‘ Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush . 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

January 22, 2003
Mr. Alfonso Zegueira
Grove Cleaners & Laundry
2166 Southwest 23 Terrace
Miami, Florida 33145
Re: Facility No.: 0250738-002
Dear Mr. Zegueira:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 23, 2002.

Please note that in January 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 | of each year the facility is in operation and is subject to the requirements of the Title V
general permit. :

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

Sincerely,

wideDorermarn

Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.






GROVE CLEANERS & LAUNDRY -

[ 1806 PoNCE DE LEON BOULEVARD

3.
T

CORAL GABLES, FLORIDA 33134
PHONE: (305) 567-9007
FAx: (305) 567-1372

January 29, 2003 8¢,,ea

Title V General Permits Office

Bureau of Air Momtormg and Mobile Sources MS 5510
uepartment of Envircnmental Protection~ . ~

2600 Blair Stone Road

Tallahassee, F1 32399-2400

The purpose of this letter is to correct some of the information your organization has filed
about our company. The first item to be changed is the spelling of the last name of the
authorized official of the company; the name should be Alfonso Zequeira. The second
item to be changed is our mailing address, any further notifications should be sent to the
address stated below which is our site address.

Grove Cleaners & laundry, Inc.

1806 Ponce de Leon Blvd
Coral Gables, F1 33134

Should you need more information, you may reach me at: (305) 567-9007.

Grove Cleaners & Laundry, Inc.




Department of
Environmental Protection

Twin Towers Office Building
2600 Biair Stone Road

David B. Struhs

Jeb Bush
Governor Tallahassee, Florida 32399-2400 43<<\ Secretary
January 22, 2003 o
o B
Mr. Alfonso Zegueira %, ¥ d L,
Grove Cleaners & Laundry € % 4 O <(\
2166 Southwest 23 Terrace - %y, <D 9
Miami, Florida 33145 %1, @
0, %,
(77
Re: Facility No.: 0250738-002 e | N

Dear Mr Zeguelra

__,‘!‘ The Department has recewed the Title V General Permit Notification Form for the dry cleaning
faéility that you submitted on December 23, 2002.

Please note that in January of each year the Department v will be mailing fee notices to those facilities
using the Title V general permit. This annual operatlon‘fee is '$507and"it is due and payable between January
15 and March 1 of each year the facility is in- operat ‘n an bject'to the'requirements of the Title V

general permit. L

If you have or expect to have any changeslin your mallmg ad'dréss', 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
Depanment of Environmental Protection

2600 Blair Stone Road” ‘

T allahassee, FL 32399-2400

If there areany changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Titie V General Permit Program, piease contact the

district or'local anr program comphance inspector in your area.

-

Sincerely,

cc: Ms. Mallika Muthiah, Dade Cbunty o B S T UL i o

“More Protection, Less Process”

T A S S A U P o
- S N TR St Printed on recycled paper.
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152082 Bl 2e ‘ .’F'l‘::r‘ T1ET2 ] GROVE CLE2

o ENERS PAGE B2
RECEIVED - BEST AVAILABLE COPY RE@EE{WE
DEC 23 2002 \ |

PERCHLOROETHYLENE DRY CLEANER DEC 18 2082
Bureau ot Air MonorA¥R GENERAL PERMIT NOTIFICATION FORM .
& Mobile Sources Air Quality

Part UI1. Notificotion of Intent to Use General Periigf@g8ement Division

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed In the instructions and keep 2 copy of the form for vour files

Faciiity Name and Location

1. Fagility Ownef/Corz?T Name (Name of corporation, age:‘ncv wor individual owner):

Greve Cleaneps & Laun. RY LNC

2. Site Name (For»xa fe, plant name or numbex)
Greve Cleanes v | Zlunég‘?‘/

3. Hazardous Waste Generator Identification Number:

FLD %4 24¢ 492

# Fcilit L oeation: gc‘«o Prnce de Lo BId™ ]
‘ | Cnym M(AGZ“ ZJ | “Cou'mv ” Dgc{& _ 1Code; gLf -

Responsibie Official [ & : .

6. Name and Title of Responsible Official:

Name: A( ZZQQ@(Kﬁ Title:

7. Responsible’ Ofﬂcxal Mailing Addfess:

Organization/Firm:

Street Address: ( é(ﬂ j U\j Z- T’é‘ T C? Cod

o Mizmt ™ Dzde Ped 35
8. Responsible Official Telephone Number:

Telephone: (3@{{ ) §SE - éfggg - Fex: ( ) -

Faellity Contact (If different from Responsibie Official)

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

10. Facility Contact Address:

Street Address:

City: ' County: Zip Code:
11. Facility Contact Teiephone Number:

Telephone: ( } - Fax: ( ) -
DEP Form No. 62-213.900(2) id

Effective: 2/24/99

RECEI¥ED TIME  DEC.1S. 12:19FW PRINT TIME  DEC.1%.



P28 @128 3BELETIITZ \ 4 GROVE CLESNERS PacE 83
C. 4.2082 4I55PM DERM AeMD 2TH FLCOR NO. 843 P35
Faciitty Information
{.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [,__%,__,}
For cach dry<4o-dry machine on-site, please provide the Sollowing informetion: : -
Date Initially Purchased Status Centrol Devics Raguired® Dete Control Devics Insislied
Prom Manufacturer {c1rele one) {cisclo one) (f already included at time of

purchage, writs “SAME™)

(Erririyion (Rt __SBOAL.
T e k .
{ ExisiingfNew @@Jﬂﬂ: Tequired _,gé,m

ExistingNew RC/CA/None required

L—[-47
-4-91

*CONTROL DEVICE KEY: RC e refﬂgapmé zondonser CA = sarbon adgorber h

1.(b) TRANSFER MACHINES ONLY ‘

How many washers do you have on-site? .

How many dryere/reclaimers do you have on-site? Di

1f the iransfor machine was purchased from the manufacturer prior 1o or on Decemnber 9, 1991, itis an EXISTING
unit. If the tranafer machinge was purchassd fiom the masufactiyer between Decamber 9, 199] and Seprzmber 22,

1993, it is & NEW wnit (no units purchaged after Sentember 22, 1993 aie allowed to operate uader tic geneel
permit). For each eransfer machine on-site, please provide wie fallewing inforpation:

Date [nitially Purchased  Stats Control Davice Required? Date Contro! Deviee Inowmlied -
Trom Manpufachirer {circle ons) (circls oned {if airtady izcluded of trpe of

purchegs, writs “9AME"}

Existing/New  RC/CA/None required

Existing/New  RC/CA/Nons required

Existing/New  RC/CA/None required

“CONTROL DEVICE KEY: RC = mﬁ'{gcrated condenser CA = carbon adserbet

-

2.(® How pinch perchicrocthylene {perc) have you nagdywithin the jast 12 months?

{6 dmttons Yoummmenmisiy HF 2 {6 g.& ( (m(? %{ZL [-—— ;3/0
| gz(’_ ¢

(b) 1f less than 12 moaths, how sany? [} months
Chock why it is lass than 12 months: New owner: [ ____} Did not kesp resords: [ 3
Nowsor ) Newmachine [}
Unapened store [____) (datn of expécted opening et )

DEP Form Ne. 62-213.900(2) 15
Effective: 2/24/99 .

-

RECEIVED TIME  DEC.18. 12:19PM FRINT TIME D 12 2z2PM

™
)

.18,

)




i1 DERM AGMD 3TH FLOOR [ S - L1 g Ve

Y What is the facility's source classification based ox the deflnitions found in saction (3) of Pars 117
Indioate with an "X". Select one clwiﬁcat}:ﬂ oniy.)

Small Area Sourcs L
Dry-to-dry machines cnly &n e:ﬁe (used lass than 140 gallons of perc per yas\r)
Transfer only onesite (used less than 200 pallons of perc per yaar)
Both machine fypes on-aite (used less thant 140 gallony of pere per vesr)
. large Arcs Sourcs &]
Dry-to-dry machines only en-gite  (uged 140 - 2,10C gallone of perc par yeor)
Travsler cply on-ate {usset 200 - 1,600 gallons of perc por yasg)
Both ronchine §pes op-eile {uged 140 - 1,800 gullons of pere pay veor)

4. What copgrol tachrology ie raquund on mashines pursuant © rsction (53 of Part 1 of this natification foypm?
(Indtcase with an "X".)

i inep qt sall ares gource Naw maohines st small aep seuise
(NONE REQUIRED) S ~ Refiigerated condensor | )
Existirg machined ot latge area aouics New machines alloe aves
Carbor adsorber — Refrigerated cundanser sﬁ

Rofrigoratsd condenpey [

5. A facility which conrains non-exermnpt emissions units shall not be eligibie to vee the genecal permit pursuant
Rule 62-213.200, FA.C. mey that all steam and hot water generaning unitd on-site meet the following
exsuption criteria ar thal 1o such wuits exist onssite (Goe agnchad memo for the oriteria).

All sieam and hot water generating Wniw mmpt Laa) OR
No guch units on-site

Howr muay boilers do you have onwsit? { ‘2-_3
or sach boilet, indicats its horgepowsr (HP) ating: [ 201 2D 1
What type of fel do veu use? [ oo Propans E é , nataral gis
3

(I No 2 el il No. 4 fusl oll
Lo INo §fucl ol ) Ofner (plense lige)

6. Ecpuipmant Monitoring end Recorfkeeping Infornation
"Check all fogs which are required to be kept on-site in accordance with the requirements of this genors! peemit:

() Purchase receipts and solvent purchagen/solvant addition log .

(o) Leak demetion inspoction and repair . )
(c) Reftigersted condznser temperature monitoring X3
{d) Carbon adsorber exhaust pere concenaation monitoring %_]
(e} Startup, shuidown, malfunction plan : \ {,ZSJ
DEP Form No. 62-213.800(2) : A

Effective: 2/24/99

RECEIVED TINE DEC. 18, 12:1%PM . PRINT TIME  DEC. 12, 12:22PM

2002 81 "‘E] _ ;—_’3556?1??‘2 A GROVE CLEANERS PAGE
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n



12/16/2082 Bl.24d 3055671372 & GROVE CLEANERS PAGE

. DEC. 4.2002  4:55PM  DERM AGMD STH FLOOR NO.B4R  P.5/S

-

N 7. Survender of Exiating DEP Air Permit(s)
Floase tndicate with an "X" the appropriate selection:

(]  1bereby surrender all existing DEP sir parmite authorizing operation of the facliey indicated in
this notiflcation forms; the permit Aumben(s) are

[emeerd  No DEP air permuts curtently exist for the operstion of the facility indicated in this notificasion
form.

Responsible Offieial Cortification .

I, the undersiened, am the respongibls official. as dafined in Part 1T of shis form, of the faciilty addrevesd i
1his notification. [ horaby csriify, bosed an information and balief formed gfter recsonable inguiry, tha: the
staterments made in this notification are frue, accuraty and complete. Furthar, [ agrgs to operate and
mainigin the air pcllutant emissions units and atr pollurion centrol equipment desoribed above fo a5 to
comply with all terms and conditions of this general parmit ax set forth in Part Il of thig nodfication form.

I will grompyty notify the Department of any changes ip the information comained in this motificotion,

DEP Form Wo. 62-213.900(2} 17
Effcotive; 2/24/99

RECEIVED TIME  DEC.

O
=3
w0
b
g
[
s
5
=

PRINT TIME PEC. 15, 12%

Ry
)
i
=




IBSE6TLAT2

GROVE CLEANERS & LAUNDRY
mamdawmm-mga
Coraf Gablse, Fl. $3134 - 4419
Phons: (305) 667-9007

Fax: (308) 867-1372

b GROVE CLEANERS PasE a1

FACSIMILIE COVER SHEET
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Tote! papes, lncluding cover shost:
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(] Prease Comment %ﬂm [ For your intarmation

o
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RECEIVED TIME DEC. 12,

12:19PM

PRINT TIME DEC.13. 12:22FM



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

RO MARIEHER
Please include your AIRS ID# on your check or money order. This number is located on the mallmg label. e

3 g O
’ P o
TOTAL AMOUNT DUE: $75.00 g - T
A s, T, g
O =
. D _— Xl <=
: . FLAIR ACCT. CODE 372@(@5001%’55010000%
Do NOT Remove Label BENIFITTING OBJECT CDIE 003000 .
BENIFITTING CATEGORY ogozoo <
AIRS ID# 250738
GROVE CLEANERS & LAUNDRY FOR GOVERNMENT USE ONLY
1806 Ponce De Leon Blvd ORG.: 37550101000 EO: Al
CORAL GABLES, FL 33134 ‘ FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

47R451 FER1TZH4

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

Do NOT Remove Label

230738 o
ALFOMSO ZEQUERA S
GRTIVE CLEAMERS & LAUNDRY

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

Obj.: 002273

1506 PONCE DE LEON BLVD
CORAL GABLES FL 33134




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4436753 DECI? 24
Please include your AIRS ID# on your check or money order. This number is located o mglingflaﬁg. fe4

S

%,

ce@OOf {Sh %
Do NOT Remove Label 06’70% 2 <.,
' )
5, %

AIRS ID#250738 10 “ O
GROVE CLEANERS & LAUNDRY > %

1806 Ponce De Leon Blvd FOR GOVERNMENT USE ONLY
CORAL GABLES, FL 33134 ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



Postage | $

Certifled Fee

Retumn Reclept Fee
{Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

2b0 0003 5651 Luy72

NID# 250738

m ALFONSO ZEQUEIRA

E GROVE CLEANERS & LAUNDRY

I 1806 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 ]

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Retﬁv(ed by ( Printed Name)

tct:lzgtq;gf Depighld

D. Is delivery address different from item 1?  [J Yes

1. Article Addressed to: _IF YES, enter delivery addressbelow: [ No

ID# 250738

ALFONSO ZEQUEIRA

GROVE CLEANERS & LAUNDRY e
1806 PONCE DE LEON BLVD 3. Service Type

CORAL GABLES, FL 33134 ,B/Cerhﬁed Mail [ Express Mail

[ Registered .[J Return Receipt for Merchandise
O insured Mail O C.OD.

| 4.-Restricted Delivery? (Extra Fee)____] o Yes.

" ranctor o s ab ~003 2260 0003 5h5L 1472 -

' PS Form 3811, August 2001 . ! ' :Domestic Retum Recelpt | 102595-0: §




UNITED STATES POSTAL SERVICE

First-Class Mail
Bostage & Fees Paid

SPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®

73
® e
DARMIMOBILE SOURCE CONTROL PROGRAM ort. (™
DEPT. OF ENVIRONMENTAL PROTECTIO s,
MAIL STATION 5510 S P
2600 BLAIR STONE ROAD 0.2 . )
TALLAHASSEE, FLORIDA 32399-2400 33 Z  ¢o )
0z g T
€2 & q0
-
%2 {3
>




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

‘ : 422433 FEB 3200
Please include your AIRS ID# on your check or money order. This number can be found below on ygur mailing label.

TOTAL AMOUNT DUE: S5

ot =@

[ye)
=
3
=z o
Do NOT Remove Label 2. 2.
i .

AIRS ID#0250738
GROVE CLEANERS & LAUNDRY

ALFONSO ZEQUEIRA

1806 PONCE DE LEON BLVD
CORAL GABLES FL

33134

o L0 83
\

"FOR GOVERNMENT USE ONLY

FOrg.: 37550101000 EO: Al
Eund: 20-2-035001

Cob).: 002273




7

“U.S: Postal Serwce

- CERTIFIED MAIL RECEIPT

(Domestlc Mail Only No Insurance Coverage Prowded)

@%?%@%A%;;SQ
Postage | $
Certified Fee L P st ark

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

!

" Total Postage AIRS ID#0250738
o GROVE CLEANERS & LAUNDRY

ALFONSO ZEQUEIRA
Sirset Apt Nio; 1806 PONCE DE LEON BLVD
or PO'Box No. . CORAL GABLES FL

City, State, ZIP+ 33134

~ 7001 0320 0001 7975 7780

AN d 0G4 1V G 103"SS 2 B AHLA0 "~
LHOIY 3H1 0L 3d013AN3T 50 HINDILS 3Vd

| "SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse ’ ;
so that we can returnithe card to you. 1 ;
m Attach this card to the back of the mailpiece, {C- Dateof Pe“.fvery"
or on the front if space permits. cER -1 20
- D. Is delivery address different from item %7 Y ves
1. Article Addressed to: If YES, enter, delivery address below: O No

o AIRS ID#0250738 ‘ |

GROVE CLEANERS & LAUNDRY _ |
- ALFONSO ZEQUEIRA

1806 PONCE DE LEON BLVD
" CORAL GABLES FL 3. Service Type

13134 Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
[ iInsured Mail O c.oD.

4. Restricted Dehvery’7 (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ?UUL UBEU UUDL ?‘1?5 7?50
PS Form 3811, August 2001 Domestic Return Recelpt

102595-02-M-1035

e



UNITED STATES POSTAL SERVICE First-Class Mail
) ‘ Postage & Fees Paid
UsPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®
' < .
e ri? e
BUR. OF AIR MONITORING & MOBILE SOURGESS oy .
DEPT. OF ENVIRONMENTAL PROTECTION {7 = (& (”\) .
MAIL STATION 5510 TR
2500 BLAIR STONE ROAD . ~ ™
TALLAHASSEE, FLORIDA 323992400 & & .,
f:2 8
g < B

| oA

'H“H!ll‘(I“(‘I!lli!l!ll!lll(i\l'“(H”lllt!'“l!l““lll[




