;:’«-./‘/




Department of
Environmental Protection

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

August 6, 2001

Mr. Audie Galliguez

ABC Cleaners

7919 Pines Boulevard
Pembroke Pines, Florida 33024

Re: Facility No.: 0112255-002
Dear Mr. Galliguez:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 28, 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 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

[f 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,

7
VL ;%&Jc%(z///gluxmuw
' 2/ Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Jarret Mack, Broward County

“More Protection, Less Process”

Printed on recycled paper.
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

|

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

Print your name and address on the reverse
. so that we can return the card to you.

: M Attach this card to the back of the mailpiecs;
:  oron the front if space permits.

: 1. Article Addressed to:

]
)
)

A Siqn X

O Agent
O] Addressee

B. Reelved by ( Printed Née)

eNEs JY

BICIRL

D. Is delivery address differentArom ftem 1?” £ Yes "~
If YES, enter delivery address below:

O No

[ ID# 112255 N
_ AUDIE GALLIGUEZ 3
. ABC DRY CLEANERS e
7919 PINES BLVD 3. Sgfvice Type _
PEMBROKE PINES, FL 33026 :Certified Mall - [ Express Mall .
[ Registeréd [J Return Recelpt for Merchandise
\ [ Insured Mail c.op.
. -4, Bestn'cted Delivery? (Extra Feo) _D Yes
{ 2. Artlcli - -
U (rans 7003 22kL0 0003 S5kLS1 OOué T
; "' Domestic Retumn Receipt- 102595-02-M-1540

PS Form 3811, August 2001

ﬁ SDMA]
mamma‘ )

QF

-@mmwm@ o

FICIAL MS@‘

Postage | $

Certifiad Fee

Return Reclept Fes
(Endorsement Required)

Regtricted Delivery Fee
(Endorsement Required)

Total Pc

‘ID# 112255

AUDIE GALLIGUEZ
ABC DRY CLEANERS
7919 PINES BLVD

PEMBROKE PINES, FL 33026

7003 2260 0003 56S5L EIEIHB

SeelReverselforilnstructions]

&
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STATE OF FLORIDA
_ DEPARTMENT OF ENVIRONMENTAL PROTECTION

DisTRICT ROUTING SLIP

To: DaTe:
T
PENSAcoOLA NORTHWEST DISTRICT
Panama City Northwest District Branch Office
Tallahassee Northwest District Branch Office
Sopchoppy Northwest District Sateliite Office
TAMPA SOUTHWEST DISTRICT
Punta Gorda Southwest District Branch Office
Bartow Southwest District Satellite Office
ORLANDO CENTRAL DISTRICT
Melboune Central District Satellite Office
JACKSONVILLE NORTHEAST DIsTRICT
Gainesville Northeast District Branch Office
FORT MYERS SouTH DisTRICT
Marathon South District Branch Office
WEST PALM BEACH SOUTHEAST DISTRICT
Port St Lucie Southeast District Branch Office
[ oaese= [ oeoue™ (] wio ony
Comments:
From Tel:

08-18.93
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‘PERCHLOROETHYLENE DRY CLEANER e T &
ATR GENERAL PERMIT NOTIFICATION FORM RS g@/ <
Part L Nouﬁcatlon of Intent to Use General Permlt . @00,:’?/@_
. _ NN

Prior to fillmg out this form, please ‘read the instructions provxded at the end of the form. Send
completed form to the address listed i in the instructions and keep a copy of the form for your ﬂle&

Facllity Name and Locatmn ]
.| 1. Facility Owner/Company Name (Name of corporation, agency, or mdmdual owner): o

ABC CLEANERS / AUDIE eALueuF:L
| 2. Site Name (For example, plamnameurnnmber)

73|94 PINES BLVD: PEMBRIKE PINES FL.23024

3. Hazardous Waste Generator ldentification. Number:. .
Hazardous Waste Generator dendif EPA WASTE B -
EFA 1D & = FLpP - QE'%O@/ FooZ 7 D029 -

4. Facility Location: 7919 PWHES LD T
Street Address: o T B

City: Pav\wow _Pucs comry: BROWARY . . ZeCede 3Bp24- |

Responsible Official

6. Name and Thie of Responsibie Official: — _ - : —
| N ADIET eALLI GUEZ. - - Tite FKES,WEM- P
17 Res;xmsnble Oﬁ’cml Mmlmg Address: ‘

‘Orgariization/Firm: =~ ™ <, AB{)\AZ’- .
Street Address: %ME— A
City: _ County: . le Code: - S

-

8 Responsible Official Telephone Number: . -

Telephone: __(_454_)?65 2244)- FacoC o) -

* Facility Contdct (If different from Responsible Official) e : : s e
9. Name and Title of Facility Cortact (For example, plant manager): ‘

10, Facility Contact Address:

Street Address: 4 . '
City: ' (.ounty: o < ¢ ZipCode:
| 11. Facility Contact Telephone Number '

Telephone: ( ) - - o CY Fax: ( ) -

DEP Form No. 62-213.900(2) R NSRS -
Effective: 2/24/99 . \



Facility Information o
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you.have on-sitg? o ! ]

For cach dry-to-dry machine on-site, please providc the t'ollowing information:

[Date Initially Purchaséd . Status. Control Device Required* - Date:-Control Device Installed
From Manufacturer (circle one) . (circle one) . . (if already included at time of”
| purchasc, writc “SAME")
lq 7A .ew RC/C@
S “ " Existing/New ~ RC/CAMNone requu'ed e Y
Ll 0 me . 7 | Existing/New . RC/CA/Nohe reqmred o e
*CONTROL DEVI-QEKEY ." "/RC = refrigerated coridenser . CA = carbon adsorber e

LY . - oL PR
. . Lot !
4 % L N N it
. L

L.(b) TRANSFER MACHINES. ONLY
How fnany washers do you have on-site? . -, . [—=7T— ] e
How many dryers/reclaimers do you have on-site? [ _—— | -
- If the transfer machine was purchased ffom the manufacturer prior to or on December 9, [991, it is an EXISTING
unit, If the transfer machine was purchased from the manufacturer between December §, 1991 and September 22,

1993, it is 2 NEW unit (no units purchased after September 22, 1993 are allowed to operate under this geneml
permit). For each" transfor machine on-sits, please provide the following. information: .

Date Initially Purchased Status . . °  Control Device Requifed* ~ - Date Control Device Installed
From Manufacturer (circle one) {circle one) . (1f already included at time of
- . purchase, write “SAME”)
. W Y i « . . ‘\ ) "‘; . ‘. N -. - EN N
Existing/New.  RC/CA/None required -

one required

Existing/New  RC/CA/None requirdd’ -

*CONTROLDEVICEKEY:  RC = refrigerated condenser, ~ -CA = éarbon adsorber :

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

Lﬁ_Q_J gallons (Youu wmust filt this in)
(b) If less than 12 months, how manyw'

‘Check why it is less than 12 months: New owner:-
New store: | ' Ne
Unoy re. [ ] (date of expected opening ).

Did not keep records:

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.m sechon (3) nf Pan II?
lndlcate with an "X". Select one classification only.) B S .

Sma]l AreaSource © ¢ i £ ] R e .

Pry-to-dry machines only on-sute {used less than 140 gallons of § perc per year)

- Transfer only on-site” © - -(used less than' 200 galloné of perc peryear)
Both machine types on-site (used less than 140 gallons of perc per year)
Lurge Area Source . }
» Dry-to-dry machines only.on-site.. (used 140_- 2,100 gallons of perc per year) -
Trems(er unly on-sitc (used 200-- 1,800 gallons of perc per, year).

Both machine types-on-gitc (used 140 - 1,800, gallons of perc per yw)

*4.' What control’ technology Is required on machines pux-suunt to secuon (5) of Part H of thlS nonf' canon form?
(Indn‘me thh an "X" ) .

Exlstxng machmes at small area source New machines at small area source,

(NONE REQUIRED) | 7o ) Refrigerated condenser [ ]
Existing machines at large area source. New-machines at Jarge area source .
-Carbon adsorber { 3 Reﬁig’er'_i{ltéﬂ@ghd@nsa A S

Refrigerated condenser [ ]

5. A facility which contains nén-exémpt. emissions units shall not be eligible to use tht’general permit pursuant to

- Rule 62-213.300, F.A.C. Verify that all steam and hot water génerating umts\on‘sue meet the followmg

exemption criteria or that po such units e)ust on-sne (see attached memo for the cntena) N M

~— e

All steam and hot water generating units exempt L)l ] OR
No such units on-site ‘ [ 1 P

How many boilers do you have on-sitc? ( ‘ ] .
For each boiler, indicate its horsepower (HP) rating;: [ ] [ 11 b !
What type of fuel do you use? {__ ) propane 1. ] natural gas

(____]No.2 fuel oit [ ] No. 4 fuel oil
[___.]1No. 6.fuel 0il [___ ] Other (please list)

6. Equipment Monitoring and Recordkeeping liformation
Check all logs which are required to ba kept on-site in accordance with the requirements of this general permit:
{a) Purchase receipts and salvent purchases/solvent addition. log.
{b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

{d) Carboa adsarber exhaust perc concentration manitoring, .

(e) Startup, shutdowsn, malfunction plan

SEEER

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



7. Surrender of Existing DEP Air Permnt(s)
et R T J -

.Please indicate with an "X the appropriate selecnon

(A1  TIhereby surrender all existing DEP air permits euthonzmg operanon of lbe facility mdu:ated in
‘this notification form; the permit number(s) ure

AlRs- D # oll225500lA& ¢
[ ] No DEP air permnts currently exist for. the operatlon of the famhty indicated-in this notification
form . c

Responsible Official Certification-

L the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and compiete. Further, I'agree to operate and
maintain the. air pollutant emissions units and air pollution conirol cquiprment described above so as o .
comply with all terms and conditions of this general permit as set forth in Part Il of this noqﬁcaamz Sform.

I will promptly nouﬁz the Departmem of any changes. to the. mformaﬂon comamed in this notification.

AVDIE "~ cALLIGUEZ. CEL

Print name of responsxble oﬁicxal ) . .
¢6—25—-0/

Slgnature R - Date "’

sl

DEP-Form No. 62-213.900(2) . 17 o, o
Effecuve:. 2/24/99 - . ,'




BEST AVAILABLE COPY O(f‘
| o, Yy L
.. ~ECEIVED 'PERCHLOROETHYLENE DRY CLEANER o ‘36’ )
s N AIR GENERAL PERMIT NOTIFICATION FORM ‘%é“f‘,,. %,
: 7 7
JuL =5 2001 Part IIL. Notification of Intent to Use General Permit_ . ‘904,,:0/20/_
B ./0\0

Bureau of PrioM@iiAiF out this form, please read the instructions provided at the end of the form..Send -
& Moglia pletéd38rm to the address listed in n the instructions and keep a copy of the form for your files.

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

ABC CLEANERS / AUDIE cALLigU v a
Site Name (For example, plant name ar number):

7919 pINES BLVD. PEMBROKE PINES FL.23024-

3. Hazardous Waste Generator 1dentification Number:.
EVA WASTE 8-
EFA ID § —FLD CF%OG/ Foo? / DO29

o

4. Faciliy Location: 7194 PHES BLwvD
Street Address:

. City: mw P‘}lcfx County: %Wo leCLTde 3302,4\

Responsible OfTicial
6. Name and Thic of Responsible Official:
Name: AUDIE™ eALLI GUEZ Tide:  PRESIPEN]
| 7- -Responsible Official Mailing Address:
- -Organization/Firm: . A < Aw{r_
Street Address: ' e ~
City: County: Zip Code:

| 8. Responsible Official Telephone Number:

Telephone: (454-)‘163 -2241-)- Fax: ( ) | -

" Facility Contact (If different from Responsible Official)
3. 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(7) < 14 = , -

Effecrlve 2/"4/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you.have on-site? i ! ] .
For cach clry-to—dry machmc on-mc, please prowdc the following information:- .
Date Initially Purchased .. - Status Control Device Required* = Date Control Device Installed

From Manufacturer (circle one) (circle one) - - ¢ (if already in¢luded at time of
’ . purchasc, writc “SAME"")

1q 7L ew RC/CA@ ‘ ) ,.____

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

iewl .. . ExistngNew RC/CA/Noherequired - _

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? S sl

How many dryers/reclaimers do you bave on-site? [_— 1}

- 1f the transfer machine was purchased ffom 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 afier September 22, 1993 are allowed to operate under this ger.e'al
permit). For each’ transfer machine on-site, please provide the following information: S

Date Initially Purchased Stamus . °  Conirol Device Required* Date Cumrol Devxce Tnstalled

From Manoufacturer (circle one) (circle one) - .. (if already mcluded at time of
' purchnse write “SAN(E”)

RC/CA/Noas required
xisti one required ,\
Existing/New  RC/CA/None required - /\

Existing/New

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

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

[_ﬁﬂj gallops (You must fill tis in)
(b) Ifless than 12 months, how manyWi

Check why it is less than 12 months: New owner: Did not keep records:
' New store: | ] New .
re | ] (date of expected opening ). .

Unope

DEP Form No. 62-213.900(2) ' 15 PR
Effective: 2/24/99 R TINMEN i S



3. What is the facility's source classification based vn the definitions found in section (3) of Pnrt H"
Indicate with an "X". Select one classification only.) .

Small Area Source . (JQ_] e e el

_ Dry-to-dry machines only on:site- {used less than:140 gallons of perc per year)

-“Transfer only-on-site - ‘ " .~ (used l&ss thai'200- gallons of perc_per year)
- Both 'machine types on-site " (used less than 140 gallons‘ of perc per yggu)
Large Area Source . [ } ’ h T
Dry-to-dry machines oaly on-site . (used 140 - 2,100 gallons of perc peryear) - : - .. - .=
Trans{er voly on-sitc (used 200 - 1,800 gallons of perc per year) N

Both machine types on-sitc (used 140 - 1,800 gallons of perc per yw)

4, What control tecnnolog) Is required on i machines pursuant to section. (8).of Part 11 of this nonﬁcanon form?
(Indncatc with an "X". ) .

" Existing, machmes at small area source : New m_g_chines at small ared:source
(NONE REQUIRED). . [Z2° ] | .. Refrigorated condenser  [__]
Existing machines at large area source New machines at large area source
-Carbon adsorber ( ] Refrigerated condenser - | ‘.,, ERE
Refrigerated condenser | 1 N T

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 unitd on-site meet the following
exemptum criteria or that no such units exist on-site (see- annched memo for the cntena) !

All steam and hot water. generatmg units exempt. |{_] ] DR . '
* Nosich uhits on-snte - N | T

HETER S SN

How many bollclb do you havc on-sitc? f | }

For each boxler, dxcate lts horsepower (HP) rating: { ] [ ] { b }

What type of fuel do you‘_use‘.’ I propane ' X3 natural gas ’
[ _1No.2 fueloil [ ] No. 4 fuel oil
{___INo. 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 requnrements 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)-Carbou adsorber exhaust perc concentration monitoring

SEEEE

(e) Startup, shutdown, malfunction plan

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



BEST AVAILABLE COPY

7. Surrender of Existing DEP Air Permit(s)
Please mdlcate with an "X the appropriste selection:

{ ] I hereby surrender all existing DEP air permits authorizing operation of the facility mdncated in
-this notification form;- the permit mxmbar(s) “ry M
- i L 205 OCiAE {
| }  No DEPaic permus curremlv exist for. the operation of the facility mdxcated in this notification
form. : :

Responsible Official Certification-

1, the undersigned, am the responsible official, as defined in Part If of this form, of the facility addressed in
this notification. I hereby certify, bosed on information and belief formed after reasonable inguiry, that the
statements made in this notificarion are true, accurate and complefe. Further, I agree to operate and
‘maintain the air pollutant emissions units and air pollution control equipmerit 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.

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

AUDIE cALL)EUEZ

Print name of responsible official

)

¢—25—0/

T G 7o)
gt

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




