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SNAT Department of
£ FLORDA . -

~——ii.  Environmental Protection

Lawton Chiles
Governor

Twin Towers Office Building

Tallahassee, Florida 32399-2400 Secretary

October 7, 1996

Mr. Rogelio Iglesia -
Imperial Cleaners II
4001 Northwest 7 Street
Miami, Florida 33126

Dear Mr. Iglesia:

The Department has received the Title V General Permit
Notification Form for the dry cleanlng fac111ty that you
submitted on August 29, 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, Fl1 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,
¢
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.

2600 Blair Stone Road Virginia B. Wetherell
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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):

R&R CLEANERS

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

IMPERIAL CLEANERS II

3. Hazardous Waste Generator ldentification Number:

SAFETY KLEEN 1.D. FLD 980847446

4. Facility Location:
Street Address: 4001 N.W. 7th STREET
City: MIAMI County: DADE Zip Code: 33126

R Responsible Official
6. Name and Title of Responsible Official:
ROGELIO IGLESIA
7. Responsible Official Mailing Address:
Organization/Firm: _
Street Address: 4001 N.W. 7th STREET
City: MIAMI County: DADE Zip Code: 33126

8. Responsible Official Telephone Number:
Telephone: (305 ) 643 " 0657 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

Effective: 6-25-96

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
BB 29 W
- DEP Form No. 62-213.900(2) Page 13 of 16
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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

(1) w/ ref. condenser #]_ 23;1@&-92 ZO—MAR- 95 B

-[(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 [N/A ]

(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?

70 ] 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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber I | 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 [ |
No such units on-site [x 1

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 [ x 1
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLDE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96




Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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 Il of this notification form.

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

e lso % 2/20/96

Sllgn!myz Date

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




- BEST AVAILABLE COPY - TITLE V AIR QUALLTY GENERAL PERMIT

IW[ON SUMMARY REPORT (@) R

TYPE OF INSPECTION: “ANNUAL COMPLAINT/DISCOVERY‘ D RE-INSPECTION D
A( s - -
TIME IN: 7/dD 4 TIME OUT: 7- ﬁ‘?&/ AIRS ID¥: 25078 T
z (2 ” < 7 ¢ "
TYPE OF FACILITY: //j <- ’/)/87/ AT ‘
FACILITY NAME: Tanieed (! e gnpezc 22 DATE:_ 3/ /5
/4 2 P . / ¥ 7
FACILITY LOCATION:__ 4730/ Nity) 7 Z7
Wk Var /BRI 25 VR 2
RESPONSIBLE OFFICIAL: /2(7?/:5—//0 - Z/é//fg/4¢ PHONE NUMBER: _/,,,;é?,,:;c_:/7
l:] 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.).
ﬁ 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
> ¢ / . / > , — ) . )
IERSUE 4 Jot. (2 /P& (oo . i ,‘//////v77///u/~‘7 VZrd
(/‘/.«,'40 /e (;’SC/Q(é//.ﬁ,. ?-Z'/’W//' /¢2L/;(;_CVM . )
Y R R ot N
. - \)— 7 . ' .
FUfY v Zen Lo 07 Tgecflon | PRS2l sy /;7 o
( APTE o ferrbe iz WS p0S )

COMMENTS: 5'74/////%%f §z7'//75ﬁcfé‘757 ALV fFCETLD /ﬁ@z:,w/r;

\/w/ /] 77 I, /
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. -YESD NO|:|
y ‘
DATE OF NEXT INSPECTION: 272 . :
< (A ,6roximate);
. ire I
INSPECTION CONDUCTED BY: . - : .
! (Pledse Print) = ol &
// /7// S eze
INSPECTOR’S SIGNATURE: / 7S PHONE NUMBER:
SETT / /

%
7 Page of . Revised 10/96



AIRS ID#: kﬁz 5@723 . . \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: fj /ﬁb/d// C%./mf (_Z/ | DATE: M7
FACILITY LOCATION: 00) ) 7S5
R, P38

}Annual Reporting Period: @// 2¢ 1976 10 ;73//2&/ 1w 72/

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

Lok Qp/ﬁ%)ﬁ:f& PECeo”-p s
Exact period of noncompliance: from / A / T to 2// ol /7 7
Action(s) taken to achieve mmpli@m: é/7777b7/ /Z(ﬂffﬂ/ 2? % WJ €/ /Qq Q.

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 facilities.

RESPONSIBLE OFFICIAL: @gx{ 7 &/ /b If/ s Zt) @ :d,(,/ Jﬂ . ' a;e

~ Narfe (Please Pnnt) ﬂ Date

"

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



PERCHLOROETHYLENE DRY C_LEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL m/ COMPLAINT/DISCOVERY a
RE-INSPECTION ] 4

AIRS 0#: DS 17L& DATE: 3/ _7/?7 TIMEINQQQ TIME oUT: FJ édl
FACILITY NAME: j /572/4/ C/ Z2 A Tl

FACILITY LOCATION: {4)?/ il TS5
S 4rt/ 335/2.C

|PART I: NOTIFICATION |
(check appropriate box) E/
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box) I
A . Q{
1. Existing small area source . a 2. New small area source
dry-to-dry only, x<140 gal/yr . dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large arca 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 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 GZ(Y ON

If no, please check the appropriate classification:

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

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

facility was 7/) gallons.

1of4 Revised 10/28/96




\/ "BART III: 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 aON w4
ay anN A

o on

v an

ay an afa

' UEART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification 1 has been checked, no controls are required. Procced 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 adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F7

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

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

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

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

Av oN

oy ON On/A

E{Y ON ON/A

oy du

Qy N A4

lﬁ<(DN

2of4
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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 condcnser localed
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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 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?
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,

oI cxpansion; is at least 2 duct diameters upstream 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 used) at all times?

v/ [PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsnblc official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? [{Y ON
2. Maintained rolling monthly averages of perc consumption? : : : ay !Y{N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay an M4
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? N ay 4aN
4. Maintained calibration data? (or direct reading instruments only) ' : Oy ON SZ{N/A
5. Maintained exhaust duct monitoring data on perc concentrations? v Qy ON A4
6. Maintained startup/shutdowrn/malfunction plan? EﬂY GN
7. Maintained deviation reports? Qy ON w7
Problem corrected? ay anN
8. Maintained compliancc plah, if applicable? QY ON L?(N/A
[PART VI: LEAK DETECTION AND REPAIRS / |

1. Does the responsible official conduct a weekly leak detection and repair inspection? @y ON I

3of4 Revised 10/28/96
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2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

o
Physical detection (airflow felt through gaskets) ' 42(
Odor (noticeable perc odor) ‘D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? ay aN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN

d. Kept in a clean and secure area when not in use? ay anN

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay aN

3. Has the facility maintained a leak log? ay @(\I

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

Hose connections, fittings,

couplings, and valves Ny aON Muck cookers ay oiN
Door gaskets and seating E(Y aN Stills Ay CIN
Filter gaskets and seating lB{f aN Exhaust dampers E{Y DN
Pumps _ [ﬁ( ‘ aN ' Diverter valves [Z{Y aN
Solvent tanks and containers (Z(Y aN Cartridge filter housings éY aN
Water separators éé aN

Cooefy Too/lesoms

Name of RE:Sp// nsible Official :

/7.7 2 2728 77
A SEal Date of Iﬁspectjon

z/ 5

Approxin){te Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




T REST AVAILABLE CoPYgy, ®
| . OS50 738

S rr——t -

N
b Spske 4y bosinegss Y—s

R&R CLE er=

: . Air Quality
1. Facility Owr <L d Ae is The Dwrler Management Divisipn
7 7 d "%‘I’ 'j"/_@ - O MJV? .

2. Site Name (| P {‘S )

(C>+ Cﬂd Should Re naaried

33126

6. Name aj

ROGE.__ .

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 4001 N.W. 7th STREET
City: MIAMI County: DADE Zip Code:

33126

8. Responsible Official Telephone Number: .
Telephone: (305 ) 643 - 0657 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Uidhy

Street Address: \
City: ' County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
- AU 29 VPR
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

Bureau of Air Monitoring
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Perchloroethylene Diy Cleaning Facility Notification

Facility Name and Location

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

R&R CLEANERS

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

IMPERIAL CLEANERS II

3. Hazardous Waste Generator Identification Number:

SAFETY KLEEN I.D. FLD 980847446

4. Facility Location:

Street Address: 4001 N.W. 7th STREET :
City: MIAMI County: DADE Zip Code: 33126

Responsible Official

6. Name and Title of Responsible Official:

ROGELIO IGLESIA ,Ozdn/&il—

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 4001 N.W, 7th STREET
City: MIAMI County: DADE A Zip Code

. 33126

8. Responsible Official Telephone Number:
Telephone: (305 ) 643 - 0657 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

AR
-~ IMI2N
VIO

Street Address:
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - : Fax: ( ) -
aljs 2
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

pureau of Air Monitoring
2. Mobile Scurces
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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 ]2-NOV-93 #2 08-DEC-91 . #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit S = Y /A

(1) w/ ref. condenser #1 [23-MAY-OD 20<MARIOS5

(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

|Rec|aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [N/A ]

(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?

i 70 1 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 II?
(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

Effective: 6-25-96



/
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 |
No such units on-site [x 1

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) Purchasé 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

*LLEEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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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

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable 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.

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

/ Q/{W%&L,Z “Q/%(ﬁ&@

Slgnlmyg o Date

k@/e/fé (%Maﬂf )‘La/; (%7}'

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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0250728 :
R&R CLEANERS . FOR NT USE ONLY
ROGELIO IGLESIA : Bur, 37550101000 EO: B1
4001 NW TTH STREET f (ﬁzﬂd@smbnn g
MIAMI FL 33126 BBurces
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: %ﬂf’/&/ﬂ/ C@y\/&(/ S f n

Revised 10/10/96

DATE: é 7£ 75
/ —
FACILITY LOCATION: Va2l Vs A
f7 4777/

g Pesi 325 2- /3 ;
Annual Reporting Period: S 19 / TO > 19__?5
Based on each term or condition of the Title V general air permit, my facility has remained in'com[%i}ué with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UnNo

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

fw

aiAliDid

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

S 9lIfION
\ 2y 1o 0
966t 0 & UV

GOJnﬁ

o
Blgls(‘)l!uoll

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

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 frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL:

| 2/15 /5P
7& (Pleas’c Print)

/%7&//;\_//_;(49/5\ - 9@2&0@@\ Dafe
A i,

*This form i$ 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.

(%2

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
33 S.W. SECOND AVENUE, SUITE 900

.MIAMI, FLORIDA 33130-1540



TITLE V AIR QUALITY GENERAL PERMIT /
PY ~
BEST AVAILABLE COPY [INSPECTION SUMMARY REPORT )

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TMEIN. D2 TIME OUT: . -j-;/'?:._/ ARs D82S OFT5 ?
TYPE OF FACILITY: / o ' e I AL
FACILITY NAME: /JM/QFA/,Q [ C’/gﬁn/gag 77 DATE: *\/g
FACILITY LOCATION: T wly vled S

S e ‘
RESPONSIBLE OFFICIAL: /{f;é,},_/yr.i/f-._,.;- 2 LSy PHONENUMBER: 7.0 7 .l /

-/

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 complianée
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

866} 0/ € HVW

$324nos PO
SULIOLIUON Y JO neaing

NEVNEPER

COMMENTS: 7~

' 77 s “'T“’ »7 ,/ A
/{%(;/////7 ‘a7 //{/ '/// AT &S

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD /NOD
DATE OF NEXT INSPECTION: // /77
SN f ~ (Approximate)
INSPECTION CONDUCTED BY: / (,// oo F o
t | (Please Print)

INSPECTOR’S SIGNATURE: \/ /, TS / 7 S 7 %o PHONENUMBER: =// ¢ 54 &

Page / of ,4. ' Revised 10/96




306127

DRY CLEANER AIR QUA_LITY GENERAL PERMIT.

ANNUAL COMPLIANCE CERTIFICATION F ORM =
Lo m
zc | F
AIRS ID#0250728 g 5 0O
R&R CLEANERS &
ROGELIO IGLESIA é’; : 3: rm
4001 NW TTH STREET S A
MIAMI FL 33126 3 B
‘("'?’ B <
2 Ny
Do NOT Remove Label m O
. =0
Annual Reporting Period: 19 TO ™~
Ve
be3)

e e i e n

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

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:

to

Exact period of non-compliance: from

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 ab%
' (o]

jil

Exact period of non-compliance: from to § 8 %
g ro TN
Action(s) taken to achieve compliance: w_, v -
£EE B <
Method used to demonstrate compliance: 2z =
- i
@ W,

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: 2& g 6/ /o 4/4‘:5/‘0L @%ﬂ/ 0 £7/Z/#/& \3// / / gp

N~ / Name (Please Py{nt) Slgna Pate

*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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

%, _
TYPE OF INSPECTION: ANNUAL l'.{ COMPLAINT/DISCOVERY % ) )_‘eo
), VA
RE-INSPECTION O oty ¢
. o, />,
2
AIRSID#ngzz 2( 3 DATEj //)) 75 TIME IN: 4‘2%2 _TIME OUT: Z: %g
FACILITY NAME: %/M&/ %‘(/@Of _,'L-;
FACILITY LOCATION: OB/, VA T S5
,
/7 727 _
RESPONSIBLE OFFICIAL : Z’l& </‘to 2/&’4/4 PHONE: & ¥ 3 oG s 7
CONTACT NAME: PHONE:
|PART X: 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 a
|PART Il: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) L1 Drop store/out of business/petroleum
Al .
1. Existing small area source Q 2. New small area source

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)

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

3. Existing large 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 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification é( ON ° 0OCan 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

\

facility was gallons.

11B. The total quaz:ty of perchioroethylene (perc) purchased within thc preceding 12 months by this dry cleaning

\
1of5 Revised 8/11/97
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e

-y
- 1

. {PART II: GENERAL CONTROL REQUIREMENTS

Is the rc_sp_oi_r;s_,iblc official of the dry cleaning facility:
(check appropriate boxes)

p ékt‘p_‘riri.g perchlorocthylene in tightly sealed and impervious containers?

P

“Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

BowoN

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?

‘ay on ofa

oy on ofva

oy on

W(Y ON ON/A

ay 0N W(\I/A

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

installed prior to September 22, 1993
{complete A and B below).

(check appropriate boxes)
| 1. Equipped all machines with the appropriate vent controls?
2. Equippcd 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/bi-weekly basis?

W

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

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

3

If 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:

dy
dy

oty
v

ay

o

ON

aN

aON

ON

aN

UN

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

If classification 4 has been checked, the machine should be equipped with a rcfrigcfat’cd condenser

ON/A

ON/A

chwa

Revised

8/11/97



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

1. Measured and recorded the exhaust tecmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay GaN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ay ON OnNA

Is the temperature differential equal to or greater than 20° F? aQy ON OwaA -

3. Measured and l:ecorded 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 ON/A

Is the perc concentration-equal to or less than.100 ppm? . .. ... Oy ON OnNA

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 ON ONA

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

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A
[PART v: RECORDKEEPING REQUIREMENTS ‘ |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . [{Y an~N
2. Maintained rolling monthly averages of perc consumption? ' G<{ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of Jeaks repaired w/in 24 hrs? or; Oy 4N éN/A
b. documentgtion_of paxﬁs ordered to repz.air leak and leak repaired w/in 2 days C{
and parts instailed w/in 5 days of receipt? N/A

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

= v s

Maintained deviation reports?
Problem corrected? .

8. Maintained compliance plan, if applicable?

3of 5 ' Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following arcas for leaks?

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)

Halogen leak detector -

If using direct-reading instrumentation, is the equipment:

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

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

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

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

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 GN

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

ON

o on

Hose connections, fittings,

couplings, and valves [?& aON ONA Muck cookers ay anN ghva
Door gaskets and seating Ay QN aN/A Stills &% an anva
Filter gaskets and seating [34 aN OnvA Exhaust dampers Eé{ aN aN/A
Pumps (Z{Y aN aNvA Diverter valves G§ aN ONA
Solvent tanks and containers (f(Y aON ON/A ‘Cartridge filter housings C’é ON an/a
Water separators ' IZ(Y aN ON/A

guo&s\@\
>

2~1E~F5

Inspector’s Name (Please Print)

Date of Inspection

[t /595

‘U / YW Signature

40f5

Approximate Date of Next Inspection

Revised 8/11/97
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V CENERAL PERMIT

COMPLIANCE 'NS')F‘C"‘:)yCH;QKUS'I'
TYPE OF INSPECTION: ANNUAL z COMPLAINT/DISCOVERY )
RE-INSPECTION 0 '

\. P

<
- o
AIRS IDE: O2 50728 paTE: ‘:),’/7/0/‘7? TIME IN: B A ’l‘lM@()U'l':&i—@/ﬁ

A
e — s &
FACILITY NAME: AR _’J \ @ % ¢/ﬂ &,
FACILITY LOCATION: /lfoo \ W o, TR %" %% ’—:’é ‘,(\
@ ) i
fiawni , Flodde 33126 w5 2 Q)
Q«
d\ A
RESPONSIBLE OFFICIAL : (Ro%e.\ \o _S 5%\953,\4 PHONE: &
CONTACT NAME: PHONT::

[PanT i NOTIFICATION. | |
(check appropriate box) - ‘{
|, New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PART 11: CLASSIFICATION ki
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum

A

1. Existing small area source Q 2. New small area source D/

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

3. Existing large area source a 4. New large arca source Q
dry-to-dry ontly, 140 < x < 2,100 gai/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 gallyr both types, 140 < x < 1,800 gal/yr
(constructed Lefore 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay an QCan not determine
If no, please check the appropriate classification:

a facility qualified for a gencral permit as number above

0 facility exceeds above limits and is not ¢licible for a gencral perniit

The wtat quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
(acility was (@0 ;',Z\H(m‘

ARHS . ¢
‘)éﬁW? bobs Revised 9113097 e

"



. e

BEST AVAILABLE COFY

VT U CENERAL CONTROL REQUIREMENTS ]

i

i

ty the respoosible officinl of the dry cleamng facility: )
(cheek approprisie boxes)

1. Storng perchlorocthylene in tightly scaled and inmpervious containers? Oy ON %\U/\
2. Lxampning the containers for leakage? Oy ON @/N//\
3. Closing and sccuring machine doors except during loading/untoading? 94 EUN i
4. Draining cartridge filters in their housing or in sealed containers for ai
least 24 hours prior 10 dispesal? : Qﬁ ON ON/A
5. Mamiaining solveni-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? MN anN/a
[PART 1V: PROCESS VENT CONTROLS | |

In Part 11-A:

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

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

1f classification 3 has been checked, the machinc should be equipped with either a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must iave been installed
prior 1o September 22, 1993

1{ 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 cxisting large area sources:
(cheek appropriate boxes)

1. Equipped all machines with the appropriate vent controls? JZ/DN

2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? M ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the Z/
condenser upon opening the door? Gy ON &N/

\

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated @/
condenser on a weekly/bi-weekly basis? © ON

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the U(’
condenser exceeded 457 F? Oy ON 1A

& Conducted al} temperature monitoring after an appropriate cooldoswn period and afier
verifying that the coolant had been completely charped? © ON

= o e A

20f3 Revised 9/153/97




B.

Has the responsible official of an existing large or new lavpe avea source also:

Mecasured and recorded the exhaust wemperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

is the temperature differential cqual o 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 1s venting to the adsorber,
if machines are cquipped 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 cxpansion; 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 ajrflow to the carbon adsorber (if used) at all times?

Uy aON

Oy AanN
Oy an

Oy anN

Oy ON

Ovy aN

anNva

aN/A

OnN/a
aw/a

an/a

[PART v: RECORDKEEPING REQUIREMENTS

Has the responsibleofficial:
(check appropriate boxes) :
I. Maintamned receipts for perc purchased? MJN
2. Mawmtained rofling monthly totat of perc consumption? Y ON
3. Maintained lcak detection inspection and repair reports for the following: - =
a. documentation of Icaks repatred w/in 24 hes? or; Oy 4N G’K
L. documentation of parts ordered 1o repair leak and leak repaired w/in 2 davs Z/
and parts installed w/in 5 days of receipt? Oy ON ZON/A
4. Maintained calibration data? (for applicable direct reading instruments) Ovy 4N }2{
5. Maintained exhaust duct monitoring data on perc concentrations? C]Y an M
6. Maintained startup/shutdown/malfunction plan? Yy GON
7. Maintained deviation reports? Oy anN @ﬁ
Problem corrected? Oy ON 4
8. Mamtained compliance plan, it applicablc? av [JI\!/@N///\/
(S . — -

Soots

1 evined

GILHI97



u”'”" VIDLEAK DETEC {‘1();\' ,\Nn m mms ] e

1. Does the responsible 0((1(1 1 L()nduu a weekly (for small sources, bi-weekly) leak detection and er HYY;

mspection”? D
2. Has the facility maintained a leak loo? Y OnN

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

Hose connections, itings,

couplings, and valves N ON/A Muck cookers Oy ON D)e//A

N ON/A Stills ZY/D ON/A
OnN/A Exhaust dampers )Z/ON QON/A

N ON/A Diverter valves Y OON ON/A

N\

Door gaskets and scating

?5\
O
z

Filter gaskets and seating

Pumps

.

Solvent tanks and coniainers A OnN/A Cartridge filter housings ¢ ON DN//\

SN\

= “Water separators 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)

QOdor (noticeable perc odor)

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

Halogen leak detector

g\ooo“oo

If using dircct-reading ins(r.um«m(:\lion, is the equipment: YA
a. Capable of deteciing pere vapor concentrations in a range of 0-500 ppm? Oy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay UnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy ON
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy OUN

kS

7[/*'0 6’7,4/{"' : . L §~;~____- >
Inspector’s Name (Plu gy Pnnl)

Dat Oflnbpu:lmn
 Eod

lnspccxor s Signatire

Appr(».mnlu Date of Nexi s p( crion

dol'3 Revised 9715/97
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. W/

AIRS ID#: (D250723 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

— —— i
FACILITYNAME:_AA_MF@;J 1 ( DATE: éT/_zOZ?Z

FACILITY LOCATION: Z20) Mo > BX

Annual Reporting Period: /q Y 1994 TO ,/// A 7 1977

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. S DNO

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 jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: QXZDA vi c/ &éf/ A %E/Zﬂ %ﬁf 5/ a'?”/f

arffe (Please Pnnt)( Date

]

e

*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 %~.



TITLE V AIR QU_AL.lTY GENERAL PERMIT

INSPECTKFON SUMMARY REPORT ' :
TYPE OF INSPECTION: ANNUAL @/Lm C(iMPLAlNT/DISCOVERY ] RE-INSPECTION []
TIME IN: QWM TIME OUT: Bgﬁf'{ AIRSID#: OSSP
TYPE OF FACltITY: Ke <= e Cloo o :
FACILITY NAME: 7~ p &%39/:}_-1(—‘ Cloo o= DATE: c;// 2«:{/?7
FACILITY LOCATION:___ £#o © | U —2 2t '

RES}O’NSIBLE OFF]CIAL<_: g oag Lo %g\oad ‘ PHONE NUMBER: Gt~ DLSF

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.).

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies ere noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

< AETS fheoem

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE/NOD
DATE OF NEXT INSPECTION: > / Zoeo

(A{proximatc)

INSPECTION CONDUCTED BY: J&o €M A7
(Please Prlnt)
INSPECTOR’S SIGNATURE: z; > PHONE NUMBER: (35T > 37>—c72,

Pace \  of (. Revised 10/96




N

v/

PERCHLOROETHYLENE DRY CLEANERS
TITLE VGCENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST |
TYPE OF INSPECTION: ANNUAL )2 COMPLAINT/DISCOVERY = Q
‘ RE-INSPECTION Q

AIRS ID#: OITOTI I ¥ DATE: véle)éo TIMEIN: /430 T[MEOUT:__SE\;‘

FACILITY NAME: Lonpoer S
"FACILITY LOCATION: Yool JSIS; 7 4.
M. [~ B i ] ,. F[
RESPONSIBLE OFFICIAL : Raje,ﬁ;, I(g’ letion PHONE: 3of - 643 -06 T
CONTACT NAME: PHONE: -
=3
4 — cEA _
[PART I: NOTIFICATION 5 A H
check appropriate box =e . Ze
( pprop ) SN Fed
1. New facility notified DARM 30 days prior 1o startup PR z Q
2. Facility failed to notify DARM to use general permit Gz
. Y N w i
_ » Q9 .
[PART II: CLASSIFICATION ) '

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

0 No notification form :
{ Drop store‘out of business/petroleum

A.
1. Existing small area source S a 2. ixew small area source (ﬂ—
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/ivr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or afier 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/vr dry-to-dry only, 140 <x'<2,100 gal/yr
transf{er only, 200 < x < 1,800 gal/yr transfer only, 200 < x <.4,800 gal/vr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification * ATY anN QOCan 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 cligible for a general permit

The total quantity ol perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
‘ facilitv was  § Yy callons,

I.___A,,, I \\@N R/

Povised v pamat



“PART IIl: GENERAL CONTROL REQUIREMENTS

—~

Is the responsible official of the dry cleaniag facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impefvious containers?
2. Examining the coatainers for lcakage?

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

. Draining cartridge filters in their housing or in scaled 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?

ay OanN

exfva

Ay QN AN/

Ay QN

ZIY ON

Ay anN

ON/A

FA

[PART IV: PROCESS VENT CONTROLS

L

In Part II-A:

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

(complete A below).

prior to Sepfember 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?

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

(V3]

condenser upon opening the door?

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

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

condenser exceeded 45° 7

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

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

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

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

Ay an

@y ON
Qy an

& an

ay dan

@y ON

ON/A

@A

o

Ievined



B. Has the responsible official of an cxisting large or new large area 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? ay QanN

2.- Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN ONA

Is the temperature differential equal to or greater than 20° F? ay aON aN/Aa

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 aN anN/a

Is the perc concentration equal to or less than 100 ppm? _ Oy ON ONA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lecast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bénd, contraction,
or expansion; and downstream from no other inlet? : Oy -GN anNnva

5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condensar coils? ay anN anN/A

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

' [FPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption? : @y aN

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

a. documentation of leaks repaired w/in 24 hrs? or; ay anN @wa
b. documentation of parts ordered 1o repair leak and lcak repalred w/in 2 days
and parts instatled w/in 5 days of receipt? ay aw l{N/A
4. Maintained calibration data? (for applicable direct reading instrumnents) ay 0N Ef\l/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an afa
6. Maintained startup/shutdown/malfunction plan? a¥ OoN
7. Maiutained deviation reports? ay an dv/a
Problem corrected? ay ON @N/A

8. Maintamned compliance plan, il applicable? oy on afva

Poafpnia

Sofs



’ PART VI: LEAK DETECTION AND REPAIRS ‘I‘

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

riﬁDN

2. Has the facility maintained a leak log? av anN

inspection?

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

Hose connections, fittings, _ . Ve
couplings, and valves - @y ON ON/A Muck cookers ay ON Onva
Door gaskets and seating KY ON ON/A Stills Ay {DN ON/A
Filter gaskets and seating v an ON/A Exhaust dampers Oy ON Onva
Pumps ov aOnN OnA Diverter valves gy On Ona
Solvent tanks and containers ofy an DA Cartridge filter housings B<( anN ON/A
Water separators l{Y 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)

Odor (noticeable perc odor)

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

Halogen leak detector

gDDQB\Sl
>

If using direct-reading instrumentation, is the ecquipment:
a. Capable of detecting perc vapor concentratior.< in a range of 0-300 ppm? Oy 4anN

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

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

T Farm | ‘/Zaéo

luspector’s Name (Please Print) Date of Inspection
\,\M 4. j%/ _
N\ it
o

TC Approximate Date of Next Inspection

Inspector g8

LTI Revined Q71A%%
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. F()DITIONAL SITE INFORMATION:

g»-ﬁa-\ SEnac TO Far & CQ'J/G-?IAJ

AM"‘CL"“\" nod wT»—-/Lv* ‘L‘M:J ,,.Ao,_awé-.‘,k

aofb s




TITLE V AIR QUAL.IT\" GENERAL PERMIF
INSPECTION SUMMARY REPORT

TY,PE OF iNSPECTION: AN,NUALK COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]
TIME IN: 430 TIME OUT: / SO AIRSID#:_ I 50R2 &
TYPE OF FACILITY: Pove Do oo i | .
FACILITY NAME: - ‘LwnM.Q s T DATE__ y/aofoe
FACILITY LOCATION:__~ - ‘100 ( Voo 3 s

'.’\X Lam-t =L . .
RESPONSIBLE OFFICIAL: (2»10_,,(1,0 iy R - PHONE NUMBER: Jo - 693-06F 7%

Q/ Based on the results of the compliance requirements evaluated during this inspection, the facnhty is found to be in
_compliance with DEP Rule 62-213.300, Florida Admmlstratlve Code (F.A.C)).

|:| Based on the results of the compliance requirements evaluated during this inspection, the foIIoWing compliance
discrepancies \ere noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
/

4

COMMENTS:

S fretoeg MoconLlonep s

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[f" NO[_]

DATE OF NEXT INSPECTION: "//m'
(Approximate)

INSPECTION CONDUCTED BY: B S
(Plecase Print)

INSPECTOR’S SIGNATURE: \Mm_—'——‘ PHONE NUMBER: —»J - 325 - Cgay5
—

Page of . Revised 10/96




ARSID#:__ 0 9SO 72X Q// Revised 10/10/96

S DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: I«»‘fwﬂ L | DATE: __</ae/ oo |
FACILITY LOCATION: N7/ YR M . 3 _ "

| Ml B¢
AnﬁuﬂRepofﬁngPeﬁod: - M | 19 99 TO M - (\19§3

— N 12

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. I'YES UNo

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

/

Exact period of non-compli'ancc: from : to /

Action(s) taken to achieve compliance;

Method used to demonstrate compliance: A /

#2. Term or condition of the general permit that has not been in contipdous compliance during thé reporting period stated abm./c:

Exact period of non-compliance: from / to

Action(s)-taken to achieve.compliance: /

Method used to demonstrate compliance: C/

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 Jfor dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: @}7 6/ ro 7D 7/éw‘° Q%@L P%W/Z/

VY Name (Please Print)/ Sigrature 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



'SSIHAAY NHNLIY 4O LHODIE IML 0L (R4
" 340TIAND O dOL 1¥ YIMOILS 30vTd OMPLETE THIS SECTION ON DELIVERY
n Complete items 1 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Datf of Dlivery
item 4 if Restricted Delivery is desired. 8 0]
W Print your name and address on the reverse C S ;7 77
so that we can return the card to you - Signatre

. i . O Agent ]
W Attach this card to the back of the mailpiece, X A @&f) Q «&M
or on the front if space permits. AN o7 f 0O Addressee
. D. fs delive#/ address differeff from item 17 I Yes
1. Article Addressed to: If YES, enter delivery address betow: [ No

- +

v

10 AIRS ID # 0250728001AG

/ROGELIO IGLESIA
" IMPERIAL CLEANERS II

4001 NW 7TH STREET 3. Service Type
MIAMI FL 33126 Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2 Amcle Nu ber (Copy frgn se ae bg)) V/{%}f .
PS Form 381 1 , JuIy 1999 Domestic Return Receipt 102595-99-M-1789

s

CERTIFI 'D‘MAIL RECEIPT

(Domestlc ail Only; No*lnsurance Coverage Provided)

- ROGELIO IGLESIA
IMPERIAL CLEANERS 11

=0
o .
¥y ]
m
rET'I Postage | $
— "
= Certified Fee ‘
o Postmark
eturn Receipt Fee
F—S (Endorsement Required) Here
03 Restricted Delivery Fee
O (Endorsement Required)
e }
S ™10 AIRS ID # 0250728001AG
-.a
O
O
O
O
[\

(3] Forfn‘ 3800, Februa . See Reverse for Instructions
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
405560 FEB20 288

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 # 0250728 ..
IMPERIAL CLEANERS 11 FOR GOVERNMENT USE ONLY
ROGELIO IGLESIA ) Org.: 37550101000 EO: Al
4001 NW 7TH STREET : Fund? 2022-035001
MiAMI FL 33126 : Obj.: 002273




. BEST AVAILABLE COPY .

— ~ U USNA Q3LI00 by a0

e 'S$3HAAY NUNLIY 40 1HOMY 3HL OL “ION ON DELIVI
SENDER: ¢ 3d0713AN3 40 dOL Ly OIS 30V . [oNO ERY

m Complete ltems1 2, and 3. Also comp ote
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse S
so, that we can retlifirthe card to you. C. ? O Agent

- Attach this card to the back of the mailpiece, 2 '/‘ (Q -ﬂt , gen
or on the front if space permits. &f f Addressee ;

D. Is delitéry address differeff fram itern 17 0 Yes [

1. Article Addressed to: If YES, enter dehvery address below D No

AIRS 1D # 0250728

' ‘ : ;- “. v b

IMPERIAL CLEANERS II : ? > )
ELIO IGLESIA : \ w3

ROG ‘ | A/ )

4001 NW 7TH STREET

MIAMI FL 33126 3. Service Type \K/’fVI J\‘s > -
) Certified Mail  [J Ex Express Mail
o B O Registered [ Return Receipt for Merchandise
1 Insured Mail dc.opD.
4. Restricted Delivery? (Extra Fee) O Yes

NP0 0600 0026 Y¥/2b Y50

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

i
2. Article Number (Copy from service Iabel) i
|
[
f
|
)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 0250728
IMPERIAL CLEANERS 11
ROGELIO IGLESIA
4001 NW 7TH STREET
MIAMI FL 33126

7000 0OLOO 002k 4Yl2k LUAD

PS Form 3800BFBOTTA2000™ IR LN SearReverse for instructions
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

s

—_1- s T
ORI
. = g:{
Do NOT Remove Label O =
( AIRS ID 0250728
R&R CLEANERS , FOR GOVERNMENT USE ONLY
ROGELIO IGLESIA Org.: 37550101000 EO: B1
4001 NW 7TH STREET , ‘
MIAMI FL 33126 :

Fund: 20-2-035001
Obj.: 002273




THIS PORTION MUST BE ATTAéiIED TO REMITTAI; CE FOR PdeER HAﬁDLI&G— 3 2 6 OB 7 2/

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL RODM
FEB 17 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

f

| R&R CLEANERS
| ROGELIO IGLESIA
{ 4001 NW 7TH STREET

i MIAMI FL 33126

Org.: 37550101000 EO: Bl

AIRS ID# 0250728 W FOR GOVERNMENT USE ONLY
‘ Fund: 20-2-035001

Obj.: 002273




edo;e/\ua j0 doj Jan0 auu .D P04

; SENDER: . . .
sComplete items 1 and/or 2 for additional services. taiso wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
mWrite "Return Receipt Requested® on the mailpiece below the article number. 2. O Restricted De]ivery
uThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4%mcle Number ;L /
s %/2

AIRS ID#: 0250728 4b. Service TVPe X

O Registered Certified

- DO Express Mail O Insured
:dcm\d?:\‘l_gngREET O Retum Receipt for Merchandise 0 COD

‘ 7. Date of Delivery,

- - B | FEB 19 jgo7

5. Received By (Pnnt Name) 8. Addressee’s Address (Only if requested
L e e i eiee — =2« | __and fee is paid) R

7 - o~
/

6.

! P

. R&R CLEANERS
. ROGELIO IGLESIA

Thank you for using Return Receipt Service.

- Is your RETURN ADDRESS completed on the reverse side?

1 Receipt

o
o

P 2b5 302 421

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

IDo not use for Intemational Mail (See revelse)
Qant.tn

AIRS 1D#: 0250728
R&R CLEANERS
ROGELIO IGLESIA
4001 NW 7TH STREET
MIAMI FL 33126

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

27

PS Form 3800, April 1995
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L \ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING QS 3 @

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

e
TOTAL AMOUNT DUE: $?0 .00

£ %
CE / M >
Do NOT Remove Label 0[ E -_— f"m
/ - ¢ o 8=
! AIRS ID # 0250728 Bure 7 fon. v A
IMPERIAL CLEANERS II @ AU G R GOVERNMENT USEBNLYE
| ROGELIO IGLESIA | Moy, O¥e:: 7550101000 EO: BI
| 4001 NW 7TH STREET ﬂx@b 2040435001
LMIAMI FL 33126 J | Obj. 0y 8
|
- /'I




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 03 5 5 7 2 9
Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label. .

TOTAL AMOUNT DUE: ss000 V

o oo

m

. o o

Do NOT Remove Label D ™~

— © RZ

AIRS ID # 0250728 w oSm

-y

IMPERIAL CLEANERS 1I : FOR GOVERNMENT USE ONLY
ROGELIO IGLESIA Org.: 37550101000 EO: Bl

4001 NW 7TH STREET . Fund: 20-2-035001

Obj.: 002273

MIAMI FL 33126




| § SENDER: , )
T sCompletsitems 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
@  =Print your name and address on the reverse of this form so that we can return this tra fee): '
2 cardito you. extr ):
% = Attach this form to the front of the mailpiece, or on the back if space does not 1. ] Addressee’s Address
®  permit. )
mWrite “Return Receipt Requested” on the mailpiece below the article number. . i i
g uThe Retum Receipt will show to whom the article was delivered and the date 2.0 Resmded Delivery
5 delivered. Consult postmaster for fee.
o 3. Article Addressed to: 4a. Article Number .
° T - Co o - ) é é é
o AIRS 1D 0250728 Z - {ﬁlo D Q EB
E  R&RICLEANERS 4b. Service Type
S ROGELIO IGLESIA * 1] Registered gcmified
ol 400t™NW 7TH STREET + | Express Mail O Insured
o MIAMI FL 33126 + | Retum Receipt for Merchandise [J CQD
=] . 7. Date-of Delivery
g - &
- R e T 1998
E 5. Received By: t/?n‘nt Name) 8. Addressee’s.Address (Only if requested
] o '/ and fee is paid)
[+ o : 2 [ —_—
] L 6. Singf’ssee or Agent)
S X C ———
® = ‘
L PS Form 3811, December 1994 ‘ ’ Domestic Return Receipt
-3

Thank you for using Return Receipt Service.

*7°333 kL0 258
US Postal Service

Receipt for Certified Mail

Adad

AIRS ID 0250728

-kl'.‘ l"hl irAannn Malrassmea [~ T
R&R CLEANERS
ROGELIO IGLESIA

4001 NW 7TH STREET )
MIAMI FL 33126

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995




