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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 25, 1996

Ms. Gloria Jackson
Continental Cleaners, Inc.
798 Northwest 62nd Street
Miami, Florida 33150

Dear Ms. Jackson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you .
submitted on August 19, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
. facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

Wm&%@

Dotty Diltz, Chief
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):

Contendmnl,  Clepnees, Twc.

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

CI3AmME. AS ABovE

3. Hazardous Waste Generator Identlﬁcatlon Number:

MCE Systeus Wﬁm 952130 098

4. Facility Location: - -
SFr::et Address: 7 9 }Z M W &Z F\f_. ;- R ’.
City: M/A7 ’ . o 1 County: DADE Zip Cod:'._ 35:1450

o

Responsible Official

6. Name and Title of Responsible Official:

G) loRIa VTC_?”C/K\SOA/

7. Responsible Official Mailing Address: ' _
Organization/Firm: C_oN T INenN- 45 C QLC@N cl.s I nc
Street Address: 279 Nw (97_'"911

City: < . C : ) Zip Code:
VMoLa il Y P PR 52

8. Responsible Official Telephone Number:

Telephone:  Re57) 25’5/ — 2_(_/5‘/ Fax: ( )y AMoAE

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED
auG 19 1886

DEP Form No. 62-213.900(2) Page 13 of 16 pureau of A Monitoring
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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 |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit OF-Q-F0 - e LT R

(1) w/ ref. condenser

p

07-9-9dog-3-3

(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?

(

(b) Ifless than 12 months, how many? [ | months

gallons BECAUSE. OF Macumk MALFUNCTION . REPRILS MADE -

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 I1?

(Indicate with an "X". Select one classification only.)
Existing small area source | |

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96
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New small area source

New large area source

[X ]
L]




4. What control technology is required on machines pursuant 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 [ X ]

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 [ X
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 detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L[ EEE

(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‘l | 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 Il 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 11 of this notification form.

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

Noww %@wﬁ Dot

Si gnarﬁ}e Date

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




Please indicate with an "X the appropriate selection:

Surrender of Fxisting Air Permit(s)

I 1 1 hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification forn: specifically, permit number(s)

I\X__] No air permits currently exist for the operation of the facility indicated in

this notification form.

Responsible Official Certification

N3 S ( O ’u ()

Signattre

e s ot

I, the undersioned, am the responsible official, as defincd in Part 11 of this form, of the facilitv addressed in
this notification. I hereby certify, based on informarion and belief formed after reasonable inguiry, thet the
stetements made in this notification are true, accurate end complete. Further, I agree to operate and

maintain the air pollutant emissions units and air pollution control equipment described above so as (o
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

1 will promprly notific the Department of anv changes to the information contained in this notification.

. IDEP Form No. 62-213.900(2)
Effective: 6-25-96
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Bowman, Sandy

From: Walker, Elizabeth (AIR)

Sent: Tuesday, September 04, 2001 8:55 AM

To: Bowman, Sandy; Butler, Rick

Subject: ' FW: Continental Cleaners, ARMS ID No.0250707

Hi guys... | don't know this guy - | don't know if he's in air or not. Anyway he has requested Browser access to ARMS. If
he isn't in air, will you call him and tell him who the SED or the Dade County person is who would do this?

Thanks!
Elizabeth
----- Original Message-----
From: King, Ronald
Sent: Friday, August 31, 2001 4:55 PM
To: . Walker, Elizabeth (AIR)
Subject: Continental Cleaners, ARMS ID No.0250707

Continental Cleaners
798 NW 62 St

Miami, FL. 33150
AIRS ID NO. 0250707

I inspected this facility on 8/23/01. According to ARMS, the facility is inactive with a Comment date 4/01 stating "County
notified fac is inactive". THIS IS NOT TRUE! Facility is VERY ACTIVE and out of compliance! Gloria Jackson is the
manager. | can provide an inspection report is you require it. Please update the ARMS database accordingly.
Sincerely, ‘

Ron King
SED



BEST AVAILABLE COPY

Bowman, Sandy

From: Barros, Marcelo (DERM) [BarroM@co.miami-dade.fl.us]
‘Sent: Thursday, April 19, 2001 2:35 PM

To: Bowman, Sandy

Subject: CORRECTIONS TO ARMS & ASGP DATABASES
Sandy:

As a follow-up to our telephone conversation this morning, please be
informed that the following
dry cleaners data input found in the ASGP database need corrections.

ID # Company Correct Insp. Date Posted
Inspection Date

250993 - A-One DC Inc 06/09/00
09/06/00

250851 International DC 06/09/00
09/06/00 :

250852 Fisrt Class Cleaners 06/09/00
09/06/00 .

250916 Mr.J Cleaners 06/09/00
09/06/00

250951 The One and Only 06/12/00
12/06/00

250920 Society Cleaners 03/13/01
03/26/01 .

250810 Americlean . 06/12/00
12/06/00

250740 Frank's Cleaners 03/16/01
03/22/01 .
250757 A-1 Hour Cleaners 06/12/00
12/06/00

251004 New Luis Dry Cleaners 06/09/00
09/06/00

250731 The Wash Place 02/06/01
02/13/01

250760 " Colonial Cleaners 06/12/00
12/06/00

250953 Sabal Family Cleaners 04/17/00
12/04/00

In addition, please delete from the ASGP database the TBD 3329 C Way
Cleaners from :
Lauderhill as a SEDA facility.

Also, the following dry cleaning facilities were found out of business or
converted into
a drop-off store and need to be inactivated from ARMS.

1) Continental Cleaners ID # 250707 (OOB)
2) Crown Laundry 250715 (OOB)
3) Al's One Hour Cleaners 250701 (OOB)

4) Dry Clean USA 250854 (Drop-Off)




LA LLE VALK QUALLL Y GENEKAL PERMIT

‘BEST AVAILABLE COPY [NSPECTION SUMMARY REPORT | \/
TYPE OF INSPECTION: : ANNUAL;/(:] COMPLAINT/DISCOVERY | | RE-INSPECTION (]
TIMEN____y 2 TIMEOUT: /| -, ARSIDH: o o 2 7 |
TYPE OF FACILITY: i / e c /A Lo et I
FACILITY NAME: /j, cs g L g ]l ¢ DATE:_~i for /5 7
FACILITY LOCATION: ) a2 L) a2 T " |
RESPONSIBLE OFFICIAL: ‘ PHONE NUMBER:
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.).

[;}/ 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

I s

// mff m7 fwzw/wvuw%W”¢5“§
K ) s K G B PR <
S ,, |

COMMENTS: . L — o
/(/, i //é/d/ - ///)1_/(7,,/_-;‘/ -L’// Sy ya // o S
/
/ S T
Lo AT
Ly
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. ’YESD/NOD
DATE OF NEXT INSPECTION: Zfo
' /// - (Approxim/ate)
e /__/,,. ; ' . .“:/-/,‘ C e g
INSPECTION CONDUCTED BY: S T ol T )
I ) (Please Print)
o = “ :
INSPECTOR’S SIGNATURE: 7 7 / . PHONE NUMBER: LG §Z <
o = — B

Page sof [/ Revised 10/96




AIRS o 2S5 O/0 71 ( [/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

/ : ,
FACILITY NAME: ** Qtwmcrvmé, &EMF@S , Tne . nAm@MZ
FACILITY LOCATION:/ /98 M/ L2 ST
AN,  Fla B3SO

Annual Reporting Period: ?/? /7@ 19 TO L%/// A /{/— .7 19
a4 ;oS

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP [leyh
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LvEs NO

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:

Ml P pirdont - /A s 277/rS |
Exact period of non-comp/llancc. from 7/ ?/?7 ¢ 0 3/ % 7
Action(s) taken to achieve compliance: 7/7972/ /éc}'z_z/ﬁ/ﬂ < /456’();2. DS
Method used to demonstrate compliance: /Mﬂ) Deey 7?

#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 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: )Y ( g Z{)[Z[ A g }Z—)gf bil\! X 3//’/]
Name (Please Print) Signa 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)

ATIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING < 3 0 0 3 5 7

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

[}“!‘ (:5. l'/ED
AILROGY
TOTAL AMOUNT DUE: $5000 g5 .

Do NOT Remove Label

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




C /
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

a

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY a

!
AIRS ID#: £8S E/C / DATE: 3///77 TMEN: /50 TiME ouT: 0"

2o
FACILITY NAME: C%ﬂ/ 4 /L/zfﬂ\/77,L/ C// CAN Se7E_ S
FACILITY LOCATION: _/ 75 /| WJ &f S
G A BSASO

|PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 Q
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notlify DARM to use general permit a

[PART I: CLASSIFICATION

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

Al
1. Existing small arca source O 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 source aQ 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)

This is a correct facility classification

a
a

facility was gallons.

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)

el

Qy

If no, please check the appropriate classification:

facility qualified for a general permit as number ‘ above
facility exceeds above limits and is not eligible for a general permit

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

m \C\'\
Revised 10/28/96 3,\
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HPART 1: GENERAL CONTROL REQUIREMENTS

Is the responsibie official of the dry cleaning facility:

(check appropriate boxes)

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

Qy aN & {4
Qy ON iy

g ON

gy an

Qy ON D@A

— ——

" [PART IV: PROCESS VENT CONTROLS

In Part I1-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 official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

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

6. Conducted all tempcrature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

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

ay

ay

. ay

ay
ay

ay

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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

UN

‘ON ON/A

UN ON/A

UN

UN

UN

20f4

Revised 10/28/96



g ¢

B. Has the responsiblc official of an cxisting large or new large area sourcc also: .
1. Measured and recorded the exhaust temperature on the outlet side of the condcnser located
on dry-to-dry, reclaimer, and dryer machincs on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay 4anN
Is the temperature differential equal to or greater than 20° F? ay anN
3. Measured and recorded the perc concentration in the exhaust stream weckly
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 OaN/a
Is the perc concentration equal to or less than 100 ppm? ay adnN
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 upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay an
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN aN/a
6. Rouled airflow to the carbon adsorber (if used) at all times? Oy aN aNa
[PART V: RECORDKEEPING REQUIREMENTS |
-Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? G/Y aN
2. Maintained rolling monthly averages of perc consumption? ay YQQ
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay QN NA
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? (for direct reading instruments only) Qy ON MN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON A
6. Maintained startup/shutdown/malfunction plan? ) cfy on 074
7. Maintained deviation reports? ‘ ay ON w4
Problem corrected? -Aay OaN
8. Maintained compliancc plan, if applicable? ay ON E'?ﬁ/A
HPART VI: LEAKX DETECTION AND REPAIRS ,
1. Does the responsible official conduct a weekly leak detection and repair inspection? @y ON

3Jof4 Revised 10/28/96



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)

0O 00O

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the cquipment:

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

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? Oy aN
d. Keptin a clean and secure area when not in use? Ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay anN
3. Has the facility maintained a leak log? ay
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves EE<( aN Muck cookers ay (Bé
Door gaskets and seating [EK{ aN Stills EW{ aN
Filter gaskets and seating EKY aN Exhaust dampers E\{Y anN
Pumps [ﬂ/Y - ON Diverter valves @({ anN
Solvent tanks and containers E{Y N Cartridge filter housings Y anN
Walter separators 0?4 anN

6‘7/ 72-/4 %2509’77

Name of Responsible Official

gy /(/42%&/@ | 3///7 7

Inspector’s Name (Please Print) Date nspection
% ‘ 2 /[72
@ /;&cévr Slg@re ApproximateBate of Next Inspection
e

4 of 4 Revised 10/28/96




[(—,'mv 7 ' TITLE V AIR QUALITY GENERAL PERMIT
BEST AVAILABLE COPY INSPECTION SUMMARY REPORT

' TYPE OF INSPECTION: ANNUAL [7] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: S . _TIMEOUT:_ AIRS IDH:
TYPE OF FACILITY: / [{9/}///%9//7/ ﬂ,’// %}h/gfé ;i/'
FACILITY NAME: 3 - DATE:
RV s 5"'.. A (Z? c"/ ‘J," :
FACILITY LOCATION: e _
L ’ v sy
RESPONSIBLE OFFICIAL: PHONE NUMBER:
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
e
> )
=s 5 O |
5p N T
= [ e — -
w p
2E v <
a2 3 :
® O
COMMENTS: oS [ 7y o g (i d G
/- /
v/
The Annual Compliance Certification form has be'e51 properly certlf'ed and submitted to the.inspector. YESD NOD
/‘7';" :.:.'.:-‘ 2 / / / /
DATE OF NEXT INSPECTION: ~

,.___-v

.. (Appr xlmgte) ,
. ' ! —-«-\\.//(///’ 7’ é / / il D
INSPECTION CONDUCTED BY: :

gy . (Please Print)
P T L
INSPECTOR’S SIGNATURE: /ﬂ" ,’f’""‘/ he T PHONE NUMBER:
) L L9 // v

Page. _ of . . Revised 10/96



T

Revised 10/10/96

DRY CLEANER A’@)UALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: @77/7 /ng’f\///ﬂ)—/ 6@7\/@/@\? | DATE: & 78--?_/;
FACILITY LOCATION: 74 g /V/c) Gl %
Y d sl

Annual Reporting Period: Z "// A 19 2 2 TO 2 ’/()0 19 75

Based on each term or condition of the Title V general air permit, my facility has remained in compli 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:

% A
g n
. - zc = (
Exact period of noncompliance: from to ge =

sz « N
. . . . - D -—

Action(s) taken to achieve compliance: o0 =
9 8 <

. o 3.
Method used to dcmonstra?c @mphancc. ] __-:: d T
; = C

#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 oj]icfal, 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.
e Q/// 8/%8

Date

RESPONSIBLE OFFICIAL:

Name (Please Print)

. /’

.'\‘

+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




.

7-7- 76
Spobz -+

1. Facility § j——aCKSdn,

2. Site Nan] Ou{ne/,

3. Hazardot

P.173

4 Faaliyl] (p.
Street A

P15
£)

(Gloria

6. Name and

7. Responsil
Organiza]
Street Adc

City: M

8. Responsib
Telephond

9. Name and

10. Facility C

Street Add
City:

0950707 Y

add +i+le -owner”

chald be mar Ked

bily with

Twin Towers Office Building * 2600 Blairstohe Road + Tallahassee, Florida 32399

BESTAVAILABLECOPY (.

o
e\'?&\
X

éf/Of/va
s he (S +he

on

Ser\—" PR Qa Ne uw)
4ne date.

Ww/ i

-
o

11. Facility Contact Telephone Number:

Telephone:  ( ) -

Fax: (
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Surrender of Fxisting Air Termit(s)
Please indicate with an "X the appropriate sclection:

R I hereby surrender all existing air permits authorizing operation of the
facitity indicated in this notification form: specifically, permit number(s)

[‘X__] No air permiits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defincd in Part 1] of this form, of the facilite addressed in
this notification. 1 herehy certify, hased on information and helief formed aficr reasonable ingniry, that the
statements made in this notification are true, accurate and complete. Frurther, t agree 10 operate and
maintain the air pollutant emissions units and air pollution control equipment descrihed above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

Lawill promprly notify the Department of any changes to the information contained in this notification.

s _BL(\) “u‘-;, T (%}a ¢ l\ p@ -

Signathire Date

DEP Form No. 62-2I3.900(2) Page 16 of 16
Effective: 6-25-96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Contendmal CleAnees , Tne..

2. Site Name (For example, plant name or number):
' " SOAME. AS ABovE
3. Hazardous Waste Generator ldentlﬁcatlon Number:
McE Systens FUT 7?/0 952 IBO 07
4.

Facility Location: ~ ) _
Street Address: 79 )Z /\,[ l'\/ &Z r\p_{, - L

DR\ I/ s bape. Zipc°d“'-35-/i~so

Responsible Official

6." Name and Title of Responsible Official:
lopia JacKsod > OFINLEAR

7. Responsible Official Mailing Address: 7 .

Organization/Fim: C_oN T INepN- +aC QLC@N cL.S Tnlc

Street Address: 5 ¢ € N (o st

City: <L County: ‘ Zip Code:

MoLa nal Ha 3IRISO

8. Responsible Official Telephone Number: '

Telephone:  Res) )Y — 2. ¢/S/ Fa: () NMoAC

Facility Contact (If different from Responsible Official)

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

Street Address: . .

City: County: - .. ZipCode:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

MG 19 16

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

Effective: 6-25-96 Bu & 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 Contro} Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID [Purchased |Installed ID |Purchased |Installed
Example #] 03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit oy - 2-9D

(1) w/ ref. condenser | #] [DF-9-Gd - 9- 9

_|(2) w/ carbon adsorber

(3) w/ no controls

|Washcr 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?
0 ] gallons BECAUSE oF MAcHmlE MALFUNCTION - RELAILS MADE -

(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 source [ X ] New small area source [ ]
Existing large area source | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 0of 16

Effective: 6-25-96




e C

4. What control technology is required on machines pursuant to section (5) of Part 11 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 X1
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 detection inspection and repair
(c) Refrigerated condenser temberature monitéring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

bepe [ KRB

(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)

LY ] 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 Il 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, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

o %@hchp@k

Signatﬁre Date

xHiprioCpekper s

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 -
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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 25, 1996

Ms. Gloria Jackson
Continental Cleaners, Inc.
798 Northwest 62nd Street
Miami, Florida 33150

Dear Ms. Jackson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 1996.

Please note that in November 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, 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,

Mﬂ:ﬁ@@ﬂ%

Dotty Diltz, Chief
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 CLEANERS / €C€

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

J
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY ™ O g %, 0
RE-INSPECTION 0 Y
€ ¢ 0,
6‘0 /7//

AIRS ID#: 02{’0702 DATE: J78-5%  TIMEIN: 420 TIME OUT: /4O
FACILITY NAME: éﬁ 77%30/71/ Cm

FACILITY LOCATION: /%97 A Ol §/

: K7 / .
RESPONSIBLE OFFICIAL : (o702 ~Ne £5om) wron: 758 245/
CONTACT NAME: PHONE:

[PART I: NOTIFICATION |
(check Aappropriate box)
1. New facility notified DARM 30 days prior to startup : a
2. Facility failed to notify DARM to use general permit a
|PART X: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
* o
1. Existing small area source 2. New small area 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 large area source 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 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galfyr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification E{Y ON QCan 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
1| B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was éQ gallons.
2
N
lof5 Revised 8/11/97



. [PART II:. GENERAL CONTROL REQUIREMENTS'

1.

Is the. rchonsiblc ‘official of the dry cleaning facility:
(check appropnatc boxes)

Stormg perchlorocthylcnc in tightly sealed and impervious containers?

;"Exammmg the containers for Jeakage?

A2
3.
4

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?

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

ay
ay

aN
aN

¢ aN
&Y ON

Ay ON

/A
oA

anN/a

efia

|PART IV: PROCESS VENT CONTROLS

In Part IT-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 réfrigeratcd
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? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' ay AN .awN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the :

condenser upon opening the door? ay ON OnNa
4. Measured and recorded the temperature of the outlet exhaust strean: of a refrigerated

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

condenser exceeded 45°F? ¥ ay ON OnN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy ON

20f5 Revised 8/11/97
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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 basis? ay anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ Oy ON ONA
Is the temperature differential equal to or greater than 20° F? Oy ON anNa
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? Oy ON ON/A

Is the perc conk;entration-equalm or less than.100 ppm? . ... .. - Oy ON OwWA
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? Oy ON ONvaA

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

6. Routed airflow to the carbon adsorber (if used) at all times? Oy AN anN/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . MIY aN
2. Maintained rolling monthly averages of perc consumption? L?(Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN Wﬁ/A
b. documentz.m'on_of parts o—rdcred to repgir leak and leak repaired w/in 2 days ‘ rb/
and parts installed w/in 5 days of receipt? » ay OGN MN/A
4. Maintained calibration data? or applicable direct reading instruments) oy oN ®fva
5. Maintained exhaust duct monitoring data on perc concentrations? ay an E{I/A
6. Maintained startup/shutdown/malfunction pian? . ' UN_
7. Maintained deviation reports? oy o~ mla
Problem corrected? . ‘ Oy ON EI/N/A
8. Maintained compliance plan, if applicable? : ay an QK/A

3of3 Revised 8/11/97



“PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a lcak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

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

o o~ ana

oy ON ON/A
E{Y aN ON/A
o ON ON/A
éé aN ON/A

EI({ 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)

If using direct-reading instrumentation, is the equipment:

ON

o on

Muck cookers ay aN ID{\I/A
Stills dy aN on/a
Exhaust dampers E(Y ON ON/A
Diverter valves E}{f ON ON/A

Cartridge filter housings [%( ON OnN/A

SN
>

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay anN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
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 anN

Inspector’s Name (Please Print)

4 0of 5

2 4 E- 95

Date of Inspection

ety 1 795

Ap&oximate Date of Next Inspection

Revised 8/11/97
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RECEIVED

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST MAY 1 9 1939
TYPE OF INSPECT . - . N - treau of Ai@Monitoring
FYPE OF INSPECTION: ANNUAL LA/ COMPLAIN I/DlSCO@EI%‘eMOb”e oUrCes
RE-INSPECTION 0
. q /o @& O
AIRS 1D (D250 FOF DATE: “Z/[2e TIME IN: A vt TIME QUT: A oA~
FACILITY LOCATION: 27 %3 N = 6o Z“<\ Sst‘

RESPONSIBLE OFFICIAL : G/\ov'xz TN ACEmAPHONE: 7#SB— 2«5

CONTACT NAME: )/ PHONE: /(

FART ]- NOTIFICATION

(check appropriate box) - ]
I 1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use general penmit ]
[PART 11: CLASSIFICATION 1

Facility indicated on notification form that it is: O No notification form

(check appropriate box) O Drop store/out of business/petroleum

" /
{. Existing small area source 2. New small area source 0

dry-to-dry only, x < 140 galfyr dry-to-dry only, x < 140 gal/vr
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 source a 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 cal/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)

5. This is a correct facility classification C]/ aw~ (Can not determine

H no, please check the appropriate classification:
Q facility qualified for a gencral permut as number above
0 facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was B0 oallons.

Lof's %‘ﬁ Reviscd ‘)/1'/9@ 4
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“ﬂ“” I1]: GENERAL CONTROL REQUIREMENTS

s the respoasible official af the dry cleaning facitity:
(check appropriate boxes)

. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON
. Examining the containers for leakage? ay ON
. Closing and securing machine doors except during loading/unloading? N
. Draining cartridge filters in their houlsing or in sealed containers for at

least 24 hours prior to disposal? B‘(DN

OanN/A
5. Mainiaining solvent-to-carbon ratios and steam pressure for carbon adsorber B/
beds according to the manufacturer’s specifications? ON aN/a
[PART 1V: PROCESS VENT CONTROLS |
In Part 11-A: |

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

I classification 2 has been checked, the machine should be equipped with a refrigerated conde
{complete A below).

Il classification 3 has been checked, the machine should be cquipped with either a refrigerated

zondenser or a carban adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

nser

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 Iarge area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem”? ay anN
3. Equipped the condenser with a diverter valve so airflow will be direcied away from the

condenser upon opening the door? Oy OnN
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 457 F? Oy ON
6. Conducled all temperature monitoring after an appropriate cooldown period and after

verifymg that the coolant had been completely charged? ' Oy ON
M

On/a

aON/A

ON/A

2 0f5 Revised 9/15/97
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1.

Flas the responsible official of an existing large or new Large avea source also:

Mecasured 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

miet 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,
il machines are equipped with a carbon adsorber?

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

. Assured that the samphing 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
condenser coils?

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

ay anN

ay Aaw
ay OGN

Oy ON
Qy ON

Oy UN

ay N

Oy anN

ON/A

ON/A

ON/A
aN/A

aN/A

MPART V: RECORDKEEPING REQUIREMENTS

(93]

1.

™

wn

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintamed rolling monthly total of perc consumption?

. Maintained leak detection inspection and repair reports for the lollowing:

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair tfeak and {eak 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 applicablce?

Y UON

Oy ON

Oy OGN
Oy ON
Oy ON

Y ON
ay OwN
Oy ON
Oy ON

Revised 9/15/97
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PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves ?N ON/A
y O

Door gaskets and seating

Filter gaskets and seating - ;/f)v aN/A
Y ON

Pumps L ..

Solvent tanks and containers ?N ON/A

Water separators Yy 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)

Qdor (noticeable perc odor) '
Halogen leak detector

a.

(PID/FID only)?

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

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

Frepar
EY/DN
»2/ aN

Muck cookers ?DNM
Stills Y ON ON/A

r'4

Cartridge filter housings ON/A

Exhaust dampers /k[]x ON/A
Diverter valves /f«'/DN/A
Y ON

Z/\
Il using direct-reading instrumentation, is the equipment: aNs/A

Capable of detecting perc vapor concentrations n a range of 0-500 ppm? Oy ON

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

Oy ON
¢. Inspected for leaks and obvious sians of wear on a weekly basis? Oy ON
d. Keptin a clean and sccure area when not in use? Ov Own
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Jreo Suwer

Inspector’s Name (Please Print)

L Arolv

7 T
Inspector’s Signature -

4 0f3

2rifes

Date of Inspection

4 / 2200 -

Appro&immc Date of Next Inspecthion

Revised 9/15/97
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‘ ' TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
o = L O

TIME IN: A _ TIME OUT: A AIRS ID#:_ D SO Lot

TYPE OF FACILITY: e < = : :

FACILITY NAME: Cmm i A et O( ei._ﬂ.vs. DATE: ’7’/ 2¢ / P

FACILITY LOCATION: 778 N £z "* St

RESPONSIBLE OFFICIAL: @r\c\»m A\d\ o PHONE NUMBER: /53~ 2«5

E{ - 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.). '

I:l 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:

Oatim [l ‘

The Annual Compliance Certification form has been properly certified and submitted to the inspector. . -YE&B/NOD
DATE OF NEXT INSPECTION: 4/ 2ooco

! {Approximate)
INSPECTION CONDUCTED BY: jfo AT

(Please Pri'nt)
INSPECTOR’S SIGNATURE: i;; 6"@’@&_—4- PHONE NUMBER: (325D 76922

&

Page of . Revised 10/96




AIRSID#: (DZE0D Fo7— %F Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Condnne a_& Meave o DATE: ¥/2¢/2 %
FACILITY LOCATION: ~— A5k N CZe™ A <&

. N
Annual Reporting Period: At 199< TO Ape \ 19 £

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

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:

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 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 faciljties. .
RESPONSIBLE OFFICIAL: , ORIa J CZC_KS_OI\I 44//26/? 7
' Name (Please Print) Signatyye 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 .
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4 FE,
PERCHLOROETHYLENE DRY CLEANERS g, Bpg P
TITLE V GENERAL PERMIT ‘ N ey
COMPLIANCE INSPECTION CHECKLIST & Mob,-,'q"’

ANNUAL
RE-INSPECTION

TYPE OF INSPECTION:

m/ COMPLAINT/DISCOVERY = QO
a

FACILITY NAME:

ARS ID#: NIS OO DATE: i[2e/eo TIMEIN: _ /035" TIMEOUT: __ /04§ "
C:',m wltlt\ m»‘xx.p QQ%\M

FACILITY LOCATION:

798 o 62 si.

/IJ{J&‘\"‘L,
.

=

RESPONSIBLE OFFICIAL : _Goloria S ebson

PHONE:__ QT ¥ - 2917/

CONTACT NAME:

PHONE: .

” PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PART Il: CLASSIFICATION

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

Al
1. Existing small area source Zl/ 2.
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)

3. Existing large area source
dry-to-dry only, 140 <x <2,100 galfvr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

” 8%

5. This is a correct facility classification

If no, please check the appropriate classification:

faciluy was ——%lx»— vallons.

ivew small area source a
dry-to-dry only, x < 140 gal/vr

transfer only, x <200 galivr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

a 4. New large area 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-vr
(constructed on or after 12/9/91)

a facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylenc (perc) purchased withiin the preceding 12 manths by this dry cleaning

0 No notification form
0O Drop storesout of business/petroleum

N QCan not determince

above

N

o
YWy

Revised W A07



[PART Ill: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - Qv aN afa
2. Examining the containers for leakage? Oy anN @‘ﬁ//\
3. Closing and securing machine doors except during loading/unloading? @y an

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

least 24 hours prior to disposal? @Y aN anN/a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds-according to the manufacturer’s specifications? , Oy QN EﬁA

———— —

[PART Iv: PROCESS VENT CONTROLS ' |

In Part II-A:
If classification 1 has been checked, no controls are required. Proceced 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 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 responsibie official of all new sources and existing large area sources:
(check appropriate boxes) ‘

1. Equipped all machines with the appropriate vent controls? : ay OnN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN anN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ~ Qy ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated :
condenser on a weekly/bi-weekly basis? ay an

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Qy anN aOnN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? ay an

REUE Revised 9715/97




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

I. 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? ay aw

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ay aN OanN/A

Is the temperature differential equal to or greater than 20° F? ay ON Onva
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 anN/a

Is the perc concentration equal to or less than 100 ppm? 4 Qy ON 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,
or expansion; and downstream from no other inlet? : ay aN an/a

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

condenser coils? : : ay aN anN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A
(PART V: RECORDKEEPING REQUIREMENTS A ’ |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? ’ E{Y TIN
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON ElﬁA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days :
and parts installed w/in S days of receipt? _ ay an afva
4. Maintained calibration data? (for apblicablu direct reading instruments) Oy OGN C‘rﬁ/A
5. Matntained exhaust duct rﬂonitoring data on perc concentrations? Oy ON D‘ﬁ/A
6. Maintained startup/shutdown/malfunction ptan? ‘ @<’ ON
7. Maiatained deviation reports? ay an &#fa
Problem corrected? ay an \ﬂglA
8. Maintained compliance plan, il applicable? ay anN anNa

Jols Revised 9715797



[ﬁ’ART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

(V%)

Hose connections, fittings, ' .
couplings, and valves lﬂ§ ON AN/A Muck cockers
Door gaskets and seating E(Y ON ON/A Stills
Filter gaskets and seating l?ﬁ{ ON ON/A Exhaust dampers
. Pumps D'{ ON ON/A Diverter valves
Solvent tanks and containers 84 ON OIN/A Cartridge filter housingé
Water separators G{DN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on cxgerior surfaces)
Physical detection (airflow feit through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector '

If using direct-reading instrumentaiion, is the equipment:

a. Capable of detecting perc vapor concentratior.c :n a range of 0-300 ppm? ay On
b. Cahibrated against a standard gas prior to and after cach use

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

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

anN

e
o on

Ay ON @AN/A

Cr‘( QN ON/A

| C§ UN ON/A

tzﬁ ON ON/A

dY an oA

&V\ /:cvnrnr\' | //&Q/CDO

[nspcctb?s Name (Please Print) Date of Inspection

_*_W /,/01
Inspeclor’s Sign@ute Approxunatc Date of Next Inspection

403

Revised 971597
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TITLE V AIR QUAL.lTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: /0! g‘s" TIME OUT: Lo §~ AIRSID#:_ QLSO 2O 7—
TYPE OF FACILITY: Pese bwi (Pesmow :

)
FACILITY NAME: (Contiedl  (loomows pATe_ L1/
FACILITY LOCATION: Y pW LY 54 .
RESPONSIBLE OFFICIAL:__ (2 [pv e, Sock son PHONENUMBER:__ 25 - ) Y1)

E/ 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

e

COMMENTS:
WA | g
ood J’c&cv&)(eefnna / Lw:i@ k(@’a..\s
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NO[ ]
DATE OF NEXT INSPECTION: 1102/
(Approximate)
Lo — s
INSPECTION CONDUCTED BY: ,LVay\, Foanninm
(Please Print)
INSPECTOR’S SIGNATURE: _ PHONE NUMBER:__3 #.)- £99 5

Page of . Revised 10/96



_ o
AIRSID#._ Q)S P27 . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Comdiventd Closnors DATE: /ZQQAQ

FACILITY LOCATION: 9 a0 65 3d L
/\Lf'ﬂ- e ///

Annual Reporting Period: San 1999 TO N 1O

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

IfNO, 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 repbrting period stated abo{/e:

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

RESPONSIBLE OFFICIAL: Q ZQ‘E ia : i; cK<on W,O/},uw (/L(}%&/’( /=226 00

Name (Please Print) Si gna ' Date

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

Page of
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) BEST AVAILABLE COPY 2 755 585633
2213 |
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM -

<>

- AIRS IDF0250707 ) ‘ ’,:37\5‘4
| CONTENTINAL CLEANERS INC | < )
! GLORIA JACKSON i = UL
i 798 NW 62ND STREET | . P .{:’_\
! MIAMI FL 33150 : o O
| s 20
\ Y %
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. ﬁYES 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:

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:

Exact period of non-compliance: from to

_Actiontefakeoqtaachisve comnliance:
g of

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: @ / O/l s « /&‘ C Z@(ﬂ« e Vi & 50+ ??
~ Name (Please Print) ' ighature 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
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ENTAL CLEANERS, IN
g:QNTlNr_N o ong STRLET

R v
MAMI, FLORIDA 33150 < PM

; 30 JUM
\\f399/4 /

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

BPEN

_ | 0354964
Please include your A_IBS ID# on your check or money order. This number can be found below on'your mailing label.

o @ TOTAL AMQIEISEITE)I[@Essﬁl.OO
me @
H—:‘ _,@Do NOT Remove Label BEC’ 2 8 1998
J.‘"\.‘ —
wr &G I -
AIRS 1D #4583, 0f Air Monitoring
CONTENTINAL CLEANERS & Mobile Sources FOR GOVERNMENT USE ONLY
GLORIA JACKSON Org.: 37550101000 EO: B1
798 NW 62ND STREET
MIAMI FL 33150

Fund: 20-2-035001
Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3(59 ] ? & T

: . ‘ I
Please inclli%e aﬁur AIRS ID# on your check or money order. This number can be found below on your mailing label. '/
RECEIVEY, |
{ANL ROOH

kL TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

' FOR GOVERNMENT USE ONLY

{ AIRS ID# 0250707 Org.: 37550101000 EO: Bl

CONTINENTAL CLEANERS _
GLORIA JACKSON Fund: 20-2-035001

798 NW 62ND STREET Obj.: 002273
M

IAMI FL 33150
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C‘ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

7
339529

Please include your AIRS ID# on your check or money order. This number can be found(b'élow on your mailing label.

p %p ﬁ/%g T
Y 7> B
Do NOT Remove Label %5, "’“/[/ o mc_f;
‘o Ty Dm
SO(/ /7/}‘0 e e
AIRS ID # 0250707 Yo, Zin O &
CONTENTINAL CLEANERS FOR GOVERNMENT USE ONLY
GLORIA JACKSON Org.: 37550101000 EO: Bl
798 NW 62ND STREET Fund: 20-2-035001
MIAMI FL 33150 ' Obj.: 002273
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Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

1. Article Addressed to:

10 AIRS ID # 0250707001AG
GLORIA JACKSON
CONTENTINAL CLEANERS
“ 798 NW 62ND STREET
MIAMI FL 33150

ignature
@M & e
74 ,k}?[ -Addressee |

[ DAs delivery address differdht from itefn 17 L3 Yes
If YES, enter delivery address below: -, O No

- n\

3. Sepvice Type
Certified Mail  [J Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mail Jc.op.

4. Restricted Delivery? (Extra Feg) ' O Yes

2 Artlclesumbéerz?/ from serv:ceZel) /;a 2(%2

PS Form 3811, July 1999

Domestlc Return Receipt

102595-99-M-1789

Bl U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insuyrance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

GLORIA JACKSON

798 NW 62ND STREET
MIAMI FL 33150

7000 0LDD DD2L 4130 3543

10 AIRS ID # 0250707001AG

CONTENTINAL CLEANERS

PS Form 3800, February 2000

See Reverse for Instrucnons
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

402969

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

X
[ S S
b 8 =9
o\V — T
-~ — Tl
Do NOT Remove Label \'\ grﬂ
> S
AIRS 1D # 0250707 \~ c =
CONTENTINAL CLEANERS
GLORIA JACKSON
wymss| 798 NW 62ND STREET
MIAMI FL 33150

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273
.




