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Department of
Environmental Protection

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

September 4, 1996

Mr. Antonio Martinez
President

Tony’s Quality Cleaners
885 Northwest 27 Avenue
Miami, Florida 33125

Dear Mr. Martinez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 9, 1996.

Please note that in November of each year the Department
will be malllng 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 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, F1 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,

N

Dotty Diltz, cChief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ESQUIRE CLEANERS InC.

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

TONY'S QUALITY CLEANERS

3. Hazardous Waste Generator Identification Number:

FLD a¥ 10321504
" Sweetadges, 85 NW. 27 W€
City: MLamL County: Dade Zip Code: 33126

= R

i

Responsible Official

6. Name and Title of Responsible Official:

Antonio Martinez - President

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: f{86 NW . ZTouU-

City: M[Cb\/y\l, County: VADE Zip Code: 27 '2g
8. Responsible Official Telephone Number:
Telephone:  (3(K) éq,q -Co4 Fax: (30%) (044- z%q;

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:  § 28" e/ Yy Ay County: .-, . ‘ Zip Code: 35/ A3

T
/ i«’.’_,’:(v . .

11. Facility Contact Telephone Number:

Telephone:  +:J0) - LYg 5D L// Fax: (346 (, !/,4/2 7 95
AG 9 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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 |[Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

gt =dun -~

(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 yet installed | |

@) No control devices are required to be installed x |

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

@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.)

L]
L1

Existing small area source X New small area source

A
Syrall
¢-Co

Existing large area source | New large area source

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

Page 14 of 16



at control technology is required on machines pursuarit to section (5) of Part II 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 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 accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detgction inspection and repair
@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

sl Lk

(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)

[ X 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 the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I1 of this notification form.

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

WW %/M g_5- U

Si énature Date

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




gnnc’?{{ﬁrg@mnvwm: DRY CLEANERS

eauof TITLE V GENERAL PERMIT
Mob A, Md,;\,f/)NL[ INSP 1@[1f/1|[ SCKLIST
Ceg _
TYPE OF INSPECTION: ANNU/\I COMPLAINT/DISCOVERY 0

RIGINSPECTION Q) : )

FACILITY NAME: "—’rqu.‘i Quo,l \~u C \0 YN

— . O
AIRS 1D 02850690 vati A ma—ﬂ-}lq‘?‘fnm v 12 om HME()U'(‘;-__I_'Zl«(

FACILITY LOCATION: ?%fﬂ N oo 2 ‘? Asce.

Hl;;ﬁ;_ (. R\ 25

RESPONSIBLE OFFICIAL : _Acdono HAy+1m%1’110NE:£_”]’9~ 504

CONTACT NAME: PHONE:

uPART I: NOTIFICATION

{check appropriate box) -

. New facihity notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit.

”I’ART 11: CLASSIFICATION

== St a—p———

Facility indicated on notification form that it is: 0 Na notification form
(check appropriate box) B Dcop store/ee+t ~F huciness/petroleum
A
1. Existing small area sourcc Qa 2. New small area source | X
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
ransfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gallyr
(constructed before 12/9/91) (consiructed on or after 12/9/9 D]
3. Existing large area source 0 4. New large area source. (8]
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 callyr
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)
5. This is a correct facility classification - Qy an %jan not determinc
if no, please check the appropriate classification:
0 facility qualificd for a gencral permit as number above
0 facility exceeds above limuts and 1s not eligible for a general permit
B The total quantity of perchlorocthylene (perc) purchi\scd within the preceding 12 months by this dry cleaning
facitey \v;xsuw“m.

Fsce Safs5” | | AR

LR
Lobs /{:Zu&?{ /92 @{]71%{(:\/&(:(3 9115197

~Y
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BEST AVAILABLE COPY

tr
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| PART 11 CENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaming facility:
{check appropriate boxes)

1. ring perchlorocthylene in tightly sealed and impcervious containers? Oy OnN ON/a
2. ExanNping the containers for leakage? Ly ON Ow/a
3. Closing dpd securing machine doors except during loading/unloading? Oy ON

4

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

icast 24 hours\prior to disposal? Oy OnN Ona

5. Maimaining solvipt-to-carbon ratios and steam pressure for carbon adsorber

beds according to thg manufacturer’s specifications? Oy ON Owa

C

machine should be equipped with either 2 refrigerated

¢ A and B below). Carbon adsorber must hiave been installed
prior 1o Seprember 22, 1993

If classification 4 has been check
(complete A and B below).

(check appropriate boxes)

L. Equipped all machines with the appropriate vent controls? Oy Ow

2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? ay OnN OnN/a
3. Equipped the condenser with a diverter valve so arrflow will be direcied away

condenser upon opening the door? Oy an OnN/A
1. Mcasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 43°F? DIN/A
G. Cnmlnc(cd all temperature monitoring after an approprinic cooldown period and after

venifying that the coolant had been completely charged?
T e e e e~ S SR

2of53 Revised 9715197




R —

B. Has the cespousibic officiat of an existing barge or new Large acea source also:
I. Meastved and recorded the exhaust temperature on the outlet side of the condenser located
on dry-ty-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Mecasured and recorded the washer exhaust temperature at the condenser
infet and outic weekly? Ay ON aN/A.
Is.the tempdgature differcntial cqual to or greater than 20° 1? Oy ON Qn/a
3. Mecasured and record®d the perc concentration in the exhaust stream weekly
at the end of the final ing cycle while the machine is venting to the adsorber,
il machines are cquipped\with a carbon adsorber? Qy ON OnNa
Is the perc concentratiyn equal to or less than 100 ppm? - ON ONA
4. Assured that the sampling port & the carbgffadspfber ¢xhaust for measuring
perc concentrations is at least 8§ duigt dianyters low am of any bend, contraction,
or expansion; is at least 2 duct diam¥ters upsefe m any bend, contraction,
or expansion; and downstream from nQ other inlet? Oy OGN OnvAa
S. Equipped ransfer machines (dryers, reclaNners, and washers) with individual
condenser coils? Oy OnN anN/a
116. Routed airflow to the carbon adsorber (if used) a all times? Oy aN OnNA
HPART V: RECORDKEEPING REQUIREMENTS \
Has the responsible-official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? DOy anN
2. Maintained rolling monthly total of perc consumption? vy ON
3. Maintained icak detection inspection and repair reports for the folid
a. documentation of leaks reparred w/in 24 hes? or; ay OnN ON/A
b. documentation of pants ordered to repair leak and leak repaired
and parts installed w/in 5 days of receipt? Oy ON ONA
4. Mamtained calibration data? (for applicable dircct reading instrusienis) Oy aN anN/a
5. Maintained exhaust duct monitoring data on perc concentrations? Oy O~ OnN/a
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reporis? Oy anN anN/a
Problem corfected? Qv an anN/a
8. Maintained compliance plan, il applicable’? Oy ON OnN/A

Jala

Revised 9713797




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible ofhiciat conduct a weekly (for small sources, bi-weekly) feak detection and repair T
inshection? Oy Own
2. Has thNacility maimtamed a leak log? ay ON
3. Does the redponsible official check the following areas for leaks?
ctions, filtings,
d valves Oy ON On/A Muck cookers Oy ON OA
Door gaskets and Oy ON ON/A Stills Oy ON ONA
Filter gaskets and seatin Oy ON OwA xhaust dampers Gy ON OnNA
Pumps Oy ON ON/A fier valves Oy ON ONA
.So!vcn( tanks and containers Oy ON Owa artridge filter housings QY ON ON/A
Water separators ON/A
4. Which method of detection is uscd by the respolible official?
Visual examination (condensed solvent on extygior surfaces) a
Physical detection (airflow fell through gaskets) 0
Odor (noticeable perc odor) : O
Use of direct-reading instrumentation {(FID/PID/calorimetNg tubes) Q
Halogen leak detector O
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable ol detecting pere vapor concentrations in a range oRg-500 ppm? Oy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? OnN
c. lnspeucd for leaks and obvious signs of wear on a weekly basis? UN
d. Keptin a clean and secure area when not in use? Oy awN
e. Verified for accurocy by use of duplicate samples (catorimetric only)? Oy ON

Lo SMip~

Inspector’s Name (Please Prt}

—t

Date oflnspcclio

Inspector’s Signature

4of3

6/ 799
(/Zo0o -

Approximatg/Date of Next Inspuciton

Rovised 2713197
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TITLE V AIR QUAL.ITY GENERAL PERMIT

QSPEC ION SUMMARY REPOR’ ' :
, TYPE OF INSPECTION: ANNUA COMPLAINT/DISCOVER " RE-INSPECTION D

TIME IN: 7Zm<m~\ TIMEOUT: 12T @e ARSIDE:_ O SOL2DS !

TYPE OF FACILITY: 2@ v = S o Clra e,

FACILITY NAME: =7 5 2’ ool (o sns DATE. "L, & 1999

FACILITY LOCATION:____ RABS” N= A—~e g
Miam:  FFC. BN (2S

RESPONSIBLE OFFICIAL: _Anp ni>  FOrtirves  PHONENUMBER: g4 & - Soo/

L—_l Based on the results of the con\plianée requirements evaluated during this inspection, the Vfacilitry is found to be in

compliance with DEP Rule 62-213.300, Florida Admmlstratlve Code (F.A.C.).

Q/Based on the results of the compllance requirements evaluated durmo this inspection, the followmn compllance
- discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM '_ FOLLOW-UP ACTION REQUIRED
M o o c—ow-aéS @mv? AJ : e d va —a /L—bce/pés
7 ) : X :
COMMENTS:
The Annual Compliance Certification form has been properly certified and sub_mitted to the inspector. YESD NO,B/
DATE OF NEXT INSPECTION: &Sy |
/ (Approximate)
INSPECTION CONDUCTED BY: v é(o . SM-:::@’?'
e (Please Print)
INSPECTOR’S SIGNATURE: & & 3’%/{ PHONE NUMBER:  C 3=l )3Z2-Cewz3

Page [/ of/ . Revised 10/96




ARSID#: O 250595 . . /Pé‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERI\@IT <<~ /
ANNUAL COMPLIANCE CERTIFICATION F@M 4/ g P

o S,
FACILITY NAME: A
: _ 2 0, "z
FACILITY LOCATION: RES N O VzFr’ Ave N
Annual Reporting Period: e 199  TO o 1999

h )

3

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. Qves aﬁ O

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:

NO (,.(.Wéﬁs (Do e ‘brav:Je,.R "\9';, lﬂ,&}%.&— Lag
Exact period of non-compliance: from _:Z-UW—& 2% to ‘Z::Ma— 9’?
Action(s) taken to achieve compliance: MoKk e e cmeets Qe,av/ ég Ave u\\ () Q e,
Method used to demonstrate compliance: t h @% C Prs) \Q,-; <.U«9//

#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 MD 1’ 1. [Q’bLQ W 5¢
Action(s) taken to achieve compliance: , f R NAN P\ e W C‘/QLQ

Method used to demonstrate compliance: 4/0 @b%@’(/""’ ( 4 .

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of 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:

Name (Please Print) Signature ' 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 L



AmS e QZS/ ééﬁﬁr . . W . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciiry Name: X TONY'S  QUALITY CLEA/\)G/ZS‘ | ‘ DATE:M
FACILITY LOCATION: ¥ €55 NUW .27 aV . M iGwd ; £, 25225

Annual Reporting Period: g/g’ 1574 TO é/ / Zo 1977

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

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

RECEIVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: [ UL i 6 1997
Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile SoUrCEs

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 rolling averages of 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.
. . ot ./ : .
RESPONSIBLE OFFICIAL: ¥_Anonic MardingZ x . 7’£ A X (o/ 20 / 97
Name (Please Print) Signatiré 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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



TITLE V ALR QUALLTY GENERAL PERMIT | / N

DA el I ECTION SUMMARY REPORT
TYPE OF l'NSPEC'TlON: -ANNUA%’ COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]
TIME IN: /L D TIMEQUT: /& =5 2 | ARSIDE: (2SS O62S
TYPE OF FACILITY: /2/4&( . /\_)Zw C ”'/.éfn//\//é/l_
FACILITY NAME: L‘Z/Z?L /x & \)///;////A 5_}{4’ cisf il 12 DATE: é//jo//?7
FACILITY LOCATION: __* / p il /%4')/ 2 7 AVE

V//"-,/'/_//fLm'J/ 3} :f%/j 5

RESPONSIBLE OFFICML:/,.';AV ,/72125/3 y/,{',%'f,,/‘/ﬁ,_y_; Z_ . \7/2 PHONE NUMBER: & %5 - 51'394/

m/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found 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: __, - '
////; / e - : b
/ A<, /A' P74 60777/24./////71) CE ,'?/L&m) JQ— . A7S 4%
B BT . |

The Anaual Compliance Certification form has been properly certified and submitted to the.dnspector. 'YESB/ NO[ ]
DATE OF NEXT INSPECTION: /s /7 &

g (Approximate)
/" - -~
INSPECTION CONDUCTED BY: ANt s7,& AL 2 P9l
b/./' ~ 7 "(Please Print)
-'/—;\ A — - -
INSPECTOR’S SIGNATURE: /7//5;‘/ As (557 o s PHONENUMBER:  5/7/. /G727
T 7 '
4 e L’ Page_ /of _/ Revised 10/96
A~ ge_ /of _ /. |



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL !z(

RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

as w#: 02506 vare:_@~30-F7 TMEIN: /£JD  TIME OUT/2ES”
FACILITY NAME: TAQ;/I @C/Mf C Lemr/BrS

Bos Au) 27 4ViE
i), L. 3325

FACILITY LOCATION:

[PART :: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

'DDEK

[PART II: CLASSIFICATION ' |

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

Al
1. Existing small area source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

2. New small arca source
dry-to-dry only, x<140 gal/yr
transfer-only, x<200 gal/yr

both types, x<140 gal/yr
(constructed on or after 12/9/91)

3. Existing large areca source a 4. New large arca source a

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

facility was 5 gallons.

B. The total quam? of perchloroethylene (perc) .purchased within the preceding 12 months by this dry cleaning

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

oy

T_his is a correct facility classification anN
If 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

1of4

.'\.-5
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[PART I0: GENERAL CONTROL REQUIREMENTS K

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? Qy ON /4
2. Examining the containers for leakage? ' ' Ay OGN aA
3. Closing and securing machine doors except during loading/unloading? ' E(Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? IZ(Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E/
beds according to the manufacturer’s specifications? ay ON #ENA

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

e

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 bcelow).

If classification 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

If classification 4 has been checked, the machine should be equipped 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 appropriate vent controls? lfl<[ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E{Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? E(Y aN anNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? L‘t?? ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ay QN /4
6. Conducted all tempcrature monitoring after an appropriate cooldown period and after g/

verifying that the coolant had been completely charged? Y OGN

20f4 Revised 10/28/96



B. Has the responsible official of an cxisting large or new large arca sourcc also:

1. Measured and recorded the exhaust tcmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ' Oy ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN
Is the temperature differential equal to or greater than 20° F? ayYy aN
3. Measured and recorded the perc concentration in the exhaust stream weckly

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

Is the perc concentration equal to or less than 100 ppm? ay anN
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 cxpansion; is at least 2 duct diameters upstreamn from any bend, contraction,
or expansion; and downstream from no other inlet? ay OGN

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON OwA

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responstble official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @(Y aN
2. Maintained rolling monthly averages of perc consumption? Wé aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Oy aN A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay anN
4. Maintained calibration data? ¢or direct reading instruments only) : Qy anN E’ﬁ\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay ON A/A-
6. Maintained startup/shutdown/malfunction plan? EE{Y ON
7. Maintained deviation reports? ay ON a4
Problem corrected? ay aN ~4
8. Maintained compliance plan, if applicable? ay anN Q{/A
[PART VI: LEAK DETECTION AND REPAIRS ] |
1. Does the responsible official conduct a weekly leak detection and repair inspection? (Zi” aN

— S p—

30f4 Revised 10/28/96



. I )

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

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

R

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting.perc vapor concentrations in a range of 0-500 ppm? QY QN

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? - ay aN
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of dup.licate samples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? gy aN

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

Hose connections, fittings,

couplings, and valves - ‘ E{Y UN | " Muck cookers ay IB/N
Door gaskets and seating [Y{Y ON Stills: %3¢ aN
Filter gaskets and seating E{Y aN Exhaust dampers - @(Y ON
Pumps ‘ E{Y - ON ~ Diverter valves MQ aN
Solvent tanks and containers 6 ON Cartridge filter housings (Z(Y 0N
Water separators EZ' anN

M/W MeTnes |, N

Name of Rcsponsxble Official

\7/74///’5/ Mb= 2240 620~ 7

- Inspector’s Name (Please Print) Date of Inspection
 Pne o W V7
Lk// /{sWiéﬁatum Appro/ mate Date of Next Inspection
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3755 300125

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

/‘*”_'_—'— _

i AIRS ID#0250695 |
. ESQUIRE CLEANERS INC
| ANTONIO MARTINEZ ‘ }

| 885 NW 27 AVE
- MIAMI FL 33125 }
!
Do NOT Remove Label
Annual Reporting Period: _ _ 19 TO - 19

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. E YES UNo
If NO, complete the following: & = ==
= r_ c'-)
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
o=
. o
) \C'g <
- Exact period of non-compliance: from - o " 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:

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: _Ayidon (it A AQ“‘&} N2 O%ﬂl J”l/ Gk

Name (Please Print) ' ate

*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




~ BEST AVAILABLE COPY
(IRS D#: f&Z\_g’ O é?__f;; é Reyised.
3 '- TN S‘:’( Y f
_@U DRY CLEANER AIR QUALITY GENERAL PERIY }rﬂ \peat
ANNUAL COMPLIANCE CERTIFICATION FORM /! i

oy
N

f‘/
kP

FACILITY NAME: /&?74 f (daM/é %”Jf}/é’tz/j PATE: b~
anagermneni Dnesios
FACILITY LOCATION: m 1/ 2/ Aye= | anageme
AT G/

Annual Reporting Period: 4) - ;?‘O 19ég 2 TO % ”‘Af 19 (/(C/;

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

If NG, compiecte 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:

iMethod used to demonstrate compliance:

#2. Temm 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 ' R E C E ! V E—D

Action(s) taken to achieve compliance: - : MAY 19 0GR

Method used to demonstrate compliance: Rureal.of _Air_Monitoring
) & Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry to dry faalmes or 1,800 gallons per
year for transfer or combination facilities. /

RESPONSIBLE OFFICIAL:Y Andonio Mactinez y YO > . \/4&zg\q2
A Name (Please Print) ! ngnatum\—) ~ 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.

: :
Ny
DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540

N



TITLE V AIR QUALITY GENERAL PERMIT _ |
¢ INSPECTION SUMMARY RIf ORT BEST AVAILRBLE COPY :

TYPEOF[NSPECTION; ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION D

TIME IN: __,f_’/,i":ﬂ;,-x,__(T_lME ouTy o 4_‘ _AIRS 101 @, d5 Ol Z; g

e g Tl e

TYPE OF FACILITY: . s PR _ ' )
FACILITY NAME: VI S Ll e (G
FACILITY LOCATION: IR, |

et L

T T A e v A -
[B,E'éPONSIBLE OFFICIAL: / PHONE NUMBER: ST Sy

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found 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

ST o A = iy e
R o T e i

v e — e <
COMMENTS: , / - AT

Sz

The Annual Compliance Certiﬁc{g,ﬁgn/@tm;b;yi/w,eh'/gko’eg,y certified and submitted to the.inspector. %D NO[:‘

DATE OF NEXT INSPECTIOR

Sy e (ppprommam
T el
INSPECTION CONDUCTED BY:
] '/ . (Please Print) s '
INSPECTOR’S SIGNA{IURE: [ , PHONE NUM’iéé;( ¢ 74
. /
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / g

300135

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. -

- TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0250695
ESQUIRE CLEANERS INC FOR GOVERNMENT USE ONLY
ANTONIO MARTINEZ Org.: 37550101000 EO: B1
885 NW 27 AVE Fund: 20-2-035001
MIAMI FL 33125 Obj.: 002273
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é'r ELRCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

axrs wi: )06 G pate: /04 /} 55 mMEW: (250 TIME OUT: /2
- Y > o _
FACILITY NAME: 7/@77@/’ y @é/ «1//? C%S//?ﬂ/éfé-—s
FACILITY LOCATION: / K A 27 2VEE
A0/ |
_ ) '/7' P , ;o .
RESPONSIBLE OFFICIAL : ,/@%/a @éﬂﬁ/@ﬁONE: OG- SOYS
72 7 g 7

CONTACT NAME: PHONE:
| PART I: NOTIFICATION 1
(check appropriate box)
1. New facility notified DARM 30 days prior to startup : d
2. Facility failed to notify DARM to use general permit ' 0
|PART X: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) . (1 Drop store/out of business/petroleum
Al D/
1. Existing small area source a 2. New small area source
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 large area sourcc a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 galfyr
transfer only, 200 < x < 1,800 galfyr _ 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 ?{Y ON (OCan not determine
If 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 quanyity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning \L
~ facility was £ 2,( 7 gallons. /\\Q\Q
A

——
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|PART Il: GENERAL CONTROL REQUIREMENTS - - |

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

1. Storing perchlorocthylenc in tightly sealed and impervious containers? Ay anN Gﬁ/A
2. Examining the containers for leakage? ' Qy aN [Dé/A
3. Closing and sccuring machine doors except during loading/unloading? GVG aN
4. Draining cartridge filters in their housing or in sealed containers for at /
least 24 hours prior to disposal? ' by an ana
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay anN (Dﬁ/A
| PART IV: PROCESS VENT CONTROLS |
In Part II-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 machine should be equipped with cither a réfrigcratcd

condenser or a carbon adsorber (complete A and B-below). Carbon adsorber must have heen
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a rcfngcratcd 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 appropriate vent controls? m} anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? El<{ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the é :
condenser upon opening the door? ay aN ONa
4. Measured and recorded the temperature of the outlet exhaust strean of a refrigerated ,
condenser on a weckly/bi-weekly basis? | Q{Y anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the . :
condenser exceeded 45°F? ¥ Oy an 'Q{N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after {
verifying that the coolant had been completely charged? Y OGN

— —
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B. Has the responsiblc official of an existing large or new large arca source also: I I

1. Mecasured and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Qy ON

2. Measured and recorded the washer exhaust temperature at the condcnscr‘
inlet and outlet weekly? _ ay ON OnNA |

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

3. 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? ay aN OnNA

Is the perc concentration-equal to or less than 100 ppm? e ay OaN ON/A
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, i
or expansion; and downstream from no other inlet? Oy ON 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 ali times? Oy ON ONA

UPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. 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? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N w»ok

Maintained deviation reports?
Problem corrected? <.

8. Maintained compliance plan, if applicable?

3of>5 Revised 8/11/97
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[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? @4’ aN
2. Has the facility maintaincd a leak log? Y aN

3. Does the responsible official check the following arcas for lcaks?

BERAN |

Hose connections, fitings, [j/

couplings, and valves LT:JQ aN ON/A Muck cookers Oy ON ON/A
Door gaskets and seating @/Y ON ONA Stills Dq ON ON/A
Filter gaskets and seating E(Y ON ON/A Exhaust dampers dy an ana
Pumps E(Y ON ON/A Diverter valves Q{Y ON ON/A
Solvent tanks and containers IE(Y ON aNa Cartridge filter housings B/Y ON OnN/A
Water separators E{Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ng
Physical detection-(airflow felt through gaskets) @(
Qdor (noticeable perc odor) (ﬂ/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ) (]
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: aN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ~ 0OY 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 anN
, d. Keptin a clean and secure area when not in use? ay ON '
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4N
— _ |

L ﬂ/&Z//f’;@w Y- 25 -Ff

Inspector’s Name (Plcase Print) Date of Inspection

c:j%\ Sy 1925
% Inspector’s Signature ApproxJ/mate Date of Next Inspection

40of5 Revised 8/11/97
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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258244
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
. == |
TOTAL AMOUNT DUE: $50.00 z 25
oy B
o 25
Do NOT Remove Label - X
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: AIRS 1D# 0250695
ESQUIRE CLEANERS INC

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001
885 NW 27 AVE Obj.: 002273
MIAMI FL 33125 J

ANTONIO MARTINEZ
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