mike Redig, BS&HW

“More Protection, Less Process”

Printed on recycled paper.
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