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Florida Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

August 12, 2008
Ms. Ada E. Morales
Global Sunflower Corporation
10735 West Flagler Street
Miami, Florida 33174
Re: Facility No.: 0250721-003

Dear Ms. Morales:

Charlie Crist
Governor

Jeff Kottkamp

Lt. Governor -

Michael W. Sole
Secretary

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

facility that you submitted on July 9, 2008.

Pursuant to Florida Statutes section 403.814, the authority to operate under general permits
commences thirty days after receipt of the registration form unless you have been notified by this office that

your facility has not shown entitlement to operate pursuant to the rule provisions.

For your information, authority to operate pursuant to Rule 62-210.3:10 expires after 5 years.
Therefore, a new registration form must be received no later than 5 years after the date your notice was
received as indicated above. If your general permit rule conditions require testing, such testing must be

completed within the time frame specified in the rule.

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.

W

Sandra F. Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources

SFV/pg
cc: Ms. Mallika Muthiah, Miami-Dade County

“More Protection, Less Process”
wi dep.state.fl.us
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#PERCHLOROETHYLENE (Perc) Dry Cleaning Notification to EPA & FLDEP
Each owner or oﬁf\ rator of a Perc dry cleaning facility shall submit to the EPA and FLDEP by registered mail on or before July 28, 2008 a
notification of con@ance status providing the following information and signed by a responsible official who shall certify its accuracy:

FLDEPH i?o:s&igg*lmber Q 5 @ 72 /

The name an’d zf‘dgress%he owng€r or operator,

/7;// gﬁ 0»%0//%//2\[\

Name of the owner or operator of the dry cleaning facilit

/0725 ). Flockr 7

Muailing address of the owner or operator of the dry cleaning facility

Mailing address line 2
A s

Zip Code

) J -
Itidiris

City State

The address (that is, physical location) of the dry cleaning facility;

LoGu g bz %WJ’

Name of the dry cleaning facility

(0738 A S esksr T

Address of the dry cleaning facility (physical location)

Address line 2

JP 10077/

City State

Zip Code

AT/ 7

Is the Perc dry cleaning machine located in a building with a residence(s),
even if the residence is vacant at the time of this notification?

)
Check one: A No Yes

Is the Perc dry cleaning machine located in a building with no other tenants,

leased space, or owner occupants?
,

vV

Check one: No Yes

Is the Perc dry cleaning operation a major or area source?

Major Source: Perc consumption is greater than 2100 gallons/year

Area Source: Perc consumption is 2100 gallons/year or below

The yearly Perc solvent consumption: 7 0 gallons
(How much Perc did you buy over the last 12 months?)

Is the Perc dry cleaning operation in compliance with each applicable
requirement of the Federal Standard of 40 CIR §63.322?

/
No /| Yes

Check one:

All information contained in this statement is accurate and true.

Signature of the Responsible'Official for the dry cleaning facility

By Registered Mail Send to: USEPA Region 4
Air Toxics and Monitoring Branch
61 Forsyth Street SW
Atlanta, Georgia 30303-8960

And to:

Florida Department of Environmental Protection
General Permits Section

Bureau of Air Monitoring and Mobile Sources
2600 Blair Stone Road, MS #5510

Tallahassee, Florida 32399-2400

DISCLAIMER: You are required by rule to provide the above information; however, this form is not required and is only provided as a compliance tool.



- To’Whom It May Concern:

L Gonre Y za (Doners has

Name of Facility

just received, on 7-/-0F 2008, notice of

the need to file the attached form. Since we were
not aware of the ruling requiring this information
prior to the date above, please accept this
information as our attempt to remain compliant

with Local, State and federal statutes.

Cedlo ﬁ.mm%

Signature /

Aty & /MQ s
Print
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Title
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PERCHLORCETHYLENE DRY CLEANER rJUL 0.9 2008
AIR GENERAL PERMIT NOTIFICATION FORM )
BSureau 01 A MIONITonim

™ s+ TET nT RY ol s ® ~ w 7] s T el - e L) & AAObile Sourres
rarriii. \Nouicanon o1 1ntent 10 Use ueneral rermiv

FPrior iv filling oui ihis form, please read ihe insiruciions provided i iiie end of ihe form. Send
completed form to the address fisted in the instructions and keep a copy of the form for your files.
Facilily Name and Locaiion
{ 1. TFacility Owner/Company Name (Naie of corporalion, agency, or mdividual owner):

é/béﬁ// §u//>//W Cor \7

ame fF or examnle ] name or nnmher\

1ite Name SASLPES

éé U 174 ﬂ&” @/éﬂﬂwf

3. Hazardous Waste-Generator Identification Number:

[+
(h

4. Facility Location:
Street Address: /07 38 wW- [ u‘g a/e7 5‘//[1/#

City: ty: le Code:
Yids )" (ﬁc;/ZgS //7,7,,/% 33/75[
| 5. Facility Identification Number (DEP Use ONLY do not fill in):

'§V%¥JWM\M7MMN&*’M®§¢&M ORIk T m..auffm.,%‘;:ﬁf SR U B S S P TS R S R M&%Mﬁﬁﬁmﬁsﬁl

B P N T Y L
MOSPURSILIC Uillicial

1 6. Name and Title of Responsible Oflicial:

Namc: [)%4 { M()/’ﬂ/éf Fitie %@J’/é/é/)k

7. Resnoncible Official N/fmhnn Addrece:

WS URASIUET LRAINEARL AVSSL SRS S.

OrganizationFirm: 2/, Ji; / Su» %-/ ouner Oo'ﬂp
Street Address: Yo 7 S wh //é 27 S
City: % Zip Code:
£7
N1 | Dide : 322/7 &
8. Responsible Official Telephone Number:

Telephone: (3&5 )22,/ - /;jj/ Fax: ( ) -

Facility Coniaci (f different from Responsibie Gilicial)
9. Name and Tie of Facility Contact (For example, plant manager):

47/4 L. Morales

10. Facility Contact Address:
Street Address: M?ﬁ s wf %/ c7 5} />
City: County; / Zip Code: 37 &
Wt/ Paie

11. Facility Contact Telephone Number:

Telephone: (Zp5 ) é/' /fﬁ(( Fax: ( ) -

~

TRT T T T ot I NANNIAN
DEF rotu No. 02-213.50U(2)
Fifective: 2/24/90Q
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1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? { / ]

Fot each diy-io-diy machine vu-siie, picase provide ibe fotiowing infomaiion.

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

144 S

Existing/New RC/CA/None required

Existing/New RC/CA/None required

Existing/New  RC/CA/None required

L PalaS R Yotk oY sl Sasvalnlhia ah ¥d ™M ~- - 1 1 raly 1 1 1
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LAV} LIKAINOI LIS lVlALILll‘LD UINL X

How many washers do you have on-site? | ]

How many dryers/reclaimers do you have on-site? | i

Fa

>
1

™y ~ 1. 1 10 o1 oo . . . 'r\;‘». 1 r\
11 U LEALSICL HdCIUIE was pulClidsed O LIC HNANuaciui el priog 1o O Ol peceinoet 7, 1

unit. If the transfer machine was purchased from the manufacturer bétween D&cember 9, 1991 and Segtember 22,
1002 it is a NEW unit (no bnﬂ-a urchased afer September 22 1002 ara allogwad 15 gnerate under this seneral

wnda
ER R LI R ] VY UL ALV GIMLG Ul VWOV GLLLL DUPILIVUN way 1200 Gl LIV WO WU Uy\mutv iUl Ul ghaiaal

permit). For each transfer machine on-site, please provide the following information:

O

Yol . * ' n:rrﬁm T
$1, 11 15 an EXISTING
1

5 182

Date Initially Purchased  Status Control Device Required* Date Controi Device Instaiied
From Manufacturer (circle one) (circle one) Gf already included at time of

AN
puiciiase, wiiie “SAME”)

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

T 1 a1 1 1 7 Nt 1 MR I a1 1 I Xs ) 1 >)
Z.1d) 1w Hiuch pelrCiiviocilyicne (Peic) nave you uscd wililiil LIe last 1.4 (OIS s
[ 2 ﬂ ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? | ] months
1 1 1 M 1 21 "~ 3] 2T r T TN S 1 1 r ]
CIICCK WILY 1L I8 1C8S UIdIl 12 OIS, INCW OWIICL. | ] 10 HUL KEOP iCCOULUD. | )
New store: | ] New machine [ ]
Unopened store | | (date of expected opening )

it s B 7~
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J. Wihadl 15 UIC 1dCility 5 SOULCC CRISSIICALIVEL LASTU UL LIHE JeLHIONS IOUIIU 1 SSCLIUIL (D ) OL rdit 1L
Indicate with an "X". Select one classification only.)

A
4

r ]

a 1 oA Q
Didll ALCd OVULCE [ 1

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

Transfer only on-site {used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Laige Aiea Souice L hi

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site {used 200 - 1,800 gallons of perc per vear)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

Ty airy |

4 ¥t 4 » 1 . 1 1 . . 1 L 3 '™ 7N ol ») . . P4 4 ~ o
4. VWil CONUOL ICCIMNVIOREY 15 1SYUEICU O INACINIES pUlsUdil LU seclon (O} O Fdil 11 01 LHUS OUHCA0I 10118 !
(Indicate with an "X".)

Exisitug waciues ai siall aiea souice New machiues ai sinail aea spuice
(NONE REQUIRED) L | Refrigerated condenser | i
Existing machines ai laige atea source New machines ai fage atca source
Carbon adsorber | - i Refrigerated condenser | i

Rafroaratad candancar T 1
LSCINZOTACE CONGTNSTY 1 g )

5. A facility which coniains non-exempi emissions uiis shall noi be eligible io use thie general peni pussuani iv
Rule 62-213.300, F.A.C. Verify that ail steam and hot water generating units on-site meet the following exemption

oritaria nr that nn cuch 1inite avict An nltn {caa attarhad maman Fof tha ~ritaria)
WVALLVLIW UL LML AU DU GIALD VALY UL 01UV \ OV ULLGVIIVAL 1WAV AUL LV Vil g,

All steam and hot water generating units exemnt I [ 1 OR
- ~ r A rmsemed
No such units on-sitc [ ]
Y 1 1 ] 1 MG r ] 3
How many boders do you hiave on-siic? i i
Fnar anch haitlar ;nf“na&n o harcannawar "\ rnfi‘nn' r /51 [ 1r 1
A UL WA vvuvl, AAANAMWALLW ALD 12N nvyv VY wk \Au } RN 16. l J l J l J
What type of fuel do you 1se? f 1 nronane [ 1 natural gas
1 o 2 2 -~

No.2fueloil [ ]No. 4 fueloil
[ 1 No. 6 fuel oil [ 1 Other (please list)

£ TEaninmant Manitarin
o, LQ

o~ and Donnrf“'nen;nn Infarmatian
Ppdin MONNCNNG and RLCOTIKTLPINg il rmausn

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

-
-

{a) Purchase 1eceipis and solveni putchases/solvent addiiion log

(b) Leak detection inspection and repair

slsls

{(c) Refrigerated condenser temperature monitoring

=

{d) Carbun adsuiber exiiausi pere coucenitaiion momioring

(e) Startup, shutdown, malfunction plan

s

A aYai s B al -
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DEFP Foitm Nu. 62-213.500{2)
Fffective: 2/24/9Q
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TREITY A

7. Suttender of Exisiiug DEP Al Pennii(s)
Please indicate with an ”X” the appropriate selection:

I ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit numher(s) are

[ 1  No DEP air permits currently exist for the operation of the facility indicated in this notification form:.

1, 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 inguiry. 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 I of this notification form.

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

Oty £ Morales

Print name of responsible official

Gper © 7\ oo 7- 5 of”

Signature N Date

THATTY T T LA NI NANIAN
DLEP rotm No. 02-213.500(2)
Fitertive: 2/24/99
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Laguna Plaza Cleaners
10735 W. Flagler St.
- Miami, FL 33174
(305) 221-1335

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
OF THE RETURN.ADDRESS, FOLD AT DOTTED LINE

TIFIED MAIL.
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Laguna Plaza Cleaners
10735 W. Flagler St.
Miami, FL. 33174
(305) 221-1335

R U

e BT e

S R KT RS e

7 >
9/ M&é,/p

ﬁw/‘%u a/ @)V Mcm/ﬁf/%; :

i Syt rces, MSSST/O - . -
/‘///j/jff /@M/ \/% ﬁﬂd/?dﬁm&qk—/ @/297»\
Lo lpry SM%&V( 7 e hyssee




