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Department of

Environmental Protection

Twin Towers Office Building
Lawton Chiles ~ 2600 Blair Stone Road
Governor Tallahassee, Florida 32399-2400

Virginia B. Wetherell
Secretary

September 23, 1996

Mr. Angel Espinosa
Coconut Grove Laundry & Cleaners

3101 Grand Avenue
Coconut Grove, Florida 33133

Dear Mr. Espinosa:

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

submitted on August 26, 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,

¢Potty Diltz/
_ \ 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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ANeeL ECspiNosh

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

Coconor Ghove. Lavnbed % Lepaiess

Hazardous Waste Generator Identification Number:

FLD ©9719459p

__LOCOMVUT Glove ___DADE 22122

Facility Location:

Street Address: 3101 GRAND Aven)de
City: County: Zip Code:

Responsible Official

Ao Ealinosh , Own el

Name and Title of Responsible Official:

Responsible Official Mailing Address:

Organization/Firm: :

Street Address:  210D| GRAND M@f\)l.)f/

City: County: Zip Code:
(Dcol T Glele DADE. C23/23

Responsible Official Telephone Number:

Telephone:  ( 2p%)) 444 - 1244 Fax: (209) bbb - 42.2.O

Facility Contact (If different from Responsible Official)

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

. Facility Contact Address:
Street Address:
City: County: Zip Code:
. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
A
AUG 2 6 1996
DEP Form No. 62-213.900(2) Page 13 of 16 . .
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



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 [nitially 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 1R-12-4t1 . 1%-2-44

(1) w/ ref. condenser |3 | | 1G-12.G [13-2-92
(2) w/ carbon adsorber |4 0-12-4( 123 -2-9™

—

' (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

|Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controis

(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?

[ 52 ] gallons

(b) If less than 12 months, how many? months
Check why it is less than 12 months: New owner: | | New store: | | Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

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

“ 5[ EBE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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 Il of this form, of the facility addressed in
this notification. | 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 Il of this notification form.

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

W%M R
A 4

Signature Date

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




BEST AVA".ABLE COPY LALLE VALK QUALLLY GENERAL PERMIT

INSPECTION SUMMARY REPORT V'
TYPE. OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
E]MEIN: 2 I prr TIME OUT:_3-¢# S o7 AIRS ID#:_ OS50 720

TYPEOF FACILITY:__Civazing Small fwea Sozrce
4

FACILITY NAMEI_@ML_@@ML_,{_%Mé—DATEI /23 Pl

FACILITY LOCATION:__ 3/0/  Gemrs  Alve nue
g@ﬂaf Coeove . D arnr FE.-

RESPONSIBLE OFFICIAL: @L@Qﬁmvmons NUMBER:_ 44/4/~ 244/ .

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.).

\Z’ 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

7. Keak deleeator /{75 wor= yorine | 7 Pleed so Sreer /aj 120 7FNE
ExrsrEMcE WO Prpg/Rs of A eaks and. reoo Rs.
A eaxs.

2. Litrcss p7072:70RrVE DITE R . “Fleed #o starr 5—" Aeeo Log
N7 Berws Do cwrrres el CLAHREAT 177077 7D RFNG .

COMMENTS: / e / ~
(A X S e
7 P

e ——

N N e

/1333 T

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NOE/
DATE OF NEXT INSPECTION: /23 FF

(Approximate)

//
INSPECTION CONDUCTED BY: /@5&/74‘, /éz/m
pd / (Please Print)

INSPECTOR’S SIGNATURE: . PHONE NUMBER: 3732 - & ¥

/
Page / of / . Revised 10/96

i



REéD# 02 quo | \/ E@EHWE evised 10/10/96

El VE
DRY CLEANER AIR QUALITY GENEE RMIT
FER 3199 ANNUAL COMPLIANCE CERTIFICATION 1997

ualit
SR Choony T Glere Laondty = w»m"”a”agemem o lals7

FACILITY LOCATION: 210\ OLAWD ﬂr/@fld@
Mami jﬁ(oaaﬂa 294

Annual Reporting Period: __~/ la/nu;v{uji |- 1990 o _Becemiac 3 197¢

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

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pédod-.statcd 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 afier 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: [ /6E% E.‘/f’//l/&fff éé// ZZ/}A /-13-97

Name (Please Print) : ~ ngna Date

- e e T =

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

'DEPT. OF ENVIRONMENTAL 248955

RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION .
33 S.W. SECOND AVENUE, SUITE 900 i
MIAMI, FLORIDA 33130-1540



C. ESPINOSA-MENDOZA
CERTIFIED PUBLIC ACCOUNTANT
8325 S.W. 54 AVENUE
MiaMmi, FLORIDA 33143

—-—w:"“ .ﬂ’r’i

DEPT. OF ENVIRONMENTAL

RESOURCES MANAGEMENT (DERM)

AIR QUALITY 'MANAGi"MENT DIVISION
33 5.W. E'COND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540"
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . )
059250 ®

Please includ@_){f_)(l)'EAﬁSﬁD# on your check or money order. This number can be found below on your mailing label. » .

MAIL ROOM
w29 99TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

COCONUT GROVE LAUNDRY & CLEANERS Org.: 37550101000 EO: Bl
ANGEL ESPINOZA Fund: 20-2-035001

3101 GRAND AVENUE | oby.: 002273

COCONUT GROVE FL 33133

AIRS ID# 0250720 ' FOR GOVERNMENT USE ONLY




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY 0

RE-INSPECTION a

AIRSID#: P50 720  DATE:_/2-3-9(p _ TIMEIN: 2:47 psy TIME OUT: (3. #8007
FACILITY NAME: _ (ocopreets s owe 2 Wuj‘? ! Clearnecad
FACILITY LOCATION: 3,0/ oa s L Q(A.—L—M

[PART 1 NOTIFICATION

—

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 P
2. New facility notified DARM 30 days prior to startup o
3. Facility failed to notify DARM to use general permit a
[PART It: CLASSIFICATION ]
Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small arca source . (3/ 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 arca 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<},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)
This is a correct facility classification @y~ ON

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
Q 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 /0 ¥ gallons.

lof4 Revised 10/28/96



lLPART II: GENERAL CONTROL REQUIREMENTS

(check appropriate boxes)

Examining the containers for leakage?

least 24 hours prior to disposal?

Is the responsible official of the dry cleaning facility:
Storing perchlorocthylene in tightly sealed and impervious containers?

1
2.
3. Closing and securing machine doors except during loading/unloading?
4.

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

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

@y
=y
@Y

@¢
@y

ON
ON
ON

ON

ON ON/A

——

|PART IV: PROCESS VENT CONTROLS

In Part XI-A:

wk

(complete A below).

(complete A and B below).

(check appropriate boxes)

condenser upon opening the door?
condenser on a weekly basis?

condenser exceeded 45°F?

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

A. Has the responsible official of all new sources and existing large area sources:

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
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

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

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenscer 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

ay

ay

Qy

ay

ay

ay

‘ON ON/A

-

ON ON/A
ON
aN

aN

20f4

Revised 10/28/96



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? o

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
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?

Is the perc concentration equal to or less than 100 ppm?
4, Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrcam 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?

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

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

ay anN

gy OnN
ay aN

-y ON ON/A

ay anN

Oy ON

ay GaN awNa

Oy ON OnN/A

| PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsiblce official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maihtaincd 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? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

S o v &

Maintained deviation reports?
Problem corrected?

8. Maintained compliancc plan, if applicable?

@¥ QN
pY ON

oy @
DYB(

ay ON @A
Oy @n
@¢ QN
ay af
ay af
Oy ON @1/(A

[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? -,

@Y ON 'l

304

Revised 10/28/96



Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

No E’Qu/ Porr?er 7 - /e /.»’79400

(PID/FID only)?

3. Has the facility maintained a leak log?

Hose connections, fittings,

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

Visual examination (condensed solvent on exterior surfaces)

If using dxrcct-rcadmg mstrumcntatlon is the guxpmcnt'

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

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

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

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

c. Inspected for leaks and obvious signs of wear on a weckly basis?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

R R A K

ay ON

Oy ON
ay ON

couplipgs, and valves _ B’{ anN Muck cookers C‘!’( aN
Door gaskets and seating O{ anN Stills lEl'( aN
Filter gaskets and seating - [3{ anN Exhaust dampers B{ aN
Pumps (B{ _ anN Diverter valves @’( aN
Solvent tanks and containers B‘{ - ON Cartridge filter housings B’( anN
Water separators IZY/ anN
Fge! ELsposa
U Name of Responsible Official
_Zpsana/ ﬁuéﬁﬂ /2 - 3-P¢
Insp or’s Name (Please Print) Date of Inspection
A /2-3-92
' / Inspeclo/s Signature Approximate Date of Next Inspection
4 of 4 Revised 10/28/96



[ ADDITIONAL SITE INFORMATION: , A l

/Oﬁ/'f f 3. Keak /o o~ S/")é berrm ﬂol a/pwmw/a,)é'o,y ]
of ecpaks. Jlo feaks occarred in /774

' A/d/ajen SAetee toe o S/7F.

& ézu//om €7 O/Gef“an}u& S STRL 7T ON
FoolL ©r7- SITE,
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300769

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#0250720

ANGEL ESPINOSA

ANGEL ESPINOZA

3101 GRAND AVENUE
COCONUT GROVE FL 33133

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bi

Fund: 20-2-035001

Obj.: 002273




PR (LLL,_— 800769

DRY CLEANER AIR QUALITY GENERAL PERMIT Vo,

ANNUAL COMPLIANCE CERTIFICATION FORM ® ™
c
— ® n
4 . ARRS IDA0250720 ) e =z ™
ANGEL ESPINOSA % o,
ANGEL ESPINOZA ’ A \:: p—
3101 GRAND AVENUE © = 4
COCONUT GROVE FL 33133 | o D
j _ cg B
/ i O
Do NOT Remove Label w
Annual Reporting Period: ____ ~QMUS1 Y | 1997 10 _Decendsesr 3 1997

l

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. EYES U~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:

!

,
Jr.
i

[
i

A Poa
= =
Exact period of noncompliance: from to Lo
> A
Action(s) taken to achieve compliance: W O
w X

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:

RESPONSIBLE OFFICIAL: /?/Véé*é éﬂ//l/ﬂfﬂ W/K 1/73/2
ature

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.

Name (Please Print) 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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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION/CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY Q
RE-INSPECTION. 0
AIRS 1D 250 720 DATE: & - 19-9%  time 1500 TIME OUT: /530
FACILITY NaME:  LOCONUT GROVE LaUNDRY ¢ CLERNERS
FACILITY LoCATION: 3/0] ERAND AVE 70
m/iam: . 32133 ) P
< v
RESPONSIBLE OFFICIAL : AVGEL ESPIN0 B1) PHONE: , D05 - %é@; /J“')%f (ﬂ;
2o o, Ll
CONTACT NAME: 1y PHONE: " Sy P
o A ¢ 1
ez “-f‘_r;l' <t
L &
PART I: NOTIFICATION S =
(check appropriate box)
I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

PART 1I: CLASSIFICATION

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

0 No notification form
O Drop store/out of business/petroleum

" ﬂ;/
1. Existing small area source 2. New small area source a

dry-io-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 arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr

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

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/yr
(constructed before 12/9/91)

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

tE(C]N

If no, please check the appropriate classification:
a factlity qualified for a general permit as number above
0  facility exceeds above limits and 1s not eligible for a general permit

5. This is a correct facility classification {dCan not determine

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 52?22 gallons.

I of5s

@®)

a1t
ARMS |

Revised 9/15/9
WS
AN



E\RT 111: GENERAL CONTROL REQUIREMENTS

15 the responsible official of the dry cleaning lacility: i
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay aw Q(N/A
2. Examining the containers for leakage? Qy ON OUN/A
3. Closing and securing machine doors except during Joading/unloading? a\’ OGN
4. Draining cartridge filters in their housing or in sealed containers for at Q/
least 24 hours prior to disposal? Y N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E/
beds according to the manufacturer’s specifications? OY ON EN/A
[PART IV: PROCESS VENT CONTROLS ]

In Part 11-A:

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

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

I1f classification 3 has been checked, the machine shounld be equipped with either a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must have beeun installed
prior 10 Seprember 22, 1993

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

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

1. Equipped afl machines with the appropriate vent controls? )% QN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay an anva

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

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

. Repaired or adjusted the equipment within 24 hours if the: exhaust temperature of the

condenser exceeded 45°F? ay ON ON/A
Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy 4N

g\&

20f5 Revised 9/135/97




)

3.

Has the responsible official of an existing large or new Lirge arcea source also:

. Mcasured 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
mnlet and outlet weekl|y?

Is the temperature differential cqual to or greater than 20° IF?

. 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 sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; i1s 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

avy
ay

ay
avy

ay

ay

ay

aN

anN
anN

aN
anN

aN

N

ON

aN/a
On/a

anN/a
AN/A

ON/A

ON/A

anN/A

]TPART V: RECORDKEEPING REQUIREMENTS

|

(3}

I.

2.

w

= o

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

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

. Maintained calibration data? (for applicable direcs reading instrumenis)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

mﬂncd compliance plan, if applicable?

oy

oy

Oy
ay
oy
A
Oy
Oy
oy

ON
ON

ON

ON
ON
ON
ON
ON
ON
ON

Aa

(Z(N//\
A
S

@A
afin
rm
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[ﬁn\m‘ VI: LEAK DETECTION AND REPAIRS

1.
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 E{Y aN ON/A Muck cookers
Door gaskets and seating d\’ ON ON/A Stills
Filter gaskets and seating [E/Y ON ON/A Exhaust dampers
Pumps IJY ON ON/A - Diverter valves
Solvent tanks and containers E{Y aN OnN/A Cartridge filter housings
Water separators Ed N OnN/A

4. Which method of detection 15 used by the responsible official?
Visual examination {condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin aclean and secure area when not in use?

¢. Verified for accuracy by use of duplicate samples (calorimetric only)?

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

L

/ ON

@4 ON

E'(Y aN ONva
[4’ ON ON/A
({\'( ON ON/A

M4 aN aNva

C/Y QN ON/A

@\DDOOS\'

N/A
oy ON

ay ON
Qv 0N
Oy ON
Qy ON

M. ENRIWE FLORES £-16 56

Inspector’s Name (Please Print Date of Inspection
p P

M'W v | § / 74

N P
]nspgétor's Stgnature -

40f 5

Approximate Date of Next Inspection

Revised 9/15/97
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(PG ILON SUMMARY rEPORT - BEST AVAILABLE COPY

s
Y EE Of INSFECTION: ANNUAL COMPLAINT/DISCOVERY [ )

-

RE-INSPECTION D

TIME (N:______/’;(?& ' TIME OUT: 1530 AIRS 10/1:_2@
ey ot raciry: POC WY PLEAVER . '

FACILITY NAME: (oCN0T CROVE [ AUNDRY 5 (LOARERS DATE:

FACILITY LOCATION: 3101 GRAND Ale. : -

mam! 391373
RESPONSIBLE OFFICIAL: JWGLL ESPGEA PHONE NUMBER: 925 - U4 1394
. i
_[j Based on ;llé‘rcsdlts of the compliance requirements cvaluated during this inspection, the facility is found to be in
" compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
G ‘ Based on the results of the compliance requiremeats evaluated during this inspcction,’ the following comphance
discrepancics were noted: : :

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS:

EXCLWENT REcoRrDKECYING. ALl CouipineNT IN Gopd 0PER A TING CoNDiT 0 A5,
Sigl i Capl HODSERTEPING 0RDER

Che Annual Compliance Certification form has been properly certified and .sub.mittcd to the.inspector. YES[ﬁ NO[]
YATE OF NEXT INSPECTION: o / 79

iApproximatc) .
NSPECTION CONDUTTED BY: L IENRIGUE FLoke’s

T .r) - %
NSPECTOR’S SIGNATURE: )Z( é{m Tt )
, y

(Please Print)

AR A Ve
PHONE NUMBER: %9 -7 72-6925

Page of . Revised 10/96
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Revised 10/10/96

AIRS WD 250 720

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMYLIANCE CERTIFICATION FORM

paciLiry NaME: WOODT GROVE LapwdRy § CLOANERS vare: £ /898
FACILITY LOCATION: 301 GRAVD AVE.
miam) . 33133

Annual Reporting Period: 3/?7 19 TO X/?? 19

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

I{ NO, complete the following:

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

Iixact penod of non-compliance: from to

Aclon(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 peniod of non-compliance: from to R E C E H V E D

Action(s) taken to achieve compliance: SFEP 2 8 1y90

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 comp(ere 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: QV‘\/&&/L EﬁP/}V%ﬂ éx/// ﬂ 5’/ /{/ f?

Name (Please Print) ngna Date

e

*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.

DEPT. O ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
« 33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-15490




B L N N TR

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT z
COMPLIANCE INSPECTION CHECKLIST ‘f:: ~
: 2, O : z
TYPE OF INSPECTION: ANNUAL ) - COMPLAINT/DISCOVERE % ﬂ}p &
_ . 0L L
RE-INSPECTION a %%, <
8%,
2.

AIRS ID#: '9~5379~O DATE: Oélb'llii TIMEIN: |/ */6 4= TiME OUT: [/ QZ)
FACILITY NAME: __ (pcovd Gme»u,e/ W&C(_q y- W

FACILITY LOCATION: zZ o/ &lém&% ﬂtre
ﬂ%d/rwu FL 337133

RESPONSIBLE OFFICIAL : A/b\g A (gf?mom PHONE: é 05/}1{75( -134¥

CONTACT NAME: I PHONE: i/

” PART I: NOTIFICATION

-

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ) a
2. Facility failed to notify DARM to use general permit

[PART 11: CLASSIFICATION ]
Facility indicated on notification form that it is: , O No notification form
(check appropriate box) - U Drop store/out of business/petroleum
A.
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 Q 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification )ﬁ’ aN QO Can not determine
1f 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 quantity of perchloroethylene (purc) purchased within the preceding 12 months by this dry cleaning

facility was 70 gallons.
Roview + ARMS

Lo |4 [29 lofs Revised 9/15/97
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. "PART IlI: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

Oy ON M/
ay on Mva

Xy on

Xy an ona

Qy aN A

”PART IV: PROCESS VENT CONTROLS

L.

)

In Part I1-A:

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

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

(complete A below). .

If classification 3 has been checked, the machine should be equipped with either 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)

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45" F?

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

Ay ON

D\i UN ON/A
Ay OGN anN/A
Qy UON

ay ON CIN/A

gy ON

2 0ofS
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6.

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

. 1s the temperature differential equal to or greater than 20° F?

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

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

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

ay

ay
ay

ay
ay

ay

ay

UN

aN
UN

UN
anN

N

GN

UN/A
ON/A

ON/A
ON/A

ON/A

CN/A

| PART vV: RECORDKEEPING REQUIREMENTS

1.
2.

"
J.

N o v A

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the fo]lowin‘g: :
a. documentation of |leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading inslrumenr.x)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunctio—n plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

RN

ay

ay
ay
ay

ay
ay
ay

CIN
aN

UN

aN
aN
ON
0N
anN
ON
ON

CON

o
whua

wrfiia
whn
ya

N/A

— ——————

So0f5
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|| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Keisrm, AV pPON

2. Has the facility maintained a leak log?

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

Hose connections, fittings, J .

couplings, and valves Y OGN ON/A Muck cookers
Door gaskets and seating ‘l{Y ON ON/A Stills
Filter gaskets and seating JY aN an/a Exhaust dampers
Pumps MY ON ON/A Diverter valves
Solvent tanks and containers dY aN 0IN/A Cartridge filter housings
Water separators ON/A

q{cm

4. 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

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

0;14 aN
IIK an
M(( aN ON/A

@4 ON ON/A
@4 QN ON/A

&y on anva

W}Y ON ON/A

\g\DDDD'B\

A
Qy aN

ay ON
Qy OGN
Qy ON
Qy OGN

Inspector’s Name (Please Print)

Kl Frr

Date of Inspection

0 b / 2000

0 b fo2/77

N 7
Inspector’s S?{gnature

4 0f5

Appro%matc Date of Next Inspection

Revised 9/15/97
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'rrr‘ V AIR QUALITY GENERAL PERMIT
ISPECTION SUMMARY REPOR’

TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY D RE-INSPECTION \:l

TIMEIN:_[( (O &~ mMeout: ) [ . %0 O . AIRS ID¥:_ 25D 720
TYPE OF FACILITY: P BRC DRI/ Ci-Ean e
FACILITY NAME;___ Lo Co rad™ S’/us—u*e/ WM*C/WMDATE ob /ol/c;q
FACILITY LOCATION: 3/ O/ Q/m/m.a/ Avey , , !
M(M r 33/33 - , :
RESPONSIBLE OFFICIAL: /)’nﬁb/ Bs panos A. PHONE NUMBER: (365) ‘f‘f‘r’-l&%fé/ -

M Based on the results of the compliance requirements evaluated during thls inspection, the facnhty is found to be in
comphance with DEP Rule 62-213. 300, Florida Administrative Code (F A.C).

' D Based on the results of the compliance requirements evaluated during thls inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

.COMMENTSk %ﬁ?ag Emee(of e ' f;& Wwé 3/"’&‘(4" W
g,mo& Wéze/pv:f

The Annual Compliance Certification form has been properly certified and submittéd to the inspector. ' YES/& NOD
DATE OF NEXT INSPECTION: Hé/ 2000

(Approximate)

INSPECTION CONDUCTED BY: KRS Tt YiePor/

(lslease Print)

INSPECTOR’S SIGNATURE: /W %ﬁv\— PHONE NUMBER: 3’56 372-’ 67254

Page [ of Z Revised 10/96




AIRS ID#: 2S5 O ;7510

K
X @

Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
vANNUAL COMPLIANCE CERTIFICATION FORM _
FACILITY NAME: (oot %4/@ W”'W DATE: 9(/62;/71;
FACILITY LOCATION: 57 3/ W Moe
Cs—wow,/ Crroue A~ 33053,
Annual Reporting Period OS’/ - 19 _?_2' TO X / oA

7
r4
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.
If NO, complete the foliowing

YES

Uno
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above
./ /7 e R
: =1
Exact period of noncompliance: from R € O
L=
z% Z M
Action(s) taken to achieve compliance [l
BE 2
Method used to demonstrate compliance 0wz B
| €3 3 e
5 2
#2. Term or condition of the general permit that has not been in continuous compliance dlﬁng the reporting period stated above:
Exact period of non-compliance: from to
Action(s) taken to achieve compliance
Method used to demonstrate compliance

 year for transfer or combination facilities.

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1, 800 gallons per
RESPONSIBLE OFFICIAL:

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

A/éEL ﬁspwo s/

Name (Please Print) / 0

4 / =/77
Signan.y{
discretion of the responsible official to use this form

Daté
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

Page_/_of___)__
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PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL i % COMPLAINT/DISCOVERY a
‘ RE-INSPECTION 0
AIRS IDH: _DLSOF2 0 DATE:_ D(25 [ao TIMEIN: _/#3%0 TIMEOUT: _ /5 J¢
FACILITY NAME: CQc,(} SO\ C\U\_oxre_ Lﬁ‘«ﬁ.&n,i d C,QM-_A»A
FACILITY LOCATION: BV (o pand e,
) 5 TN
RESPONSIBLE OFFICIAL : ﬂz\&d Espiaia PHONE: _ 3o 570 4/ Y - 3 4y
o - T
CONTACT NAME: PHONE: A
8 ¥ U
—— = = == h‘ﬁ;
o)
: . Q. \ e
[PART I: NOTIFICATION v &/ |
(check appropriate box) % 33.- %} .t
. Q=
1. New facility notified DARM 30 days prior to startup Y @ a
3
2. Facility failed to notify DARM to use general permit th
[PART I1: CLASSIFICATION ]
Facility indicated on notification form that it is: 0O No notification form _ “
{check appropriate box) Q Drop store‘out of business/petroleum
A. i :
1. Existing small area source ot 2. ixew small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr H
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source .
dry-to-dry only, 140 <x <2,100 gal/vr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr

a
dry-to-dry only, 140 <x <2,100 gal/yr
(constructed before 12/9/91)

transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal-vr

(constructed on or after 12/9/91)
wm OCan not determine
[f no, pleasc check the appropriate classification:
a

0

5. This is a correct facility classification

facility qualified for a general permit as number

above

facitity was ‘

callons.

facility exceeds above limits and is not cligible for a general permit
The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

-
R, N

\ A\

. ‘Q\y | of 5 4 /C‘;/Do

Revised 9715797



lﬁ’ART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON A
2. Examining the containers for leakage? Ay ON &owa
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 ON Qwa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '

beds according to the manufacturer’s specifications? . Oy ON 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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must liave 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) '

I. Equipped all machines with the appropriate vent controis? Ay QAN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @AYy AaN an/a

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : Fy ON On/A

(93]

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly/bi-weekly basis? - qY OnN

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

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

V—

Jalrs Revised Q013797



B. Has the responsible official of an cxisting 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? @y ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? , av aN @N/a

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

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 ON [@AN/A

Is the perc concentration equal to or less than 100 ppm? _ Oy ON @N/A '
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay an @N/A

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

condenser coils? : ay 0N AN/A
6. Routed airflow to the carbon adsorber (if used) at ail times? ay 4N @N/A
[PART V: RECORDKEEPING REQUIREMENTS | ]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? 2y ON
2. Maintained rolling monthly total of perc consumption? {ay 0N

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay ON @dnN/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? Qy ON F@N/A
4. Maintained calibration data? (for ap};limble direct reading instruments) Qy ON @AN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ‘ON @N/A
6. Maintained startup/shutdown/malfunction plan? ' @y OaN
7. Maintained deviation reports? Qy ON dN/A
Problem corrected? Oy ON @AN/A
8. Maintained compliance plan, if applicable? avy ClN tN/A

Sol3 [Levised 971897



H PART VI: LEAK DETECTION AND REPAIRS ' | 7}

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detcctfon and repair
inspection? ay aN
2. Has the facility maintained a leak iog? @y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, -
couplings, and valves _ @Y ON ON/A Muck cookers ay ON ON/A
Door gaskets and seating @y ON ON/A Stills 140'¢ ‘C]N QaN/A
Filter gaskets and seating dy QN aN/A Exhaust dampers @y ON ON/A !
Pumps @y AN an/A Diverter valves Q@Y ON ON/A
Solvent tanks and containers @y ON ON/A Cartridge filter housings @Y ON ON/A
Water separators @y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ex;erior surfaces) &
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) Q@
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: G@N/A
a: Capable of detecting perc vapor concentratior. in a range of 0-300 ppm? avy an
b. Calibrated against a standard gas prior to and after ecach use
(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay OnN
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy AN

LM PWV\ 3/"”‘ /00

Inspector’s Name (Please Print) Date of Inspection

\Vw\ /4-_—/ : | 75/0\

N

lnspcclor‘% Tenature Approximate Date of Next Inspection

4 o0l3 Revised 971597
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TITLE V AIR QU'AL'ITY GENERAL PERMIT"
_ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D

C‘?Loo(} Q—Q,‘-ofﬁll-:u«ao\.mo |

RE-INSPECTION [:,
: . |
TIME IN: /?/30. TIME OUT: /59 AIRS [D#: OISO P
TYPE OF FACILITY: Pore h, 0 - R |
FACILITY NAME: . [m P nvvu.S\ C-\ SOV (,eu.n-g;ﬂm C,Q“\Neu:. DATE: D/Q«?é’@
FACILITY LOCATION:____ 3ty Grwnd) Ave |
. - ‘ b%; Ao \:L : : -
RESPONSIBLE OFFICIAL: AAJJ Es’mﬂ oSe ' _PHONE NUMBER: 3oy ~4/%Y~ /34 ¢
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.).
. E] 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
s
COMMENTS:-

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION: Y [Lv\

YES[ef NO[ ]

V(Approximate)

-~

INSPECTION CONDUCTED BY: C Tvaw oo

(Please Print)

INSPECTOR’S sncNATURE:M LA ~ PHONE NUMBER:

7

365 - 3FI-65D2

Revised 10/96




. +AIRS ID#: O3SVt ﬂb Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Coco X Grove (_&»&m\ & Clouos DATE:_M

FACILITY LOCATION: 3O\ Guend Boe .
[N L

]

Annual Reporting Period: Mol 1998 TO ML TS

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

If NO, complete the foliowing:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

A

Exact period of non-compliance: from to /
Action(s) taken to achieve compliance: /
Method used to demonstrate compliance: /

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

Exact period of non-comphiance: 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 fo ry—to dry facilities or 1, 800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: R/ LEL i% P/ ﬁ/ﬁ% W 3/ 2 ?/ﬁt

Name (Please Print) /{/ gﬂature Date

A\~

*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
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° 340O13ANT 40 c{("\ v HB)lO!lS 30Vid

Complete |te|rs 1,2, 4nd 3. AIso 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, L] Agent
1 oron the front if space permits. Addressee
h - 2 O Yes ‘
1. Article Addressed to: O No
AIRS ID # 0250720001 AG JUN 1 3 20u.
J ANGEL ESPINOZA
CLEANERS
3101 GRAND AVENUE %Cenﬁég\ﬂﬁﬁ’“eégypﬁgs%smn
COCONUT GROVE FL 33133 B Registered [ Return Receipt for Merchandise
- ' ) 3 insured Mail Oc.op.
i 4. Restricted Delivery? (Extra Fee) O Yes '
} - . 1
icle Number (Copy fro service Jabe, . ’
| Tpo 0L TEELY 4303 Y83 |
} ' PS Form 3811, July 1999 Domestic Return Receipt _ 102595-99-M-1789 i
|
. : . J

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prbvidéd)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10 AIRS ID # 0250720001AG

ANGEL ESPINOZA 7

COCONUT GROVE LAUNDRY &

CLEANERS

2 3101 GRANDAVENUE .. e
r~ 'COCONUT GROVE FL 33133

PS Form 3800, Eebruary 2000 - See Reverse for Instructions

0 0LOO pO2k 4130 3ude
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. -

HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

B
| 401746
" Please include your AIRS ID# on you'r check or money order. This number can be found below on your

. £ Fi
o C.
TOTAL AMOUNT DUE: $50.00 ‘;2 = @ |
_ . 9 S Fr) X
= 3 - o
®5 e TE O
: W . & T
Do NOT Remove Label o= o Ly o =
e 82 ¥ mP Qm
AIRS ID # 0250720 7 ® 5 o So
COCONUT GROVE LAUNDRY & L TOR GOV = MENT USRIy =
CLEANERS Org.: 37550101000 EO: Al
~-~--~ JANGEL ESPINOZA : Fund:.20-2-035001
- [3101 GRAND AVENUE Obj.: 002273
COCONUT GROVE FL 33133 .




O™~ musrox - |
0358091

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS 1D # 0250720
COCONUT GROVE LAUNDRY & 66 z ‘qu FOR GOVERNMENT USE ONLY
CLEANERS : . Org.: 37550101000 EO: Bl
ANGEL ESPINOZA W00 PYR Fund: 20.2-035001
3101 GRAND AVENUE | YUERER! ). 002273 _

COCONUT GROVE FL 33133 : 03 ]




—gT—

g — T

‘THIS PORTION MUST BE ATTACHED TO REMITTANCE FUK PRUPEK uANm;Ny

| | 0389949
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

27.7
r‘?; > m
=
Do NOT Remove Label o~ i._’
— ox
AIRS ID # 0250720 o O
COCONUT GROVE LAUNDRY & FOR GOVERNMENT USEBNLY>
CLEANERS Org.: 37550101000 EO: Bl
ANGEL ESPINOZA Fund: 20-2-035001
3101 GRAND AVENUE : Obj.: 002273
COCONUT GROVE FL 33133 .
— e /




*Coconut Grove Laundry P \
& Cleaners ,\} o :l,\\

3101 Grand Ave ( Pi ,-\}.}

Coconut Grove, FI 33133 ‘V N /
v /259 y

TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
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