TR

Department of
Environmental Protection

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

A

February 3, 1997

Mr. Miguel Gonzaler
Dryclean USA

8633 Northwest 186 Street
Miami, Florida 33015

Re: Facility No. 0250774
Dear Mr. Gonzaler:

_ The Debartment has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 20, 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, F1 32399-2400

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

Sincerely,
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Ewart Anderson, Dade County

“Protect, Conserve and Manage Florida’s Environment ond Natural Resources”

Printed on recycled paper.
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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):

<EMMﬁm,w¢.

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

DRyClean USA-

3. Hazardous Waste Generator Identification Number:
LD CESQA

4. Facility Location:

Street Address: K63% Nw IK6 ST
City: M A ( County: Dpde ZipCode: 33015

Responsibie Official

6. Name and Title of Responsible Official:

Mibwe] Govalen.  Mawagenr
Responsible Official Mailing Address:
Organization/Firm:
Street Address: ¥633 ow ¥ &7
City:  M{ A | County: DADeC - Zip Code: 33015

-1

8. Responsible Official Telephone Number:
Telephone:  (32¢S) ¥29 - (GO 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: ( ) -

RECEITVED

- LA

Bureau of Air Menitoring
DEP Form No. 62-213.900(2) Page 13 of 16 . % Mobile Sources
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
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 07/{ / W?/? '/
()w/ref.condenser R ] |~ -5 1 S 0.4,

(2) w/ carbon adsorber

(3) w/ no controls

|W25her 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

|§eclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No contro] devices are required to be installed ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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
A
.. o N ) ,
Existing large area source | >< i New large area source A ]

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

Page 14 of 16



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 | x |

New small area source
Refrigerated condenser | ]

New large area source .
Refrigerated condenser [/

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X
No such units on-site [ |

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

(e) Instrument calibration

BLL xbeb

(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)

.

|\j | 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 11 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 1l of this notification form.

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

/}/77/;444/ /jc%/(y/ | K/Bo/ gL

Signature / Date

% %MAU«J\/ x akulsy

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




. Revised 10/10/96

Amsm 025077 ®

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /¥ DIZ)/(“/@'%\J uSA pater 2/ 26 /¢
FACILITY LOCATION; Yé 3x N (§6 ST

MIpmL —({ 3305

N

Annual Reporting Period: % /%(‘) 197 10 ?%éé . 1922

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

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 perigd 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 for transfer or combination facilities.

RESPONSIBLE OFFICIALr M (Gue Gonwnfler. X WWV/ ///7/ 3/26/ 72

Name (Please Print) ng'natun: Date

/‘I

*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)

ATR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



3 TITLE V AIR QUALITY GENERAL PERMIT

| gh*CTION SUMMARY REPORT (@) VA
TYPE OF INSPECTION: "ANNUAL COMPLAINT/DISCOVERY [ ] RE- lNSPECTlON ]
A, 7
TIME [N: // 4//) ~_ TIMEOUT: . /l. /) ) ¢A'IRS ID#: ST/ /'
TYPE OF FACILITY: e ’/[’/7' L/EAVET : e
z ’ =7
FACILITY NAME: %2 (/C’ Sl L[SH _ . DATE: 4 i
FACILITY LOCATION: X655 s /e 2/ f
oy T 530/
RES)?ONSIBLE OFFICIAL: PHONE NUMBER:
M 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 lnspcctlon the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

éfayi/{c%// / =L faw/zéfy &

The Annual Compliance Certification form has been properly certified and submitted to the-inspector. 'YES' NO[_]
DATE OF NEXT INSPECTION:, = / 75

(Approximate)

INSPECTION CONDUGTED BY:\/Z/ 7 S GEa A

(Please Print)

INSPECTOR’S SIGNATURE: Bf/é“”/ PHONE NUMBER: >, C G 2 &

{/’/ Page { / of [ / Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL M
RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

ams w#: 928072 pare: 3/ W/é 7 TIMEIN// Yo tmeour: 2. /1
FACILITY NAME: Dl (Lo /s A

&33 wi [5¢ S
Yt  33a/F

FACILITY LOCATION:

|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

4005\

[PART I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small area source . a 2. New small arca 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
(constructed before 12/9/91)

both types, x<140 gal/yr
(constructed on or after 12/9/91)

3. Existing large arca sourcc 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)

“This 1s a correct facility classification

If no, please check the appropriate classification:

o

B. The total quanti
facility was

gallons.

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

of perchloroetitylene (perc) purchased within the preceding 12 months by this dry cleaning

o

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)

ay  of

lof4

: A\

.% '
. 1
evised 10/28/96 g%



. . )

|PART Il: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy QN a4
2. Examining the containers for leakage? aQy ON AJ4
3. Closing and securing machine doors except during loading/unloading? Y OGN

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

least 24 hours prior to disposal? LF& anN

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

* [PART IV: PROCESS VENT CONTROLS | 1
In Part I1-A:

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

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

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

1. Equipped all machines with the appropriate vent controls? . : Eé aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? JY ‘ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the 'J

condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated [E(

condenser on a weekly basis? Y OGN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Qy ON MA
6. Conducted all tempcrature monitoring after an appropriate cooldown périod and after @/

verifying that the coolant had been completely charged? Y OGN

—— ——

2of4 Revised 10/28/96



A ‘ I

. 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, rectaimer, and dryer machines on a weekly basis?

. 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?

. 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?

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 upstreain 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?

A

ay
ay

ay
ay

ay

ay

ay

anN

anN
aN

aN
aN

aN

ON

aN

rAa

o

vl

OR/A

@iia

|PART V: RECORDKEEPING REQUIREMENTS

2

A

‘Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?
3.

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

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startub/shutdown/malfunclion plan?
Maintained deviation reports? ‘

Problem corrected?

Maintained compliance plan, if applicable?

ay

aN
aN

aN

Yzt

HPART VI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

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)

SN

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

If using direct-reading instrumentation, is the cquipment:

-4}

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

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy OGN
d. Kept in a clean and secure area when not in use? Oy AN
. e. Verified for accuracy by use of dupiicatc samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? E'é OaN

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

Hose connections, fittings,

couplings, and valves _ Q{Y aN Muck cookers ay L]/N
Door gaskets and seating l‘E(Y aN Stills E{Y anN
Filter gaskets and seating Q{Y aN Exhaust dampers E{Y aN
Pumps _ oY - ON Diverter valves E{Y aN
Solvent tanks and containers JY aN : Cartridge filter housings E/Y 0N
Water separators (%( aN

Mléuel oo 2a/e?

Name of Responsible Official

5>Z@Mfé,/ A 2 ptoe =1 /45//¢ /

nspector’s Name (Please Print) / Dfate of Inspection

WMignamm Appd)ximate Date of Next Inspection

4 0of4 Revised 10/28/96



......... BEST AVAILABLE GOPY.. ..
CLETLE V ALR QUALLLY GENERAL PERMIT

o g INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION (]
TME N F D - TIMEQUT: - AIRS 1D @ZSIO 777L

2 i / = T o
TYPC OF FACILITY: J N & : -/ : = - “/‘&

i H -‘WM\;_";-_,- {’A' _“ ¢ :7/77/ (//? p '
FACILITY NAME: g - .= DATE:
RS il b, T
FACILITY LOCATION: /. =7 /7
/ // 7’)/ // i}
ya PRI U,
YA R O R AT s e AL TS

RESPONSIBLE OFFICIAL: // - / g /& PHONE NUMBER: <O

5{/’ 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 rcquircmcmsv cvaluated during this inspection, the following compliance

Ll

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

o 20
o © ™m
= =
=z = )
go =
E> m
"m“ [ —
o=
55 ) ﬁ <
® O

COMMENTS:

The Annual Compliance Certification form has bcen properly certified and submitted to thednspector. ’YESﬁ( NO[:]

(/7

DATE OF NEXT INSPECTION:

(Appro ate),
77E /ﬁ /4/
(NSPECTION CONDm BY: «/LL =
i . ‘ .(Please Prmt) — Y s
; — ' 2 /7 G922 L
(NSPECTOR'’S SIGNATU PHONE NUMBER: .
. _ » Revised 10/96

Page of



AIRSID#:: CQZS‘CO /77 é ' [Lw ~ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Q/é% @/{%//1/ Z/ cg-% | DATE: <" y_ G4
L eB A JE6 ST

FACILITY LOCATION:

x4 19& TO Z ‘/ 1975

Based on each term or condition of the Title V general air permit, my facility»t}gs remained in compliance with DEP Rule
YES Uno

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

Annual Reporting Period:

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

Action(s) taken to achieve compliance:

S|enqopy
'HOW 4v Jo neaing
9464 0/€ bYW

EVNEREE,

saduno.
o)

Method used to demonstrate compliance:

| . 5
| - #2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stat®l above

|
to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:
|

| Method used to demonstrate compliance:

As the responsible bﬂicial, 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 facxlmes or 1,800 gallons per

year for transfer or combination facilities. /4
rEspONSmLE orriciaL: MG vt Ganipler r Wm/ ’( e 2/ 4 / 7Y

Name (Please Print) Slgnature Date

o —
¥ .
*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)
ATIR QUALITY MANAGEMENT DIVISION
33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540




DRY CLEANER AIR QUALITY GENERAL PERMIT

-~
ANNUAL COMPLIANCE CERTIFICATION FORM o -
=
8 M ‘
= c py (@
OSHMAR ING AIRS ID#0250774 % o] T
MIGUEL GONZALES o= e
8633 NW 186TH STREET W >
MIAMI FL 33015 °E g <
a2 &
38 T
2 O
Do NOT Remove Label

Annual Reporting Period: ﬂ J/AN 199 10

hec. 2 9

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. UvEs 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

Lapiid
M, =D
T i B N
W =0
Exact period of non-compliance: from to Ve

i o
Action(s) taken to achieve compliance: tg =

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 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 OFFICIA_L; M CXW( GontAl oL %M\/&/ / /D) / 7

Name (Please Print) 1gnature Date *

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS ¢ '%'7

<
TITLE V GENERAL PERMIT A@Q ’? J _ [4
COMPLIANCE INSPECTION CHECKLIST ¢ o o& <(*0
(e) .
5., Y <0
TYPE OF INSPECTION: ANNUAL ‘M COMPLAINT/DISCOVERY ,66‘% 4
O, 7).
RE-INSPECTION O % ..
' S ,?9

AIRS TD#: . 2= 98 timem: @ TIME OUT: 500
FACILITY NAME: Sﬂé/ M c2r LSS A -
FACILITY LOCATION: 0% 35 A0 /K66 SP

RESPONSIBLE OFFICIAL : /(//7115’/ 65077&2@3 PHONE: K 2T —/H0/

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 I: CLASSIFICATION 0

Facility indicated on notification form that it is: 0 No notification form
{check appropnate box) U Drop store/out of business/petroleum
Al

1. Existing small area source d 2. New small area source li(

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 sourcc Q 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’ fac111ty classxﬁcatmn ‘Z{Y ON QCan not determine

I no, please chcck 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 quanuty of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Z@ gallons. : (L

- : %
E— — T —— —— K
| ) .‘L\\®

lof>s s Revised 8/11/97



A
%,

4 |PART Il: GENERAL CONTROL REQUIREMENTS

Is'the responsible official of the dry cleaning facility:

(check appropriate boxes)

. Stofmg perchlorocthylene in tightly scaled and impervious containers?
. Examining the containers for leakage?

1
2
3.
4

Closing and securing machine doors except during loading/unloading?

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

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 an ofva
ay OaN D&/A
dy an

@(Y ON ON/A

— ==

Oy ON CHéA

| PART IV: PROCESS VENT CONTROLS

1.
2.

3.

W

In Part JI-A:

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

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

(complete A below).

If classification 3 has becn checked, the machine should be equipped with either 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 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 appropnate boxes)

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

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

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

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

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

dy on
'

ON ON/A

=N

ON OwNA

N

ON

Oy ON ID‘£/A

o on
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. Has the responsible official of an cxisting large or new large arca 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 weckly basis?

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?

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

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

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

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

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

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

ay
ay

ay
ay

ay

ay

ay

aN

0N

aN .

ON
ON

aN
aN

ON

N/A
ON/A

. .NIA

Dr\,AA

L /A

[PART V: RECORDKEEPING REQUIREMENTS

~
J.

NS ok

8.

Has the responsible official:
(check appropriate boxes)

1.
2,

Maintained receipts for perc purchased?

Maintained rolling monthly averages 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 instailed 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 concéted? L

Maintained compliance plan, if applicable?

oy

ay

ay
ay
oy
ay

_ay

ay
ay

ON
ON

aN
ON
UN
ON
ON

@A

\ dN/A

mhyA

N/A

UI{I/A
. M/N/ A

\
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[PXRT VI: LEAK DETECTION AND REPAIRS "

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? JYJ ON
2. Has the facility maintained a leak log? E{Y .
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings,

couplings, and valves ED(’ aN OnN/A Muck cookers ay aN Qé/A

N

Door gaskets and seating @Y ON ONA Stills 4y on ona
Filter gaskets énd seating l%{ ON ON/A Exhaust dampers lZ(Y aON anN/A
Pumps dY N DN/A Diverter valves JY ON ON/A
Solvent tanks and containers Q(Y ON ON/A Cartridge filter housings JY ON OnN/A

Water separators Y ON GN/A
4. Which method of detection is used by the responsibie 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

L LT
>

If using direct-reading instrumentation, is the equipment:
a. Capable of detectjng’ perc vapor concentrations in a range of 0-500 ppm? QOY OGN

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

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? Qay ON

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

T Abzsiro 2 -4~ 5

Inspector’s Name (Please Print) Date of Inspection

Approximate Date of Next Inspection

40f5 Revised 8/11/97
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

OSHM AR JINC

2. Site Name (For example, plant name or number):
) QY Cleany VSA
3. Hazardous Waste Generator Identification Number:
-~ .
FLD CEXQA
4. Facility Location:

Street Address: K632 Nw K6 ST
City: Mi1Am 1 County: PAde Zip Code: 3301S

Responsible Official
6. Name and Title of Responsible Official:
MiGve! Gonraden MAWAGe R

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 633 Nw X6 &7

City: M| P | County: [)ADe Zip Code: 33015
8. Responsible Official Telephone Number:

Telephone:  (30S) ¥29 - 190\ 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: ( ) -

sEp 9 199
Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96



Facility Information

@7@ 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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

1 [ Dec -1 [ Dec=ai

(1) w/ ref. condenser

(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 | |

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

@ 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.)

New small area source

gﬂ&%\!

lorae ~

P @% Existing large area source [ X ]
[ 199

Existing small area source |

L]
X

New large area source

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

Page 14 of 16



+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 | [X ]

New small area source
Refrigerated condenser |

New large area source .
Refrigerated condenser | \x |

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 [ g ]
No such units on-site [ ]

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

(e) Instrument calibration

LD L ke

@ 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)

M- | 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 11 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.

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

/ 7;7// /jw(]/ /20 /3¢

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENElDRY CLEANERS El VE D
TITLE V GENERAL PERMIT

 Jy ..
COMPLIANCE INSPECTyCKUST : | 2 5 f99'9 |

Ureau
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCR Y] BAir 1
' RE-INSPECTION 0

bl/e s Of][to,_l g

AIRS ID#: 02 50%/% 4 paTe: Jeb 25 %?TIME N[00 TIME OUT: iz F
FACILITY NAME: x o C\ P.a ner Uus A
FACILITY LOCATION: < E\{‘b?s N o \RG _T

(
RESPONSIBLE OFFICIAL : P}Q ubl (Ti).'\z A )01 PHONE: _ (. 305 ) 329 —(9e]

VAl
CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days pridr to startup _ | . aj
2. Facility failed to notify DARM to use general permit 5 —
[PARTII: CLASSIFICATION E ' |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) : O Drop store/out of business/petroleum
A. v
1. Existing small area source a 2. New small area source D/ ‘
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 a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr =~ . transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ?ﬁk QOCan not determme
If no, please check the appropriate classification:
@] 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 cleanmg

factity wasDmpladagallons.
(s0O _ _ @
—ARPS \«”\

1 of S 7@ e& Revised 9/15/97 q\\h’
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| PART IlI: GENERAL CONTROL REQUIREMENTS ' ' ]

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber A /7
beds according to the manufacturer’s specifications? ay ON /A

1. Storing perchloroethylene in tightly sealed and impcrvi.ous containers? ay AN /
2. Examining the containers for leakage? ay QN Euff;/
3. Closing and securing machine doors éxcept during loading/unloading? D'(EQ]N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? . ay aNva |l

| PART IV: PROCESS VENT CONTROLS [
In Part I-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 eitherz; refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed I
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)
1. Equipped all machines with the appropriate vent controls? % aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? l% ON ON/A I
3. Equipped the condenser with a diverter valve so airflow will be directed away from the Q/
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated @/
condenser on a weekly/bi-weekly basis? &¥y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Qy ON Qﬁ/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? EV{ ON

20f5 Revised 9/15/97
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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 mac'iines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
- Is the temperature differential equal to or greater than 20° F? Oy ON ONA
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 ON Ona T
Is the perc cohcentrationthual to.or less'than 100-ppm?-- - ay OGN 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 anN awNna H
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? .y 0N ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay OnN anNa |
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: '
(check appropriate boxes) J
1. Maintained receipts for perc purchased? Oy @N
2. Maintained rolling monthly total of perc consumption? ay 12(
3. Maintained leak detection inspection and repair reports for the following: l
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON EldA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days . J
and parts installed w/in 5 days of receipt? ay DN-/}A
4. Maintained éalibration data? (for applicable direct reading instruments) ay OaN D?
5. Maintained exhaust duct monitoring data on perc concentrations? ay an 1A
6. Maintained startup/shutdown/malfunction plan? ay ON
7. Maintained deviation reports? Oy 4anN M
Problem corrected? Oy ON ;“{/Xt/
8. Maintained compliance plan, if applicable? ay anN /A




”PART VI: LEAK DETECTION AND REPAIRS

l. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection andgr?r

inspection? aN
2. Has the facility maintained a leak log? 9/ N
3. Does'the responsible official check the following areas for leaks? .
Hose connections, fittings D/ .
couplings, and valves ON AONA Muck cookers ay OnN Zﬁ\!/A
Door gaskets and seating E‘!{DN aON/A Stills /;.é aON/A
-Filter gaskets and seating EY/C]N aN/a Exhaust dampers Y ON DN/A
Pumps Y ON ON/A Diverter valves ZI/C]N ON/A
Solvent tanks and containers Q/CN CIN/A Cartridge filter housings Y ON ON/A
Water separators ON OaN/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

If using direct-reading instrumentation, is the equipment:

TS

a. Capable of detecting perc vapor concentrations in‘a range of 0-3500 ppm?

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

(PID/FID only)? ay awn
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? Ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay AN
4 i p—
l LO  “DOVART 2/ 25/%7
Inspector’s Name (Please Print) Date ofInspecnon
P o) U 2/ 2000
fnSpector s Signature Approximate Dhte of Next Inspection
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? -BEST AVAILABLE COPY

.. _ u\oéuy(ul\l SUMMARY REPORT ’ | -
'erPE?F INSCECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION G
: A A

amene___ |1 ‘oo wmeour: QAT @M __awsion_ 025 FF4
TYPL OF FACILITY: ROY e.cx ™\ ( @e/f &N

FACILITY NAME: ..(\\ FJQM L A . DATE:

FACILITY LOCATION: C_\‘ L33 e &Q&bﬁ

RESPONSIBLE OFFICIAL: M?gqu Gonale  rronenumser, (Do~ %19 - (‘1’0(

—\ D
D Bascd on the results of the compliance requircments evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C).

w‘ Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
.’Doue_j M)ﬁ CNAS e W x<=C bt?&'ﬁ l{ b ( - e C-e, ?&‘
5? 'Qwrc,\»‘“#‘g Ci>w'> Llc_‘)r\, Tcervises . (5 \(“s

Nb:pe/& — e T S GRS (W _ \"\«e«e‘ok <o AN WL ’¢°\\<\&S
' O&. t@% @“sm@kﬁ% (& % ch C,u,,\a\___m§\;°_\

JOMMENTS:

he Annual Compliance Certification form has been properly certificd and submitted to the.inspector. YE@‘QO@

ATE OF NEXT INSPECTION: % 20 .0

(Approximate
{SPECTION CONDUCTED BY: K ED MarrTl -
Mnsc Print) '
(SPECTOR’S SIGNATURE: #{‘) PHONE NUMBER: C’bosb:)?fz ~ LG
& v
Page l of 1 Revised 10/96




BEST AVAlLABLE CCIPY
Y

-! EP-— 81-99 WED ©87:18 PM MIGUEL GONZAlEZ

. C_ W
%ﬂk& oe: Q250 774 A’})ﬂ D@Hé)r{;uz// | Rovised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

229 1991 . e P.B1__ _

FACILITY NAME: . ‘gm C JM aAD A P _vaxe: 251 ?
m e = =t «
FACILITY LOCATYION: BN G = = s
\_goL_ Pt //
%, %, A &
Annual Reporting Period: Ze 5 19. 9% TO ____{vmf‘% é:;& e & 19 2%
2%, (&
R

Based on each term or condition of the Title V genecal air permit, my facility has remained in ooxﬁpﬁ%\ncc with D
62-213.300, Florida Administrative Code (F.A.C.), during the pedod covered by this statement. DYES NO

£ NO, comptete the following:

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

%\\A (re g@- _ ?e/c, Lo sw%&m

: N
Exact pericd of non-compliance: from

Action(s) taken to achieve compliance:

1 Method used to demonstrate compliance:

* Nofe : HV Gcﬂ«@c&u Cou,aed berzu—w.m {‘ecmrds Hnwk- were. mlss a‘? ok mﬁw. of

Exact pediod of non-compliance: from to

Action(s) taken to achicve corupliance:

Method used to demonstrate oomplianée:

Ls the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
nade in this notification are frue, accurate and complete. Further, my annual consumption of perchloroethylsne solvent, based

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

wspoNsBLE orrrciaL:  Miquel GLW%% ”)’W/W/ /gé | %’/3//?5

J Name (Please Pnno Slgna Date

_4/,.

Ihis form is made available to you as an aid in otdec o meet your annual compliance certificatio i i
. . . n requs .
scectioa of the responsible official to use this foam, cements. Itis at the

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE N
N rraoc H
M= N M T 4 AP 7:1?PM171E{E' CSURTNT TiMe  sep. 1. 7ilzeM

R e



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPLE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY Q
RE-INSPECTION a
AIRS ID#: ©3S 03 Y DATE: 414/10 TIMEIN: _ g2 75 TIMEOUT: _ 3:/§
7
FACILITY NAME: ™y Clean OSW w i
C = (A
. » © - N
FACILITY LOCATION: ¥b333 e e (LT /™M
= (V¥
g e, 1
Y=
RESPONSIBLE OFFICIAL : #/( /gwﬂ G el PHONE: &
CONTACT NAME: ‘ , PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit

_ﬂ

[PART 11: CLASSIFICATION

Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) 1 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 galivr transfer only, x <200 gal/yr

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

(constructed before 12/9/91) (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)

5. This is a correct facility classification E(Y AN OCan not determine

lf no, please check the appropriate classification:
O facitity 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 _ 6O gallons.

AN

VKM n\oe
Nll.u\;%/l of \\)D\&l Revised 9/15:97



” PART III: GENERAL CONTROL REQUIREMENTS , "

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

L. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON B{\J/A
2. Examining the containers for leakage? ' Oy QN EﬁJ/A
3. Closing and securing machine doors except during loading/unloading? @y an
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? lZ@ UON Owva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

A

beds according to the manufacturer’s specifications? Oy QN EIQIA ‘l

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

1. Equipped all machines with the appropriate vent controls? E]/Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E/Y ON ONA
5. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? D/Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay ax
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser cxceeded 45" F? ay an @Wa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? °ore %\l

! . 20f3 Revised 9:15/97

| PART IV: PROCESS VENT CONTROLS ‘ |



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? ay OaN

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

Is the temperature differential equal to or greater than 20° F? ay ON anNv/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? Oy ON ONA

Is the perc concentration equal to or less than 100 ppm? . ay ON UON/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 an/a

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON aNA |}

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

[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? oy EK
2. Maintained rolling monthly total of perc consumption? oy aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N Eﬁ\-l//\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days :
and parts installed w/in 5 days of receipt? ay awn C?m/_A l
4. Maintained calibration data? (for applicable direct reading instruments) ay ON Em//\
5. Maintained exhaust duct monitoring data on perc concentrations? ay an C(N./A
6. Maintained startup/shutdown/matfunction plan? Q¢ ON
7. Maintained deviation reports? 4y Aan E’]ﬁ/A
Problem corrected? ay OaN E]ﬁ/A
§. Maintained compliance plan, if applicable? ay an af/a

Jof3 Revised 9715797



”PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings, {
Y OGN

couplings, and valves
Door gaskets and seating l{Y anN
Filter gaskets and seating l{Y anN
Pumps {Y UN
Solvent tanks and containers 'éY aN
Water separators [ZI/Y aN

Odor (noticeable perc odor)

Halogen leak detector

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

anN/A

anN/a

aN/a

aN/A

TIN/A

anN/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)

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

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

@y ON
@y QON

Muc.k cookers Oy ON Elﬁ/A
Stills E]§ ‘aN anNva
Exhaust dampers l3<( ON anN/A
Diverter valves dy QN ON/A

Cartridge filter housings @Y ON ON/A

If using direct-reading instrumentation, is the equipmént: N/A
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
(PID/FID only)? ay 4N
c. Inspected 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 anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anwN

SR N

lnspector’s Name (Please Print)

. Qe Bl
Inspcclor%’ fe

/A{’ 00

Date of lnspec(ion f

//J/

B (4 B
Approximate Date of Next Inspection

Revised 9/13/97
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TITLE V AIR QUAL.IT\" GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [A4~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
1
TIME IN: 2:95 TIME OUT: 3° /5 AIRSIDE  HASO 22 Y
TYPE OF FACILITY: Poce Dy (Clecnor - :
FACILITY NAME: /\f«, Clean UK _ ~_ DATE: /;/ 440
FACILITY LOCATION: F6 33 NINIIE AT S
RESPONSIBLE OFFICIAL: /L[,/q wsd  Cnefer PHONE NUMBER:_Jof” - #492-/906/
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

Vet i t\th;\ "\6 rec.&(o‘\(s of /(‘/W;Dlé—t:—\ f-e—u:P—E ﬂ&;& /a-f
PQ’-FC— rPuf"’L\ i M e e 4 s 7 ear J.

wo*{- f\r\c\-l—:/\ '\-5»: —~~ --‘-em‘:~u<5kvr0_ . (Z,e—c.a»& '\-‘ﬂ»v"‘P“‘"’&_U"L if“’-¢~6ot:\0(’/>
(.06 N Y N e~ ‘«JQ\_°“/“-L bass. ﬁf«&

ann
W CQMMJ}’\ (/43—\ . :.gﬂ .

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD» NOﬂ
DATE OF NEXT INSPECTION: , //a/
(Approximate)
INSPECTION CONDUCTED BY: 7 on . faonnen

(Please Print)
INSPECTOR’S SIGNATURE: :\Ei s /7%._-—‘.__ PHONE NUMBER:_ 33~ 32J)- 6T 5

Page of . Revised 10/96



¢/
ARSDH:__ 035D 724 iX&  Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
_ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \f\lq Mear © ilo( ?a'\m/éa E&WE‘]E)_A@—-

FACILITY LOCATION: %633 wuo (f6 sh u
Mo B JAN 25 2060
/\u Vua“[y .
Annual Reporting Period: Do 1999 TO Mana@&nt Division ”191.“_0

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

At o o

Exact period of non-compliance: from Do 29 to daw Loere

Action(s) taken to achieve compliance: [agdc:_gﬁ, P ,uy;;){ ¢M~E_ (,/(A. Pt A %gg= s L

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:

Pl Dconbus  ppochat C;Vaw/l;u. /w—jr?/: PN L)w% horn

Exact period of non-compliance: from O TG to Jan  2ooo
Action(s) taken to achieve compliance: &tﬂorﬂ %Aﬂﬁ_(aa%)m ﬂm/\aon_ ( '< ¥ J"‘)
Method used to demonstrate compliance: FOEP O cx/ QM/M

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this nolification 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:_ MIGAV el Gonrzaler I, A/M/ A / / ZO/ OO|
:H__ | SenT B}’ A% Name (Please Print) Slgnaturc "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




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 return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

10 AIRS ID # 0250774001AG
MIGUEL GONZALES

DRYCLEAN USA
8633 NW 186TH STREET

O Agent- -

O Addressee
schfforont-tropriterT? (] Yes

If YES, enter delivery address below: [ No

e—

3. Service Type

MIAMI FL 33015 Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise
] O Insured Mail 01 C.O.D. [
] . 4. Restricted Delivery? (Extra Feg) O Yes [
2. Arylejugtzr (Copbfgrgzseaicelx?oig 5 gz é Q/ . IR ’
U ) ﬁo . '.'-.aw‘-.\' 4
| PS Form 3811 ,July 1999 Domestic Return Receipt 102595-99-M-1789
‘ . 7
1) »

postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

_ MIGUEL GONZALES

{ DRYCLEAN USA

. 8633 NW I86TH STREET
MIAMI FL 33015

7000 0OLOD OO2bk 4130 cbkdl

i 10 AIRS ID # 0250774001 AG

Here

2 for instructions 4




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

100667

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 / | -

_ o
Do NOT Remove Label % :p-“ F":i
(o] : i
T
AIRS ID # 0250774 A= AR
DRYCLEAN USA FOR GOVERNMENT USE ORbYS
.. MIGUEL GONZALES . Org.: 37550101000 EgAl t_':?_ o
8633 NW 186TH STREET ' : Fund: 20-2-035001 b
MIAMI FL 33015

Obj.: 002273




PC23 M 182 ST
igmi, L 23015

)

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

30/(55 7

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

-ID#0250774
ARRS ID# ; » FOR GOVERNMENT USE ONLY

OSHMAR INC Org.: 37550101000 EO: B1
MIGUEL GONZALES v Fund: 20-2-035001

‘ STREET E |

. 8633 NW 186TH 3 : Obj.: 002273

MIAMI FL 33015




. THiS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING [>) 5 9 G >) 5/
e ‘>

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

RECEIVED
MAIL ROOHM TOTAL AMOUNT DUE: $50.00
JAH 27 97
Do NOT Remove Label
AIRS ID# 0250775 FOR GOVERNMENT USE ONLY
DRYCLEAN USA Org.: 37550101000 EO: B1
MIGUEL GONZALES Fund: 20-2-035001
2720-G S DIXIE HWY Obj.: 002273

MIAMI FL 33133




THIS PORTION MUST BE ATTACHED TO REMITTANCEC FOR PROPER HANDLING v 2 5 9 0 0 8 a//

"o inetede your ATRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIVED

MAIL ROOM
T TOTAL AMOUNT DUE: $50.00
27 97 ~
Do NOT Remove Label

(‘ AIRS ID# 0250774 FOR GOVERNMENT USE ONLY

| OSHMAR INC Org.: 37550101000 EO: B1
MIGUEL GONZALES Fund: 20-2-035001
8633 NW 186TH STREET Obj.: 002273

i ‘ MIAMI FL 33015




e?

s your ﬁE‘?gRN ADDRESS completed on the reverse sid

; SEN

I

Ci SyEESIw O TR D

mComplete items 1 and/or 2 for aaditionat services.” :
mComplete.items 3, 4a, and 4b.

card to you.

permit. _
s Write "Return Receipt Requested” on the mailpiece below the

delivered.

& Print your name and address on the reverse of this form so that we can return this

mAttach this form to the front of the mailpiece, or on the back if space does not

nThe Return Receipt will show to whom the article was delivered and the date

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

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

article number.

3. Article Addressed to:
AIRS ID # 0250774

- DRYCLEAN USA

MIGUEL GONZALES
8633 NW 186TH STREET
MIAMI FL 33015

4a. Article Number

JTYOSREEC

4b. Service Type
O Registered
O Express Mail

K Certified

[ Insured

[ Retum Receipt for Merchgpdise [1 COD
7. Date of Deliv
8. Addresseé's Alidtess (Only if requested

and fee is paid,

X

~ PSForm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

A\ R A P P P e e

e s e e

I

P 174 052 LaL

US Postal Senvice

Receipt for Certified Mai
No Insurance Coverage Provided.

Do not use for international Mail (See reverse)

o

ISantto

DRYCLEAN USA
MIGUEL GONZALES: -
8633 NW 186TH STREET
MIAMI FL 33015

Certified Fee

AIRS ID # 0250774

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Recsipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

{ PS Form 3800, April 1995




UK e —— e ———— e — — — —_——— e ——

=N THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING® G 3 9 0 6 0

Please include your AIRS 1D# 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

00 #-HYP
Q3AI303Y

WOOY UV

AIRS ID # 0250774

DRYCLEAN USA FOR GOVERNMENT USE ONLY
MIGUEL GONZALES Org.: 37550101000 EO: Bl
8633 NW 186TH STREET Fund: 20-2-035001

MIAMI FL 33015 ) Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361953

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

RECE fye
HAIL Rogyy \/

TOTAL AMOUNT DUE FBF900,

Do NOT Remove Label
DRYCLEAN USA AIRS ID # 0250774
' FOR GOVERNMENT USE ONLY
21;213§3}UEL GONZALES Org.: 37550101000 EO: B1
NW 186TH STREET Fund: 20-2-035001

MIAMI FL 33015 Obj.: 002273




fo

lCompleta items>1 and/or aitional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

lAﬂach this form’ o the front of the mailpiece, or on the back if space does not

perm 2
ante 'Retum Recsipt Requested” on the mailpiece below the article number.
aThe Retum R3ceipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID # 0253774 -

DRYCLEAN USA

. MIGUEL .GONZALES
- 8633 NW 186TH STREET

MIAMI FL 33015

4a Article Numbgé Z_ ‘% g 7

4b Service Type

O Registered B{Ceniﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Deliﬁr/y / B /s. ?

' 5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

= PSEorf 3811, December 1994

102505-07-8-0170 Domestic Return Receipt

——— e —

Thank you for using Return Receipt Service.

US Postal Service

Z 333 bLkLO u4av

Receipt for Certified Mail

No Insurance Coverage Provided.
Do riot use for Intemational Mail (See reverse)

o

[ Sentto

DRYCLEAN USA

8633 NW 186TH STREET
MIAMI FL 33015 '

Lolunsu rec

MIGUEL GONZALES " - -

I
AIRS ID # 0250774

Special Delivery Fee

Restricted Delivery Fee

Relum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprit 1995




