Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles - 2600 Biair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

December 17, 1996

Mr. Alfonso Zequeira
President

Grove Cleaners and Laundry
2166 Southwest 23rd Terrace
Miami, Florida 33145

Re: Facility I.D. No. 0250738
Dear Mr. Zequeira:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

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 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, Florida 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,

R
Dotty Diltz, Chief j;&«J

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Ewart Anderson, Dade County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.




GROVE CLEANERS & LAUNDRY *

1806 PoNcCE DE LEON BOULEVARD
CoOrRAL GABLES, FLORIDA 33134
PHONE: (305) 567-9007
FAXx: (305) 567-1372

Title V Air General Permits
Receipts ’

P.O. Box 3070

Tallahassee, FL 32399-2400
re: AIRS ID#: 0250738
March 6, 1997

To Whom It May Concern:

Please change our mailing address to the one on the letterhead.

Grove Cleaners and Laundry, Inc.



AIRS ID#:_02507 3 & C ( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

| FACILITY NAME: gm & O{GZW@(? X \-/-KUV‘&l'\M. pate: 2-[§-97
FACILI'I‘YLOCA [$0b PC‘M&@ [é LMV\ g l\/ﬂ
@7 bl EL 23134

Annual Reporting Period: ? - 30 1910 1o 7 - [B 1997

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. J YES 7<)

If NO, complete the following;
#1. Term or condition of the general permit that has not been in coptinugus compliance during the reporting period stated above:
K% me D2pe— W 1< -\}7Drz RI&S |
Exact period of non-co!npli;}mcc: fom 7 85-30 - 96 o [§-97 .
Action(s) taken to achieve compliance: §+ # '// Q ¥ /f W f j‘?ﬂ)}? Z( /P/]P e W

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 reasoh
made in this notification are true, accurate and complete. Further, my annual consumption o

ahle inqui’li'y that the statements
perchlorpéthylene solvent, based

j freﬁ 1,800 gallons per
year for transfer or combination faci

lities. -'
RESPONSIBLE OFFICIAL: A ffﬁﬂ% Z@?iwxfwg /

e (Please Pnnt)

g ,./

*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 ta 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



#0250738

/’mm leamers Sl aunoh y
_p o '4 4] .
pl# //A)_zzg_éié?éz_c@nén/ dewire

w ZaU? ldrge. area. Sovrce,
v zsgm b@%m’zm

ﬂd f%m,_w/c o W




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

GRove CleAmers é/é;undw , T e .

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

Grove Cleprvers éZa‘umM , Bl

3. Hazardous Waste Generator ldentification Number:

FLD 984 249 492

4. Facility Location:
Street Address:  / &OGC Foree De LZeww Boutevrred

Ciy: Cormnl. &iAlblos  County: Dhde Zip Code: 33134

Responsible Official

6. Name and Title of Responsible Official: -
AL Fowso 256} uetead — |\ resideaT

7> Responsible Official Mailing Address:
Organization/Eirm»
Street Address: 2166 SW 2323vd /T_E peacE

City: M A M " County: ’DAA_(E Zip Code: 23] ys
8. Responsible Official Telephone Number:
Telephone: (505)858 - g2 85 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:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & WNobile Sources



Facility Information

@@9 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 |[Instailed

Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit . o o
(1) w/ ref. condenser Wy G -1-92

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

(c) No control devices are required to be installed | |

[ HdD | 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: |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

@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 [Aj

Existing large area source

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

New small area source

New large area source

Page 14 of 16
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@What control technology is required on machines pursuant to section (5) of Part 1I 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 >

Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases @
(b) Leak detection inspection and repair M_]
(c) Refrigerated condenser temperature monitoring [_XJ
f@:‘) Carbon adsorber exhaust perc concentration monitoring [_X_]
(e) Instrument calibration [ X]
(f) Start-up, shutdown, malfunction plan X1
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:

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

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. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

1 will promptly /na T th fient of any changes to the information contained in this notification.

s V £ 2817 @
ignaturg/ Date

/

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




TITLE V AIR QUALITY GENERAL PERMIT \/

. - BEST AVAILABLE COPY ( SPECTION SUMMARY REPOR(
TYPE OF INSPECTION: ANNUAL [ ] / COMPLAINT/DISCOVERY | ] RE-INSPECTION []
TIME IN: . TIMEOUT:____ . & ¢) AIRS IDH#: SVl )
TYPE OF FACILITY: Lol s e gl
FACILITY NAME: S e ,/ P v o o i, DATE: S s Sk
7T = S — E 7 / 7T 4
FACILITY LOCATION: R P N R A R Ll NV 7
' T, , I/' ) . ] . S S
RESPONSIBLE OFFICIAL: PHONE NUMBER:
r y Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
E{ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
T/ ; ,./'_.v‘ -/ Sl i A N et ol /L'/ Loxtoil o / ’ //
/ ,/ ;
9./ - ///w Py spe] dtg g A
S/ A op gy Sarl ke L
,// ‘ 7 // / . o 7 s / /
COMMENTS: = - R sy i J
Ccpers potr]  wp TS SACT 0, e S rCede e
\/ il -//"/:Z’Z ¥
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. 'YES‘]/ NOD
DATE OF NEXT INSPECTION: = S -
' /L_/ - (Approximate)
et . } S - - ' -
INSPECTION CONDUCTED BY: ™~ //;‘7 Lt ’,4 L i /&bb& QF{ ALAN
— (Please Print) '
INSPECTOR’S SIGNATURE: ///;/ / PHONE NUMBER: 272652 2

W of/ . / Revised 10/96



.

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

m/ COMPLAINT/DISCOVERY O

RE-INSPECTION a

arrs w28 755 pare: Z//?//7 TIME IN: /* 20 TIME OUT: Z°- WL,

FACILITY NAME: / 2o V5~

Crent S 7 lﬂm@@

-/ﬂfc

Soe

FACILITY LOCATION:

/%;d &E-

B Lo

WD_

cae

L/ Cro 5/75»1

33,35/

——

|PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

DD@\

|PART I: CLASSIFICATION

|

(check appropriate box)

Al
1. Existing small area source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large area source a-
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

facility was gallons.

Facility indicated on notification form that it is:

2. New small area source a
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)

4. New large area source
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

o

This is a correct facility classification anN
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,pf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

lof4

Rcvised!10/28/96
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¢ (

I(PA'RT II: GENERAL CONTROL REQUIREMENTS

Is the responsibie official of the dry cleaning facility:

{check appropriate boxes)

1. Storing perchloroethylene 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?

oty on
oy on

oA o
o an

Qay D’N MN/A

" |PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993
(complct'c A and B below).

{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
condenscr exceeded 45°F?

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

If classification 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:

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

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

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

o an

534 ‘aN ON/A

IZ{Y ON ON/A

v on
v o

mécm

2of 4

Revised 10/28/96



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

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

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

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

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

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

||4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters 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?

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

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

ay
ay

ay

ay

ay

UN

0N
QN

0N
0N

ON

UN

UN

v/ |PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsiblc official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

oy

8

2. Maintained rolling monthly averages of perc consumption? ay
3. Maintained leak detection inspection and repair reports for the following: -

a. documentation of leaks repaired w/in 24 hrs? or; B(’ aN

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

and parts installed w/in 5 days of receipt? Oy ON

4. Maintained calibration data? ¢or direct reading instruments only) ay anN ?:I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON Jg
6. Maintained startup/shutdown/malfunction plan? oy e
7. Maintained deviation reports? DYy ON MM

Problem corrected? 0Oy ON N‘-‘\
8. Maintained compliance plan, if applicable? DY” ON Eﬁ\I/A

| PART VI: LEAK DETECTION AND REPAIRS ) |

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

3of4

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

D B B8

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

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

(PID/FID only)? Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy OGN

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

e. Verified for accuracy by use of duplxcatc samples (calorimetric only)? ay an

3. Has the facility maintained a leak log? ay aN

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

Hose connections, fittings,

couplings, and valves 4 U(’ ON Muck cookers ay @41
Door gaskets and seating 134 aN Stills Eé( anN
Filter gaskets and seating D{ aON Exhaust dampers Eié aN
Pumps l{Y - ON Diverter valves C}( ON
Solvent tanks and containers D’{ ON Cartridge filter housings Q{ ON
Water separators (3( -aON

ﬁ/ /?7/5’0 e

rﬁf/— Name of Responsnyfc Official

\//(ﬁfflc A/leﬁ’ﬂa?. éﬁsze 7/7W 2 //"7/77

Inspector’s Name (Plea Prmt) Da%)f 'Insp;tétion
f =2 /75
specto@ / Approxiy{atc Date of Next Inspection

4 of 4 Revised 10/28/96
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| ADDITIONAL SITE INFORMATION:




# 0250739 - BEST AVAILABLE COPY

r—_———

Crove ﬂm@ sluuno’r}/
pi3  Zadd firm

p/é‘ 1) ack) date wontrol devire
thstalled

N 3 S/LDLLU Le. /7@/1//

;D/é’_w.%% be. hew W%Saww

gﬁ%[/ﬁo’ }WUAZOLCZL” ”

am _____ L)u%z&

~-Code: 3B1Y5

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

10. Facility Contact Address:
Street Address:
City: County: Zip Code
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
» S
2ECEIVEY
e T g o
x['?.!‘: y LS
DEP Form No. 62-213.900(2) Page 13 of 16 Sureau of A rﬁ‘zm"‘-:ff ne
Effective: 6-25-96 o Mot Jcurce=



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

GRove CleAmers ,é/amclazq , T e

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

Enove ClepreErs %Zaunw

3. Hazardous Waste Generator Identification Number:

FLD 989 24¥ 492

-4. Facility Location: _
Street Address: 1 80C¢ Tdree Do Levv Doulevard

ity Cormil. Giblior  County: THade Zip Code: 32134

Responsible Official

6. Name and Title of Responsible Official; >
AlFowso Zequeltd  — \-eesidea”

7. Responsible Official Mailing Address:
Organization/Firm: @2q Ve C/W“—"'Lf?{ WA/O% r 2R

. ) v
Street Address: p é Oo AoaiE %&)

City: ., . , . County: - = Zip Code:
Y MO e af GnbIES v Dade P CEin N
8. Responsible Official Telephone Number:
Telephone: (505)858 -G 85 Fax: ( ) -

Facility Contact (If differeﬁt from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
\.4'\ \.sx C L‘ l v -
fin T i 4
DEP Form No. 62-213.900(2) Page 13 0of 16 Sy

Effective: 6-25-96



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
i 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-9] #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ref. condenser ¢ | 6 -1-92 et 92

(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

|Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

(c) No control devices are required to be installed | ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ D ] 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 117
(Indicate with an "X". Select one classification only.) '

!

Existing small area source [___, ' New small area source [ |
Existing large area source | New large area source [ Z
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 | g ]

New small area source
Refrigerated condenser | ]

New large area source X
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 followxng
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 X1

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

XK KKK

(f) Start-up, shutdowh, 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)

.

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 II of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain thg air pollutant emissions units and air pollution control equipment described above so as to

all terms and conditions of this general permit as set forth in Part I1 of this notification form.

;?ent of any changes to the information contained in this notification.

: o
KZ«WV I

,S.// £~ 22-90
.. { 'g“amf,. ' ate

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



C -

h Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 @E HW N “c}e'ta,-y
December 17, Ui! )
Mr. Alfonso Zequeira
President s DEC 3U mgs
Grove Cleaners and Laundry .
2166 Southwest 23rd Terrace A"‘Quwﬂy_.
Miami, Florida 33145 Management Division

Re: Facility I.D. No. 0250738
Dear Mr. Zequeira:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

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 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 mailihg
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, Florida 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/Jjw

cc: Mr. Ewart Anderson, Dade County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



AIRS YD - 029//7 7 55 | W @/ ‘Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &,QOVE/ Cte CAAEAS é{ (/oz%d/j,ég/, patE: < -S4
FACILITY LOCATION: / Ot /@’] Vo o P{; é@@y; '
%/ Grbiis

Annual Reporting Period: Z //27 19 7? TO 2 — /% ' 19_25

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 statemcnt_&'/YES Uwo

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:

$92JN0S P|IGOIN
ULIOHYOW 4|y JO [neaing
966t 0 € by

=~
r™
[
rm
<
Y
Q

#2. Term or condition of the general permit that has not been in continuous oomphanoe during the reporting pcnodaﬁtatcd 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 reasohable inquiry, that the statements
made in thts notification are frue, accurate and complete. Further, my annual consutrigtion of perchloroethylene solvent, based

quiji(ies or 1,800 gallons per
year for transfer or combination famy‘
RESPONSIBLE OFFICIAL)Q % ZQ ﬁU e/{h

| Name (Please ﬂ’nnt)

— =7
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is atthe
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




TEULE V ALR QUALLTY GENERAL PERMIT \/
f
BEST A},AILABLE COPY [NSE?ION SUMMARY REPORT ‘ : A

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION ‘:]
Y p / /
TIME (N //§ TIME OUT: //5‘9 AIRS [Dft: & Z_) //ﬁ
TYPE OF FACILITY: /é/&( ' ‘/’AQ/ C Gl ed ~ e
o é Jef, ey :'7"’///; 7)) z 7%—
FACILITY NAME: " rre0n8 Sl ity OATE:
(.._ L:" L//\.
FACILITY LOCATION: 5006 /&/Jué’ //
- ; - L -
/“"’ / & - ARy RN s

| '/4,/ T P /C,/ o 7 2
| RESPONSIBLE OFFICIAL: .~/ /¢c 2/t o 7 =t ¢ PHONE NUMBER:
| i 7

|:g\/ Based on the results of the compliance requirements cvaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED '
- &
= Lot
o 3 |
= = M
oo X3 00
5z o« ™
2 2 o
cC O G —~
g2 X
28 Ty
® o
COMMENTS:

// Y/ /7 Z /ﬁ»z/v" (e .

- The Annual Comphancc Certification form has been propcrly certified and submlttcd to theinspector. -YESD )GO[:]

DATE OF NEXT INSPECTION: </ / 7(7?
f/nmate)
INSPECTION CONDL(’/D BY: \@7,‘7 = AG2 o
| (Please Print) _ =90 505
&

INSPECTOR’S SIGNATURE: __/ C@‘ //f;))’* PHONE NUMBER:

/ / P
g Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS %

TITLE V GENERAL PERMIT &,
COMPLIANCE INSPECTION CHECKLIST ¢@6°o, 2, <(‘ 0
TYPE OF INSPECTION: ANNUAL (/ COMPLAINT/DISCOVER\%@,"’ '%7
RE-INSPECTION 0

ARS #: D250 /5% vatE: 2-£-FZ  TIMEIN: 457) TIME oUT: /=&
FACILITY NAME: / 2O e C/%/Vc%.f f} (ﬂc//yp@
FACILITY LoCATION: /K26 ﬁéﬂ)éé" 725’ 49077

(ool Crablss
RESPONSIBLE OFFICIAL : %/%775—0 225%4/% PHONE: Sel PO 7

CONTACT NAME: PHONE:

[PART 1: 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 1: CLASSIFICATION A ]

|| Facility indicated on notification form that it is: 0 No notification form

(check appropriate box) 0 Drop store/out of business/petroleum
A. .

1. Existing small area source O 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source 2{
dry-to-dry only, 140 < x < 2,100 galfyr 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 Eé( aN 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 eligible for a general permit

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

facility was%é gallons.

* So—

lof5 Revised 8/11/97



- [PART Il: GENERAL CONTROL REQUIREMENTS'

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

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

. Siodng perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?

1
2
3.
4

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

dv an

E{Y ON ON/A

0y ON ¥NA

|
ay an mya
ay o~ fua

[PART IV: PROCESS VENT CONTROLS

S

L.
2.

3.

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

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

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

. Measured and recorded the temperature of the outlet exhaust streans of a refrigerated

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F? >

. Conducted 4l temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

dy on

lZ(Y ON ON/A

@4 ON ON/A

o on

1

ay ON ISAI/A

E/YDN

205

Revised 8/11/97
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E& ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? » Oy ON &N/A
Is the temperature differential equal to or greater than 20° F? % ay anN @f«I/A
3. Measured and ;ecordcd the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN ¢iva
Is the perc concentration equal to or less than. 100 ppm? . Oy OoN @A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay anN |!I/N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy anN Q&/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN G?é/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? #Y ON
2. Maintained rolling monthly averages of perc consumption? [E(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 E@/A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? ay OGN Gr/A
4. Maintained calibration data? (for applicabie direct reading instruments) Oy anN KN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN Gﬁ/A
6. Maintained startup/shutdown/malfunction plan? ll’l{( ON
7. Maintained deviation reports? Oy L ofva
| Problem corrected? . oy on dnva
8. Maintained compliance plan, if applicable? ay E{N ON/A

Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS ' )i

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

inspection? E{Y an
2. Has the facility maintained a leak log? l‘ﬁ(’ LN
3. Does the responsible official check the following arcas for lcaks?

Hose connections, fittings,

couplings, and valves dY N ON/A Muck cookers Oy OnN Cﬁ\I/A
Door gaskets and seating oy on Onva sils ofy on OnA
Filter gaskets and seating dY ON ON/A Exhaust dampers oy ON ON/A
Pumps 94 ON ON/A Diverter valves C.‘{Y ON ON/A i
Solvent tanks and containers ﬁY ON aN/A Cartridge filter hoﬁsings [‘I{Y aN Onva
Water separalors [JY 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

LGN
2

If using direct-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)? Oy ON |
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? | Qy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric onlty)? Ay OGN

(/’
—~ A1t Mzww | z -9

Inspector’s Name (Please Print) Date of Inspection

oy 7% 2,777
/ Iﬂ(pl&tg}é/&[gnaturc _ Approximate Date of Next Inspection

4 0of 5 Revised 8/11/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST R E C E! VE D

TYPE OF INSPECTION: ANNUAL /EQ COMPLAINT/DISCQW(Y

RE-INSPECTION Q 25 7999
Burea

Uor
ile sp ng

AIRSID#: _200 738 DATE: 06/ o/ [cm TIME IN: [ [ 00 1 TIME OUT: [? 9304,..,,

FACILITY NAME: %ﬁ& PJM/MW “(“M/{,&/
FACILITY LOCATION: __ [§0b  Frnee Ao Z,ngx

WW

RESPONSIBLE OFFICIAL : [ fOUc o 'Z—egpu/(m PHONE: /§05~\ 6"67 —g ooz
. U 174 \_ 7 Z f 7
CONTACT NAME: PHONE:
|PART I: NOTIFICATION ]

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

[PART Il: CLASSIFICATION ___ﬂ

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 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 area source a 4. New large area source
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification X’Y aN UCan 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

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

facility was _L’{Qg__ gallons.

e S —

wl\a (249 Lof5 Revised 9/15/97
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" PART Ill: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) "0
1. Storing perchloroethylene in tightly sealed and impervious containers? ay 4dN ﬁN/A
2. Examining the containers for leakage? ay AanN ‘KN/A
3. Closing and securing machine doors except during loading/unioading? F[Y aN
4. Draining cartridge filters in their housing or in sealed containers for at ' .

least 24 hours prior to disposal? 1;:& aN aNA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? Oy AN #\I/A

|PART IV: PROCESS VENT CONTROLS ' -~

In Part H-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

I. Equipped all machines with the appropriate vent controls? KY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬂY aN anN/A

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? _ ﬁY aN ON/A

(93}

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ay aN m/A

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

2of 5 Revised 9/15/97



6.
[ EEEE—S———————.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

mlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

ay ON ﬁN/A

oy on §wa

Qy ON ﬁN/A

Oy ON ﬁN/A

ay an yiN/A

ay on Kwa

ay OaN Yy!N/A

| PART V: RECORDKEEPING REQUIREMENTS

1.
2.

"
.

S oA

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30f5

oy an Kwa

Uy UN MN/A

Qy ON %\‘/A

Qay ON f;(N/A

Revised 9/15/97




| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? y\Y aN
2. Has the facility maintained a leak log? ?LY uN
3. Does the responsible official check the following areas for leaks? .

Hose connections, fittings,

couplings, and valves F(Y N ON/A Muck cookers '1%\( ON ON/A
Door gaskets and seating MY ON ON/A Stills )ﬁY ON QAN/A
-Filter gaskets and seating RY ON ON/A Exhaust dampers %Y ON ON/A
Pumps hY ON ONA Diverter valves ?{Y ON ON/A
Solvent tanks and containers kY UN OWN/A Cartridge filter housings ?Y ON ON/A
Water separators RY aN an/a
4. Which method of detection is used by the responsible official?
Visual examination {condensed solvent on exterior surfaces) M
Physical detection (airflow felt through gaskets) ' ﬂ
Odor (noticeable perc odor) ;ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: XN/A
a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? ay UnN
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 ON
d. Kept in a clean and secure area when not in use? ay awN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an

Kristat Yypon | Bé /0//70!

Inspector’s Name/(Please Print) Date of Ins/pectiofi o
fou T, Ghipon oL/ se00
Inspector’s Sig‘{r{atl(re Approxima’te Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/EI’ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIMEIN: [ v0 0 Aann TIMEOUT:__[{* 302~ AIRS ID#: 2 5 © 73 &

TYPEOF FACILITY:  P/ZR.C. Df(y eLeAN BR Cf

FACILITY NAME: W bu,f Cloord~ oAt 6 [Q/‘[??
FACILITY LOCATION: 1¥0 é Pﬁmc = g(/g, LF.»:&N _ -

RESPONSIBLE OFFICIAL: /AT W Z—W PHONE NUMBER: @ﬁf\' 5“47 ~99¢ 7

M Based on the results.of the comphancc requirements evaluated during this iﬁspection, the facili;'y is found to be in
i compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

L__I 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

N/ | K /A

COMMENTS: 9 il o wachives  fepl o f; ok
wb/(m»\ No neltitns W /Mj

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

DATE OF NEXT INSPECTION: 9 S—/ 2L0O O
(Approximate)

INSPECTION CONDUCTED BY: ERSTI . YiPON

(Plezfse Print)

INSPECTOR’S SIGNATURE: }é/y/ﬁﬁ(, %fﬂw PHONE NUMBER: @DS) 374 - é 9 A5

Page of . Revised 10/96




. &}{4\5\/
AIRS ID#: .2l§/b‘736y

DRY CLEANER AIR QUALITY GENERAL P; ED
'ANNUAL COMPLIANCE CERTIFICATIONLFGORM 5 1999

l? ECF/ l/ Rcwsed 10/10/96

b//e So Of)/ b

FACILITY NAME: __ G revze.  ClenaneRs LA NDM Ungffﬂg__é_/__/ﬁ L
FACILITY LOCATION: __ /56 b F e, Ao Leon Q’Ld“@e
Coyat Galbloo A

Annual Reporting Period: o= / oY 1999 TO o6 / of ' 19%

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

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ﬁMg/D %wevm

N#me (Please Prirfl) ’

7
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page of
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY
' RE-INSPECTION Q

a

AIRS ID#: OISOZ 35 DATE:__ 3/30f0o0 _ TIMEIN: _z4%§" TIMEOUT: _ ($" 10

FACILITY NAME: WAV Clovsonn & /'al‘u/ﬁ%
FACILITY LOCATION: [ FOL Ponce De Leon

| AMJ@&L] EL

RESPONSIBLE OFFICIAL : _ f}H fooms> 2 c_z‘?ggg;:é: PHONE: _(os) $C7 - G007

CONTACT NAME: PHONE: 7o
_ £
[PART I: NOTIFICATION e % m |
(check appropriate box) : T‘%:—%‘ ‘, . i/
1. New facility notified DARM 30 days prior to startup ({é i% ‘Q—:} /il\‘ G
2.. Facility failed to notify DARM to use general permit ?%7 )f_é « /“
e
[PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source a
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)

O No notification form

U Drop store‘out of business/petroleum

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

transfer only, x <200 gal/yr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

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

4. New large area source &
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 gal-vr
(constructed on or after 12/9/91)

5. This is a correct facility classification

ay QN OCan not determinc

[f no, please check the appropriate classification:
a

facility qualified for a general permit as number o~ above
a

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

The total quantity of perchlorocthylenc (pere) purchased within the preceding 12 months by this dry cleaning
facility was @O gallons.

rﬂ@qﬂ
TED

Revised 95/97



| PART I1l: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

ay anN A
ay aN gav/a
By ON

ay @N ana

Oy ON A

— e —

“ PART IV: PROCESS VENT CONTROLS

|

1.

2.

(")

In Part II-A:

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

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

(complete A below).

If classification 3 has been checked, the machine shouid be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993

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

(complete A and B below).

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

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

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

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

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

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

|

@Yy ON

@Y aN ON/A
@Y ON OnNA
@y QN

®y QN

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

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

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

1s the temperature differential equal to or greater than 20° F? ay ON ON/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' ay 4aN ONA

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 least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN anN/a

5. Equipped transfer machines (dryers, reclaimers, and washers) with individuval
condenser coils? ‘ ay ON danN/aA

6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN anNa

|PART v: RECORDKEEPING REQUIREMENTS . |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ®y AN
2. Maintained rolling monthly total of perc consumption? oy ON

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

a. documentation of leaks repaired w/in 24 hrs? or; Ay UN &IN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in § days of receipt? Ay aN &#AN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN &GnN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ’ ay anN @va
6. Maintained startup/shutdown/malfunction plan? &y aN
7. Maintained deviation reports? Oy anN @nN/aA
Problem corrected? ay anN anN/a
8. Maintained compliance plan, if applicable? ay N ANA

Sof's Revined 9f L5707



u PART Vi: LEAK DETECTION AND REPAIRS

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

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

(9]

Hose connections, fittings,

couplings, and valves Ay ON ON/A
Door gaskets and seating F]Y ON ON/A
Filter gaskets and seating @y ON ON/A
Pumps @y ON ON/A
Solvent tanks and containers AY ON [IN/A
Water separators @Yy QN ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Visual examination (condensed solvent on exterior surfaces)

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

Muék cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

[f using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentratior.< in a range of 0-300 ppm?

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

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

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

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

= ' aN
ay 0N

ay ON GN/A
@y ON QNA
Ay ON ON/A
@y ON ana

¢Y aON ON/A

Qy an
ay aN
Qy ON
Qv anN

,,_Z_V“V\ /’wnna 7"
Inspector’s Name (Please Print)

\‘N&L\‘/{»A -
fnspector’s S}g@&mc_.

4 0f3

3 /o feo

4 .
Date of Inspection

3 /el

Approximate Date of Next Inspection

Revised 971377
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TITLE V AIR QUAL‘T\" GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
L
TIME IN: /99§ TIME OUT: /S Jdo AIRSIDY:  p2SsTZ23F
TYPE OF FACILITY: P@r& br«= LQ et ay : :
FACILITY NAME: L Greve (o, - Z‘“"/""z’ : ’ DATE:__ 3/30 /:-o
FACILITY LOCATION: /[ EOL Pnce A leom
lohde, A _ |
RESPONSIBLE OFFICIAL: '/,04,(:,,“ So Zﬁj,pme/lb_ PHONE NUMBER: 30¥ - §6 7 - Zc0 3
|:| Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). _
Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ‘
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

bood PLM‘"‘%‘W&

COMMENTS::
The Annual Compliance Certification forim has been properly certified and submitted to the inspector. YESB‘ NOD
DATE OF NEXT INSPECTION: S fel
(Approximate)
INSPECTION CONDUCTED BY: C Tvnn b

(Please Print)

INSPECTOR’S SIGNATURE: \»M, i):,,._.;,___, PHONE NUMBER: 3oy - 3 23 - 693
[erd

~

Page of . ’ . Revised 10/96




yv

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

AIRS ID#: 0O Z23Y

FACILITY NAME: Crove Chlonon + /'MJ(,\?, DATE: 3/530 (os
FACILITY LOCATION: /306 Pnee M Lo :

Cod bodbe A

Annual Reporting Period: _ /f// A ' 19992 TO /L(@,WL ':r%{e

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. QvEs dro

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:

/ay/be/m-j el /1@ b dose Lo Bt 2 Lo,

Exact period of non-compliance: from Mm,g,L 79 to M o

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 bompliance during the reporting period stated abo{re:

Exact period of non-compliance: from . to

Action(s) taken to achieve,cdmpliance: :

Method used to demonstrate-compliance:

As the responsible official, I hereby certify, based on mformanon and belief formed afler ree
made in this notification are true, accurate and complete. Further, my annual con ;
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yeq iy Wiagitlies or 1,800 gallons per
year for transfer or combination facilitie. / Z

nable inquiry, that the statements

RESPONSIBLE OFFICIAL:

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

Page of
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Please include your AIRS ID# on your check or money order. This number caRonlG IEIOEV gniyglr?ailing label.

' LEC Yyy - |
TOTAL AMOUNT DUE: ss0.00 =~ > " Z2

Bur -au .t Air Monitoring
& Mobile Sources
Do NOT Remove Label

AIRS ID # 0250738 )
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GROVE CLEANERS & LAGNDRY INC.
1806 PONCE DE LECN BLVD.
CORAL GABLES, FL 33134

o
S
X

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Pleasc include your AIRS ID# on your check or money order. This number can be found below;n‘ your mailing label.

2

TOTAL AMOUNT DUE: $50.00

%.% Lo
Do NOT Remove Label %~ \-% (\
8% 2@
AIRS ID # 0250738 _ < 2
gﬁggﬁs%%%gglgﬁimwn RY FOR GOVERNMENTSE ONLY
Org.: 37550101000 EO: 21
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B U.S. Postal Service l
CERTlFlED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

10
Total ALFONSO ZEQUEIRA
[Sent® GROVE CLEANERS & LAUNDRY

o o
;O
- m
L1
: j Postage | $

2 Certified Fee
’ Postmark
. _n Return Receipt Fee Here
= (Endorsement Required)
i

g (Eedstricted Deliverv Fee

] ndor

H
O AIRS ID # 0250738001AG
S Al

-

—

=3

[ ]

=3

r\

See Reverse for Instruction's

'S8 3u00Y NINLIN 36 IR AL O
3dQTIANT 40 dOL 1Y ¥IHOIS 30V

_ LETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Recelv (Please Print Clearly)
item 4 if Restricted Dekvery is desired.
B Print your name and address on the reverse

B
so that we can return the card to you. / N .
B Attach this card to the back of the mailpiece, ﬁé e -Agent
or on the front if space permits. S K Addressee
. g D. Is dellv&(address diffrent from itefjf 17 E/es
1. Article Addressed to: If YES, enter delivéry address beléw: ¥ No

AIRS ID # 0250738001 AG
‘'ONSO ZEQUEIRA
JVE CLEANERS & LAUNDRY
5 PONCE DE LEON BLVD 3. Seyvice Type
RAL GABLES FL 33134 x’z}eniﬁed Mail O Express Mail

' - O'Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Asticl 2&1 er (Copy from service lab —
70T ) 7800067%61536¢
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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UNITED STATES POSTAL SERVICE First-Class Mail
: ’ Postage & Fees Paid
: Permit No. G-10

. Sendér: Please print your name, address, and ZIP+4 in this\box *

DEPT. OF ENVIROMMENTAL PROTE%I@H
MAIL STATICM 5510
2600 BLAIR STOME ROAD

. Q.
BUR. OF AIR MOMITORING & MOBIg C’EoUch ~
>4 ya
TALLAHASSEE, FLORIDA 32399-2400 ) <
. <




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
: 405325 FEB22 2901

s Piease 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 # 02
GROVE CLEANERS & LAUMRS)] 50738 FOR GOVERNMENT USE ONLY

ALFONSO ZEQUEIRA Org.: 37550101000 EO: Al
1806 PONCE DE LEON BLVD ’ Fund: 20-2-035001
CORAL GABLES FL 33134 ' Obj.: 002273




'553HAQY NUNL3t 40 LHOIE 3HL OL
SENDER com - 340T3IANS 40 dOL 1Y HIMOILS, 30V d .

-..o:_r;‘.\,.u_my.“...._‘».g...;_.. e e e b e s s it L il e

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

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

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

y (Please Print Clearly) | B. Date of Delivery

A Rece%

1. Anicle Addressed to:

AIRS ID # 0250738
GROVE CLEANERS & LAUNDRY
ALFONSO ZEQUEIRA o ' <
1806 PONCE DE LEON BLVD )
CORAL GABLES FL 33134 3. Service Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail [ C.OD. f
4. Restricted Delivery? (Extra Fee) [ Yes l
2. Article Number (Copy from service label) [
2000 000 0026 Y26 & S%6
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
3 )
h

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
I — Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS ID # 0250738
GROVE CLEANERS & LAUNDRY
ALFONSO ZEQUEIRA
1806 PONCE DE LEON BLVD
CORAL GABLES FL 33134

F'se for Instructlons

[~ 7000 DLOD D02k Y12k LS9k




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

MAR 10 97
Do NOT Remove Label
, AIRS ID#: 0250738 _ FOR GOVERNMENT USE ONLY
GROVE CLEANERS & LAUNDRY INC . Org.: 37550101000 EO: B1
ALFONSO ZEQUEIRA Fund: 20-2-035001
2166 SW 23RD TERRACE Ob}.: 002273

MIAMI FL 33145

-
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[

e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

mComplete items 1 and/or 2 for additional services.

»Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit. .

s Write "Return Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered. :

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

523 LbD26S

' AIRS ID 0250738
GROVE CLEANERS & LAUNDRY INC
ALFONSO "ZEQUEIRA
3180 COMMODORE PLAZA
COCONUT GROVE FL 33133

4b. Service Type
O Registered

O Express Mail
O Retum Receipt for Merchandise 1 COD

Certified
O Insured

7. Date of Delivery

GZ%ignaWbr Adent)
X

(’/q .
) TN ' /7//(‘(
- § Received By: ¥Rrint Narhe) 8. Addressee’s Address (Only if requested
AN/ and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

A

e

Z 333 kkO 2k5

US Postal Service

Receipt for Certified Mail

GROVE CLEANERS & LAUNDRY INC
ALFONSO ZEQUEIRA

3180 COMMODORE PLAZA
COCONUT GROVE FL 33133

Postage $

AIRS ID 0250738

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn 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
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
V<
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00 " "
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Do NOT Remove Label
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GROVE CLEANERS & LAUNDRY INC 925073 g : FOR GOVERNMENT USE ONLY
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