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Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

- Governor

January 30, 1997

Mr. Luis Castelblavco

Marni Cleaners
8314 West Oakland Park Boulevard

Sunrise, Florida 33351

Re: Facility I.D. No. 0112310

Dear Mr. Castelblavco:

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

September 6, 1996.

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, Florida 32399-2400

If there are any changes in the facility status, including change
or 1f you have any additional

of operating parameters or equipment,
please contact

questions regarding the Title V General Permit Program,
the District or local air program compliance inspector in your area.

Sincerely,

PR’
o <, y %&V_@MW,W)‘/

:’»,Jiu\’ . .

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

DD/jw
cc: Mr. John Coppola, Broward County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paber.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Talfahassee, Florida 32399-2400 Secretary
September 5, 2001

Mr. Luis Castelblanco

Marni Cleaners

8314 West Oakland Park Boulevard
Sunrise, Florida 33351

Dear Mr. Castelblanco:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on September 4.

In reviewing your submittal, it was noted that Marni Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0112310). 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:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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 [ 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 §50/921-9583.

Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Jarrett Mack, Broward County “More Protection, Less Process”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANER 0.9
AIR GENERAL PERMIT NOTIFICATION FORM 8, (4:0

Part III. Notification of Intent to Use General Permit %f; /N
</,

0,
Prior to filling out this form, please read the instructions provided at the end of the form. Selﬁl

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

Facility Name and Locaiion

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

bove Cieanmimg Iric

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

Mag o) Cleavers

3. Hazardous Waste Generator Identification Number:

ELDO0 2700 96 MY

4. Facility Location: - —B T}
‘ Street Address: B34 W- OE—KUB”CJ PK

City:

C
Byown nd

S0
0

‘domott

Responsible Official

6. Name and Title of Responsible Official:
Name; Title:
L\J\ S Ces'reLb”LaN'CO ’pv es| d eVTy -

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: &2 (Y W O aV\LENi €r. > vd

ty: County: Zip Code:
SunR\s g SyowWwAvd Z23J |
8. Responsible Official Telephone Number:
Telephone: (ﬁf\.( ) 7\_“ - ZS 22 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

S Ane =S 2 bove

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

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 machin= 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")

Lo Y Q'l‘ 1990 ew A/None required S A ME

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/Newv RC/CMone 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?

[BS  ]gallons (You must fill this in)

(b) If less than 12 months, how many? [_I;J 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 I1?
Indicate with an "X". Select one classification only.)

Small Area Source [ & |

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 [ ]

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc pzr year)

Transfer only on-site (used 200 - 1,800 gallons of perc pzr 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 |
Existing machines at large area source New machines at large area source
Carbon adsorber [ | \ Refrigerated condenser | |

Refrigerated condenser | | y

5. A facility which contains non-exempt emission- tunits shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and 0t water generating units on-site meet the followmg
exemption criteria or that no such units exisi on-siie \:Mw SRR G ot eriteric].

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

How many boilers do you have on-site? [ 1 |

For each boiler, indicate its horsepower (HP) rating: | “2 I | |

What type of fuel do you use? [ ] propane [ é| 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 pérmit:
(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

LT

-(¢) 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 appropriéte selection:

[ [E] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in -
’ this notification form; the permit number(s) are
6112210001 A G .
[--..]  No DEP air permits currently exist for the operation of the facmtyLmdlcated 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. 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 operateﬁnd
maintain the air pollutant emissions units and air pollution control equipment described above so as 167 ..
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.

Lvs Caevrelblaweo .

Prmt name of responsible official : o v
[f}ww é»e:@l/l-@wwwo N B (7—.0 / )
Slgnature —ammmoanee.  “Date 74
DEP Form No. 62-213.9002) - - 17

Effective: 2/24/99




PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ COMPLAINTDISCOVERY O

RE-INSPECTION* a

AIRSID#: _ O (231> DATE: |2-[4=9F TIMEIN: 9°45  TIMEOUT: _/1:20
FaciLITY NaME: _ MAaenT ClemneEes

FACILITY LOCATION: __ 3314 W. sAKAMD &K BLvD.
Sovess F. 3335/

|
RESPONSIBLE OFFICIAL : [ous CASTEI BLANCO PHONE: 74/~ 2522 F
{
CONTACT NAME: — PHONE: —~ }
_A
[PART I: NOTIFICATION (R |
check appropriate box ) !
( pprop ! ) ® (\
1. New facility notified DARM 30 days prior to startup < P
2. Facility failed to notify DARM to use general permit L a
] % Z, <
O 40 == @ 7
|PART O: CLASSIFICATION 2% !
Facility indicated on notification form that it is: Q No notiﬂcatio‘gr'fc;*@ 4
(check appropnate box) Q Drop store/out of bﬁ’siness/peuoleum '
A. .
1. Existing small area source uz( 2. New small arca source a-
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yt transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both tvpes, x < 140 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry ondy. 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both ypes. 140 < x < 1,800 gal/yr both tvpes, 140 < x < 1,800 galivr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification E§ N JCan not determine
[f no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this drv cleaning
facility was [ 3@} sgallons.

lof5 Revised 971397



BEST AVAILABLE COPY

[PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

W

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

@Y ON
@Y ON
@¢ aN

@¢ aN

Qy QN

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

A. Has the responsible ofticial of all new sources and existing large area sources:
(check appropniate boxes)

—_—

. Equipped all machines ' -th the appropnate vent controls?
2. Equipped dry-to-dry & \ines with a closed-loop vapor venting system?

. Equipped the condens . .vith a diverter valve so airflow will be directed away from the
condenser upon open. . the door?

(P9)

4. Measured and record  “he temperature of the outlet exhaust stream of a refrigerated
condenser on a wesh  :i-weekly basis?

W

. Rzpaired or adjusted .« =quipment within 24 hours if the exhaust temperature of the
condenser exceeded ' F?

6. Conducted all temp:  ture monitoring after an appropriate cooldown period and after
verifying that the ¢ .int had been completely charged?

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

gy anN

ay ON ONA

Oy ON 9N

Qy axN

ay ON ON A

Oy 0N

Ravised 97:f 97




B. Has the responsible official of an existing large or new large area source also:

|
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located i
]
i
[

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy aw
2. Measured and recorded the washer exhaust temperature at the condenser |
inlet and outlet weekly? QY ON ONA |
Is the temperature differential equal to or greater than 20° F? : Qy ON QON/A i
|
i

. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, |
if machines are equipped with a carbon adsorber? Oy ON ON/A |

Is the perc concentration equal to or less than 100 ppm? gy ON ON/A -

(o}

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? . Qy aN ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Oy ON ON/A |
6. Routed airflow to the carbon adsorber (if used) at all times? Qy anN awa u
|PART V: RECORDKEEPING REQUIREMENTS | i
Has the responsible official: ‘1
(check appropnate boxes) ]
1. Maintained receipts for perc purchased? \E{ aN
2. Maintained rolling monthly total of perc consumption? ' @y av
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' MY QN ONA ,
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs . :
and parts installed w/in 5 days of receipt? - gy aN OVA |
4. Maintained calibration data? gor applicable direct reading instruments) Qy ON VA
3. Maintained exhaust duct monitoring data on perc concentrations? ay aN RG/A :
6. Maintained startup/shutdowr/malfunction pian? 2y aN
7. Maintained deviation reports? ay aON W@</A
Problem corrected? Ay aON BY/A
3. Maintained compliance plan, if applicable? ay aN @A

30f5 evised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

3. Does the responsible official check the following areas for leaks?

@Y QN QN/A
oy aN ana
@Y aN aNva
oy ON ONA
oy an ana

ﬂY aN ON/A

4. Which method of detection is used by the responsible official?

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

Muck cookers -
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

dy ON
dy ON

@y an aNa
dy aN ana
oy ON ON/A
oy on awa |

dY aN aN/a |

Visual examination (condensed solvent on exterior surfaces) (E/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: Eﬁ/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? 0¥ ON !

b. Calibrated against a standard gas prior to and after each use II

(PID/FID only)? Yy ON ’

c. Inspected for leaks and obvious signs of wear on a weekly basis? QY ON |

d. Keptin a clean and secure area when not in use? ay AN :

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON :‘

ART ﬁMUET(‘A (2~Y-7¥

[nspector’s Name (Please Print)

etlat

Inspector’s Signature

40of3

Date of Inspecuon

pac 79

Approximate Date of Next [nspection

svised 9/15/97



ARSID# 02310 ‘K& Revised 05715097

L

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: MARN( (CLEANERS DATE: (2-~(4-
FACILITY LOCATION: 3l . O L VD. =(_. 3335(
Annual Reporting Period: DEC 1% 1997 TO OEC. |4 1

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES o

[f NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from o

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abov=:

Exact period of non-compliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

A5 the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry. that the stcrzmenzs
mede in this notification are true, accurate and complete. Further, my annual consumption of perchloroethvlene solvent. sase
upon purchase receipts, does nor exceed 2,100 gallons per vear for drv-to dryv facilities or 1,800 gallons per vear jor trarsizr -
combination facilities.

RESPONSIBLE OFFICIAL: __kutS Caste LpLageo /&AMMMMB
: Name (Please Print) UM Signa Dawe _

*This form 1s made available to you as an aid in order to meet your annual compliance certificaton requirements. It is at the
discretion of the responsible official to use this form.

Page of



Perchloroethylene Dry Cleaning Facility Notification

. ' Facility Name and Location

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

luye CLeauixe TNc.

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

Maeni Cleago e <

3. Hazardous Waste Generator ldentification Number:

S0 037 909 b4V
4. Facility Location:

Street Address: 63(\1 W- OEKL’A,\_{A @K‘- @LVCL

County: Zip Code:
& vo ward

City:
Y8 Suneise S22y,

‘Facility Identification Number (DEP Use):: - " -

Responsible Official
@ Name and\Tjtle}of Responsible Official:
luis Cestelbeavco
7. Responsible Official Mailing Address: )
Organization/Firm: M A&\ ClLAwerS
. Street Address: 8 314 W. Oa Kiand K CGoud
City: County: Zip Code:
. SoWR\Se Gowa v 3333y
8. Responsible Official Telephone Number:
Telephone: (o - Fax: ¢ ) -
397 V(2522
h - Facility Contaét (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: ¢( ) -

) RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 SEP, 4 1996

Bureau of Air Monitoring
& Mobile Sources
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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

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Instalied
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Nty 7. b2

(1) w/ ref. condenser

¢/r2/5-| € fa3/5.

(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 yet installed | ]

(c) No control devices are required to be installed ><

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[/ 2-2 ]gallons

(b) If less than 12 months, how many? | ] months

Check why it is less than 12 months: New owner: | New store: ] Did not keep records: | |

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 classification only.)

Existing small area sourceﬁ

Existing large area source | |

l\ 3
SRl

Mene

Effective: 6-25-96

DEP Form No. 62-213.900(2)

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part [] 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-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that ail steam and hot water generating units on-site meet the foilowing
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 lnfofmation
Check all logs which are required to be kept on-site in accordance with the requiremenis of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

[CLLERX

@ 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)

[é No 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 tke facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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 11 of this notification form.

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

- 2%

Si ér{ature Date

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




300041

Ao ‘
" DRY CLEANER AIR QUALITY GENERAL PERMIT &(L{’j
ANNUAL COMPLIANCE CERTIFICATION FORM
( AIRS ID#0112310
LUXE CLEANING INC
LUIS CASTELBLANCO
8314 W OAKLAND PARK BLVD
SUNRISE FL 3335] ' J
Do NOT Remove Label
Annual Reporting Period: ___ SO N A @V 199) 10 _JewUAry 1998
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. AAYES INo
If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of noncompliance: from to
. . . oot
Action(s) taken to achieve compliance: e B
e ___ (-' I
t
, —_ ( }
-Method used to demonstrate compliance: o /T >
- L el
v ol
e 2z

#2. Term or condition of the gerieral permit that has not been in continuous compliance during the reporting period stated above:

AN

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: 0 MMWM LuisCaste tblapco / (of 5y

Name' (Please Print) Signature B Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

11/06/97



INSPECTION SUMMARY REPORT \/

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY (] RE-INSPECTION ]
TIMEIN.__ /0 32 TIMEOUT:__ //- Bo AIRSIDE: O 1/ 23 /0
TypEOF FACILITY: PDry Cleaner .
7 .
FACILITY NAME:____/Mdrn, _(Cleaners DATE._/2—/% 7 7

FACILITY LOCATION: §314 W oakland Ark
\Suﬂr’l'SL: F/gr;ol& 3335])
RESPONSIBLE OFFICIAL: Lvis Castelblan co PHOME NUMBER: 74/-2522

@/ Based on the results of the compliance requirements evaluated during this inspection, the faciliry is Tound to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Centification form has been properly certified and submitted to the i.nspcctor. YESB’ NOD
DATE OF NEXT INSPECTION: - Pecember 199%
(Approximate)

INSPECTION CONDUCTED BY: B Thoms s

. (Please Print)

. -
INSPECTOR'S SIGNATURE: Y aass) PHONE NUMBER:__ 5 /7 -/457
' ' / :
‘ Page_  of . Revised 10/96




BEST AVAILABLE COPY

P \/P:\iscd 10/10/96
oll 231©

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

S

FACILITY NAME: AAYAR LY \ cie ANCRS DATE: 2 |'|2 lci‘rT
FACILITY LOCATION: 8214 w OAKL AMD ?V\"\B'L\/d )
sonevse C|. 2335,

Annual Reporting Period: Pecetbe/ 1976 TO ’D ec Comber 1927

Basced on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule -
62-213.300, Florida Administrative Code (F.A.C.), during the period coversd by this statement MYES OxNo

1f NQ, complete the following:

#1. Term or condition of the gencral permit that has not bezn in continuous compliance anEhCe;En"\Mﬁgd Q:d above:

: L 20
Exact period of non-compliance: from o JAN

gureau of Air Muilonng
&-Mghile Sources

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reportng period stated above:

Exact period of non-compliancs: from ' to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance;

As the responsible officicl, [ hereby certify, besed on information and belief formed ofier recsoncble inquiry, thet the statements
mede in this notification cre true, accurcte and complete. Further, my cnnual consumption of perchloroethyiene solvent, besed

‘upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to cry facilities or 1,800 gallors per
year for transfer or combinction fecili

NS,
RESPONSIBLE OFFICIAL: ﬁw éﬂﬂ/@b&{ﬂu/uf Luis Gaorelbipnico lL/ [ ﬁL

~Name (Please Print) Signature Dats

_

*This form is made available 10 you as an aid in order to mest your annual compliance centification requirements. It is at the
discretion of the responsible officiil to usc this form. o

Page of
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BEST AVAILABLE COPY

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLIANCE INSPECTION CHECKLIST

GLNERAL PERMIT

y

a’

Q

COMPLAINT/DISCOVERY a

AIRS ID#: 01/ A3 /0

DATE: /R ~/8-77 TIMEIN: /0. %o TIME OUT: //: 30

FACILITY NAME: _Morai Cleaners

FACILITY LOCATION: __ ¥3/4 W/ 0Oa

k/&nJ fil"k Bou/evaro,

5;anSe

/r/or:'Ja‘

33351

RESPONSIBLE OFFICIAL: Lvis Castelblanco

PHONE: 791 - 2522

CONTACT NAME:

Lois Castelblanco

PHONE: 7Y/[- 2522

[PART I: NOTIFICATION

(check appropnate box)

1. New facility notficd DARM 30 days prior to startup
2. Faciliry failed to notfy DARM to usc general permit

| PART O: GLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
Al

1. Existing small area source B/

dry-to-dry only, X < 140 gal/yr

transfer only, x < 200 gal/yr
both types, x < 140 gal/yr

(consuructed before 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140 <X <2.100 gal/yr
transfer only, 200 < x < 1,300 gal/vr
both types, 140 < x < 1,800 gal/yr
(coasuructed befors 12/9/91)

S. Thus is a correct facility classification

a
a

facility was _7 Y gallons.

If no, pleasc check the approprate classificauon:
facility qualified for a gencral permit as number
facility exceeds above limits and is not eligible for a general permit

. The towd quanu'wf perchloroethylence (perc) purchased within the preczading 12 months by this dov cleaning

O No nouficadon form
Q Drop store/out of business/petroleum

-

New small area source a
dry-to-dry oaly, x < 140 galyr
transfer only, x <200 gal/st
both types, X < 140 gal/yr
(constructed on or after 12/9/91)
4. New large area source a
drv-to-dry only, 140 < x £ 2,100 gal/vr
transfer ondy, 200 < x < 1,800 gal/vr

both types, 140 < x < 1,800 galiyr
(constructed on or after 12/9/91)

ay

aN QCan not determune

- above

Lof3 avised $/11/97



[PART LII: GENERAL CONTROL REQUIREMENTS |

(92}

L.
2.

Is the responsiblc ofTicial of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers? @Yy ON QA
Examining the containers for leakage? ) Y anN ava
. Closing aﬁd securing machine doors except during loading/unloading? @(f aN
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? . dY ON ava

Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? = . C?{ aN awvva

T

[PART IV: PROCESS VENT CONTROLS - \I

(393

wJ

In Part II-A:

A. Has the responsible official of all new sources and existing large area sources:
(check appropnate boxcs)

L.

If classification 1 has been checked, no controls arc required. Proceed to Part V.

" If classification 2 has beea checked, the machinc should be cquipped with a refrigerated condenser |
(complete A below). ‘

If elassification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been |
installed prior to September 22, 1993 ’ A

If classification 4 has heen checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

Equipped all machines with the appropriate vent controls? 94 aN

. Equipped dry-to-dry machincs with a closed-loop vapor venting system? Q’\/ aN WA

. Equipped the condenser with a diverter valve so airflow will be dirceted away from the

condenscr upon opening the door? 4& anN an/a

. Measured and recorded the temperaturce of the outlet exhaust stream of a refrigerated

condenser on 3 wecklv/bi-weekly basis? C]\/ aN

.epaired or adjusted the cquipment within 24 hours if the exhaust temperature of the :
condenscr excecded 43°F? Ay ON Ova

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? - zv oN

20f3 Revised 8/11/97



. y . . . )
B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located ;
on dry-to-dry, reclaimer, and dryer machines on a weekly basts? Oy ON “
i
2. Measured and recorded the washer exhaust temperature at the condenser '4
inlet and outlet weckly? ay aN awa
Is the temperature differental equal to or greater than 20° F? ay ON Owva
3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cyclc while the machine is venting to the adsorber, I
if machines arc equipped with a carbon adsorber? ay Oy ON/A =
Is the perc concentration equal to or less than 100 ppm? ay N Ohv:
4. Assured that the sampling port on the carbon adsorber exhaust for measuring :
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, !?
or expansion: is at Jeast 2 duct diametcrs upstream from any bend, contraction. i
or expansion; and downstrcam from no other inlet? Qy ON ON/a
5. Equipped transfer machines (dryers. reclaimers, and washers) with individuat
condenser coils? Qy aN ONva
6. Routed airflow to the carbon adsorber (if used) at all i:ines? Oy Ay ANy
=
| PART V: RECORDKEEPING REQUIREMENTS |
Hus the responsible official:
(check appropriate boxes)
1. Maintined receipts for perc purchased? ay Qv
2. Mainuined rolling monthly averages of perc consumption? @Y ax
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @¢ ON ON/Aa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ;
and parts instalied w/in 3 days of receipt? ’ @¢ QN ON/a
4. Maintained calibration data? (for apoiicabie direct reading instruments) a{ v aNva
5. Mainwined exhaust duct monitoring data on perc corcentrations? Yy ayv ava
6. Mainuined startup/shutdown/mallunction plan? @y ax ‘
7. Mainained deviation reports? Y Oy Owa
Problem corrected? C]§ aN OwA
8. Mainuined compliance plan, if applicable? @y ON awva

Revised S/t1/



[PART VI: LEAK DETECTION AND REPAIRS 1]

1. Does the responsible ofﬁcial conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? . av aN
2. Has the facility maintained a leak log? @Y on
3. Does the résponsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves @Y ON ON/A Muck cookers Ay aON aNva
Door gaskets and seating @¢ aN aN/a Stills @Y ON aN/a
Filter gaskets and seating @Y ON ON/A Exhaust dampers @Y ON aN/a
Pumps @¢ QN aN/A Diverter valves @Y aN ON/a
Solvent tanks and containers ¢ ON Ova Cartridge filter housings ¢ ON ON/A
Water scparators Z{ aN anNva

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) = o
Physical detection (airflow felt through gaskets) A
Odor (noticeable perc odor) pag
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a ;
Halogen leak detector er i
If'using dircct-reading instrumentation, is the equipment: anva

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? Oy ON

Bob  Thoamas Lpcetbe, 1% 1552

Inspector’s Name (Please Print) Date of Inspecuon
//%1/"? De@émé{r 177%
4 Inspector”s Signature Approximate Date of Next Inspection

d40of 5 Revised 8/11/97



' PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL o  COMPLAINTDISCOVERY O

RE-INSPECTION Q

AIRSID#: _ C1122{C__ DATE: ifm/;zeco TIMEIN: _/j:0CU  TIMEOUT: _ ({35
FACILITY NAME: __Magny; CLEANG.@Q,
FACILITY LOCATION: _ £3i4 W __Oniand HRK GJBL\/D. ol

z5 .
RESPONSIBLE OFFICIAL : _|_culy CAsT&; Pt PHONE: _‘éf&u )29/ 59522

® = P
o
CONTACT NAME:  Syna- PHONE: _ 8% & o0
=
I :g(\
|PART I: NOTIFICATION ~ |

(check appropriate box)

1. New facility notifiecd DARM 30 days prior to startup @

0

2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) Q Drop store/out of business/petrolcum
A,
1. Existing small area source ({ 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 galfyr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification IZKY anN QCan not determine
If no, plcase check the appropriate classification:
a facility qualified for a general permit as number above
a facility cxceeds above limits and is not eligible for a general permit

B. The total qua7%of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /.

gallons.

l1of3 Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3.
4

. Draining cartridge filters in their housing or in sealed containers for at

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pfessure for carbon adsorber
beds according to the manufacturer’s specifications?

@Y ON ON/A
@Y aON aN/A

VB‘{DN

@Y ON ON/A

®¢ ON ON/A

WPART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part I1-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machinc should be equipped with cither a refrigerated
condenser or a carbon adsorber (complcte A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B bclow).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriatc vent controls?
Equipped dry-to-dry machines with a closcd-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

Mecasured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis? "

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?

Conducted all temperature monitoring afier an appropriale cooldown period and after
verifying that the coolant had been completely charged?

20f5

ay ON

QY ON ONA
QY ON ONA
Qy oN

QY ON ON/A

ay ON

Revised 9/15/97



. Has the responsible official of an existing large or new large area source also:

Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils?

Routed airflow to the carbon adsorber (if used) at all times?

Qy ON

Qy aN ONA

‘ay ON ON/A

ay ON ON/A
Oy ON ON/A

Qy aN ON/A

Oy ON OnN/a

Qy ON ONA

“PART V: RECORDKEEPING REQUIREMENTS

N e

Has the responsible official:
(check appropriate boxes)

L.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? ¢for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of3

0N
0N

ENEN

@Y QN aONA
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-[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

~

3. Does the responsible official check the following areas for leaks?

dY ON ONA

é’ ON ON/A

94 aN ON/A
c& aN anN/A
@y ON ON/A

@4 ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination {condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

o ON
@¢ on

Muck cookers ) C‘ﬁ' ON ON/A
Stills ‘oY aN ona
Exhaust dampers 134 aN ON/A
Diverter valves =Y ON ON/A

Cartridge filter housings &Y ON ON/A

DIS\DQ\

a
@A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  dY UON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OaN
d. Keptin a clean and secure area when not in usc? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
AQI’ Qzuur.—:‘\'c% ([@szwo

Inspector’s Name (Please Print)

Inspector’s Signature

4 of 5

Date of Inspection

DeEc. Zeoco
Approximate Date of Next Inspection

Revised 9/15/97




e Revised 09/15/97

: DRY CLEANER AIR QUALITY GENERAL PERMIT P(W
ANNUAL COMPLIANCE CERTIFICATION FORM %

w = —
FACILITY NAME: Mr\RM\ LLGAUE‘.@L; . DATE: q1ec

FACILITY LOCATION: 834 W, onadiaun 0K BivD Saapwas  FL. 3335

Annual Reporting Period: __ 121 4]qp 1978 1O i2[34]99 19.99

Based on each term or condition of the Tide V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 2 3% Uwno

[f NO., complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Acton(s) taken to achieve compliance:

Method used to demounstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Acton(s) taken to achieve compliance: ’

Method used to demonstrate compliance:

-~

is the responsible official, [ hereby certify, based on information and belief formed after reasonable inquiry, that the statements
nade in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

1o0n purchase receipts. does nor exceed 2,100 gallons per vear for dry-to dry facilities or 1.800 gallons per vear for transfer or
‘ombination facilities.

. ) ’/ § N

. y " C ~y )

ESPONSUBLE OFFICIAL: L vis (o Sy { b gy O L 6 p,,LL[/Léuk [/( 1/’&' -
Name (Please Print) LSk Signature 7 Date

This form is made available to you as an aid in order to meet your annual compliance centification requirements. [t is at the
iscretion of the responsible official to use this form.

Page of




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: _ (U230 DATE: i!'}lal-Oi TIMEIN: _/{: 00 TIMEOUT: _//.35 W
FACILITY NAME: MQ@\R Cusm@,% ]
FACILITY LOCATION: __ £314 W, (DakuAaun 24 BL./D &m&z}m 33351

RESPONSIBLE OFFICIAL : | OGS CPS(FL SNLCS PHONE: ( 7‘59) 1%/~ 2522

CONTACT NAME: SAME PHONE: —
[PART I: NOTIFICATION I

(check appropriate box)

1. New facility notificd DARM 30 days prior to startup o

2. Facility failed to notify DARM to usc general permit a
HPART II: CLASSIFICATION ‘ H

Facility indicatcd on notification form that it is: : Q No notification form

(check appropriatc box) O Drop store/out of business/petrolcum

A. i
1. Existing small area source l{ 2. Ncw small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing Jarge arca source Q 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both typcs, 140 < x < 1,800 gal/yr
(constructed beforc 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facilily classificalion El{ ON OCan not determine

If no, please check the appropriate classification:
a facility qualified for a gencral permit as number abovc
a facility exceeds above limits and is not eligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was _{2 9 gallons.

lof3 Revised 9/15/97



IPART Il: GENERAL CONTROL REQUIREMENTS ]
Is the responsible official of the dry clcaning facility:

(check appropriate boxes)

1. Storing perchloroethylenc in tightly sealed and impervious containcrs? oY ON anva
2. Examining the containers for leakage? @¢ an aN/a
3. Closing and securing machine doors except during loading/unloading? _ a¢ an

4. Draining cartridge filters in their housing or in sealed containcrs for at

least 24 hours prior to disposal? @Y ON ana

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturcr’s specifications? Qy ON Zﬁ/A

| PART IV: PROCESS VENT CONTROLS , |
In Part II-A:

If classification 1 has been checked, no controls are required. Procced to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the maching should be cquipped with cither a refrigerated
condcenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) '

1. Equipped all machines with the appropriatc vent controls? L Oy aN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Qy aN aNA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Qy OaN anNa
4. Mcasured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis? ay ON
5. Repaircd or adjusted the equipiment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F? i Ay aN ON/A
6. Conduclcd all tempcerature monitoring aficr an appropriatc cooldown period and afier
Qy ON

verilying that the coolant had been completely charged?

20of 5 Revised 9/15/97



B. Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and drycr machines on a weekly basis? ay aN
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Oy N
Is the temperature diffcrential cqual to or greater than 20°F? - ‘Qy ON
3. Measured and recorded the perc concentiration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON On/A
Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamcters upstream from any bend, contraction,
or expansion; and downstream from no other inlct? Oy aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? ay anN
6. Routed airflow to the carbon adsorber (if used) at all times? ay On

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintaincd Icak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; -l

b. documentation of parts ordercd to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipl?

Maintaincd calibration data? gor applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintaincd startup/shutdown/malfunction plan?

. Maintaincd deviation reports?
Problem corrected?

8. Maintaincd compliance plan, if applicable?

30f3 ' Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? E(Y ON

2. Has the facility maintained a leak log? E!§ ON

3. Does the responsible official check the following areas for leaks?

Hose conneclions, fittings, o~
couplings, and valves G’é aON ON/A Muck cookers ay ON ON/A

Door gaskets and scating @Y ON ON/A Stills o ON aNA
J/

Filter gaskets and seating gy ON ONA Exhaust dampers @Y ON aN/A
V4

Pumps ey ON anvA Diverter valves @¥¢ oN aNva
/

Solvent tanks and containers EI/Y ON On/A Cartridge filter housings Y ON ON/A

Water separators [3? ON ON/A

4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) (B/

Physical detection (airflow felt through gaskets) rg

Odor (noticeable perc odor) lEI/

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

Halogen leak dctector a

If using dircct-reading instrumentation, is the cquipment: EIN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and after each usc

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay ON
d. Keptin aclean and secure arca when not in usc? : ay ON
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy aON

A?_T PE&)UE’ITA //Z//(’ {

Inspector’s Name (Please Print) Date of Inspcction

[ debar- 5 2002

nspector’s Signature Approximate Datc of Next Inspection

40of5 Revised 9/15/97



>

AIRS ID#: __OU23(1 () Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
&] ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: MARNL  CLEAMERS DATE: l’ 2?.'05
FACILITY LOCATION: __ F3{4 (1), oakinvge & Biyh Sw&‘r:ce, £l 3335

Annual Reporting Period: an @ 2CCC TO Jay 22 20051

Based on each term or condition of the Title V general air permit, my facility has remained in compliancg with DEP Rule
My

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ES Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from . : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

A

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: __L.yve Cagrelvg o A/cov__éfc‘df\/ KL\A{[AM\»L«) /22 / oL

Name (Please Print) Sig'nature Date /

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of




Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY ‘
How many dry to dry machines do you have on-site? = ¥ |

. For each dny ]'*;0"\... mach-n° on-slte please prov1de the followmg mformatlon

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")

Towe ]r! C) W ew A/None required : SaME

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? f ]
. :How many dryers/reclauners do you have on-site? - | - |.- T

R . o 'z, R Ce e

If the transfer machme was purchased from the manufacturer pnor to or on December 9 1991 lt IS an EXISTLNG
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: Lo e

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?

[BS ] gallons (You must fill this in)

(b) Ifless than 12 months how many? [| 2 ] months o ‘
Check why it is less than 12 months: New owner: [ ] Did not keep records L__]
New store: [ ] New machine [ ___]
Unopened store [____] (date of expected opening )

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



PERCHLOROETHYLENE DRY CLEANER _ $ é VAR
AIR GENERAL PERMIT NOTIFICATION FORM' ~ 4 50' : .
Part III. Notification of Intent to Use General Permit 4,,47 u/
So..

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

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

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

3. Hazardous Waste Generator Identification Number:

\ Magyi Clearlers

L L D03700 96 MY |
4. F ItyL tion: . Ao 14 - Ly'd-
| ™ Steet address: . B 2 14 W Oawviand PK-B

“ ¢ Zip Code:

id SUNR\&Q o%)olrunid . | Z1p Code

Responsible Official
6. Name and Title of Responsible Ofﬁcnal

Name; Title:
L\JLS CoaTellawCo 2 esidevt -
7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: &2 ({ W OEV\LaNi PY‘\\ @1—\/&

ty: County: ' Zip Code: .
SudR\S @ Byoward EXE N
8. Responsible Official Telephone Number:
Telephone: (5“——‘.( ) 7\_“ - ZS 22 Fax: ( ) -

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

S Ane =S 2bove
10. Facility Contact Address:

_ Street Address: - : AR ‘ D
City: - T County: . . . Zip Code: . $&5P
. . RS ‘b
11. Facility Contact Telephone Number: ) R B ¥ §D "y
~ "Telephone: ( B TR _ .. Faxt () e QOOJ -
S & ~ q
Z o\,
F &
» S ~
DEP Form No. 62-213.900(2) 14 AN
Effective: 2/24/99 g &

S e————




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 classification only.)

Small Area Source . [ & ]

Dry-to-dry machiues 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)
La}ge Area Source [
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc pzr year)
Transfer only on-site (used 200 - 1,800 gallons of perc pzr year)
Both machine types on-site (used 140 - 1,800 gallons of perc pzr year)

4. What control technology is requ1red on machmes pursuant to sectlon 5) of Part II of this notlﬁcauon form?
(Indicate with an "X".) T

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) [ ] 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 emission- units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and ot water generatmg units on-site meet the followmg
'exemptlon cnterla Ol' that'no bUCh units exist.on-site. \::r.\. avduncdificnio 168 the (,l"x ..r...
v o 0t e TR L v . : : A

All steam’ and hot water generatmg unlts exempt = | é ] OR.
No such units on-site- = 1 7 ¢ ] |

How many boilers do yuu have on-site? [ 1 ] .
" For each boiler, indicate its horsepower (HP) rating: | (Ql [ ] |
What type of fuel do you use? [ propane [ é| 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 pu"rchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

[[ERE

(e) Startup, shutdown, malfunction plan

o, I3
~ e H

By

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



7. Sutrender of Existing DEP Air Permit(s)

Please indicate with an "X the appropriate selection:

this notification: form; the permit number(s) are
OK\Z.EIOOOIAQ .
No DEP air permits currently exist for the operation of the facnlltyLmdxcated in this notification
form.. -

ﬁ\ I hereby surrender all existing DEP air permits authorizing operatlon of the facility indicated in -
b

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. 1 hereby certify, based on information and belief formed after reasonable inguiry, that the
Statements made in this notification are true, uccurare and coplete. Further, [ agree to operare\and
maintain the air pollytant emissions units and air pollution control equipment described above so as 16~
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.

Lviz Ceevrelblawco .

Prmt name of responsible official

/fmw (%d/uwwwo : B {1_0 /0/
S‘%“a.‘%%m Gotelhlo v 5 afivfer

<~ T R S LR

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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U.S. Postal Service .
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Nio [nsurapce Coverage Provided)

Postage

Certifled Feo

Retum Reacelpt Fee
(Endorsement Required)

Restrictad Delivery Fee
(Endorsement Reauired)

10 AIRS 1D # 0112310001AG
A LUIS CASTELBLANCO

_ MARNI CLEANERS

$ 8314 W OAKLAND PARK BLVD

.. SUNRISE FL 33351

7000 0520 0020 9372 9170

o

PS Form 3800, February. 2000

SSEHGGV NUﬂ.LBH 40 .LHBIH EIH.L O.L

FdO13ANS 30 dOL LV HIMOILS 3OVId  ZTE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B l..;‘ of Delivery
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse C S ature
so that we can return the card to you. D)

B Attach this card to the back of the mailpiece, q / Agent
or on the front if space permits. [0 Addressee

- D. Is delivery address different from item 12 [J Yes
1. Article Addressed to: If YES, enter delivery address below: T No

10 AIRS ID # 0112310001AG
LUIS CASTELBLANCO
MARNI! CLEANERS

|
l
|
|
|
|
|
|
1
|

8314 W OAKLAND'PARK BLVD 3 Jervice Type
SUNRISE FL 33351 : ertified Mail [0 Express Mail
[3J Registered [3J Return Receipt for Merchandise
[ Insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) OvYes ‘
2. Article Number (Copy from service label)
72 7/20

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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