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AL Department of
“—=—= Environmental Protection

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

January 29, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Fort Lauderdale, Florida 33309

Re: Facility No. 0250788
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 8, 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, Fl 32399-2400

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

Sincerely,

éza;géty Diltz, Chief
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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

Dajelean DSP

2.

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

Miller Sance. ¥ WO

Hazardous Waste Génerator Identification Number:

FLDARU 71,04

Facility Location:

Street Address: {288 (p DWW S Street '
M iami C°"“fy Dade Zip Code: 5 2\75

. - Facility Identification Number (DEP:Use

Responsible Official

Name and Title of Responsible Official:

Eddie. "Roxdr lquez ,?re,%vdem'

Responsible Official Mailing Alddress: '
Organization/Firm: Dryjelean Usit ‘
Street Address: I%’hrvl,u Commercial BWwa.  Surre 110

City: County: Zip Code:
" E+. Lavderdale < ’Brcwam C T 233049
8. Responsible Official Telephone Number:
Telephone:  (934) g2 - LHOO Fax: Q) 493 -4y
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Scolic. ez Dietrc Manace(
10. Facility Contact Address: DNC)@ n USA
Street Address: 1875 (0. Lommelcleal Rlva. Suite 14O
City: County: Zip Code:
F+. Lavaedale Browald 32209
11. Facility Contact Telephone Number:
Telephone: (G{SLl ) 95 -b700 Fax: (95H) L;M - 344y
NOV g 1996
DEP Form No. 62-213.900(2) Page 13 of 16 o
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased |Installed ID |Purchased |[Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser  [p( [7 /14 /99

(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

(%) 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 [_Y ]

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

[_S537)  Jgallons

(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 [I?
(Indicate with an "X". Select one classification only.)

Existing small area source New small area source |
Existing large area source [ x | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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- 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 | K ]

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 [ 1 ]
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

Lk

(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:

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

[ L ] 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 I 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, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

11|90

Signature // ﬂ Date

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

v

TYPE OF INSPECTION: ANNUAL |_T_/]/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN:  p.. 30 @ TIME OUT: /& /0 SworA_ AIRSIDH: pR507FF

TYPE OF FACILITY: Ay (leanes’

FACILITY NAME: . ,4/@1% Clean USS DATE: -6 -9 7
FACILITY LOCATION: //3%’@ S Sl LF M o

RESPONSIBLE OFFICIAL: Hba Se /a’a/r/a/q a, 77Zﬂm . PHONENUMBER: 3£ 7~ /377

B/Bas'ed 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
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NO[E/
DATE OF NEXT INSPECTION: 27

(Approximate)
INSPECTION CONDUCTED BY: /pé Oﬁa I VERSA

lease Print)

INSPECTOR’S SIGNATURE:

Page / of / -

PHONE NUMBER:

T72 - b 42

Revised 10/96

L gl

s



PERCHLOROETHYLENE DRY CLEANERS

X
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: p 250 784 DATE: R & -9F TIME IN: // - 307 TIME OUT: /2:/0 gmjr
FACILITY NAME: &7 Clean_ USH
FACILITY LOCATION: /328l s¢/) sbe S

[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 m]
3. Facility failed to notify DARM to use general permit Q
[PART I: CLASSIFICATION - |
Facility indicated on notification form that it is:
(check appropriate box) :
Al
1. Existing small arca source . a 2. New small area source Qa
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/lyr
(constructed before 12/9/91) (constructed on or after 12/9/91?‘
3. Existing large area source . nag 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)
This is a correct facility classification @y ON

If no, please check the appropriate classification:

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 4(,© gallons.

\
\«\“
1of4 Revised 10/28/96 ¥



| PART I0: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers? @{ aN

2. Examining the containers for leakage? ay aN \2/(#

3. Closing and securing machine doors except during loading/unloading? [Q{ aN

4. Draining cartridge filters in their housing or in sealed containers for at E]/
least 24 hours prior to disposal? Y ON

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

' HPART IV: PROCESS VENT CONTROLS H
In Part II-A: -

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

A. Has the responsible official of all new sources and existing large area sources:

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

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

(complete A below).
e
If class/iﬁcat‘ion 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).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? a0 B{DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcr.t'ﬂ o El{ ON ON/A
3. Equipped the condenser with a diverter valve so airﬂow will be directed aW;;-;rom the B/
condenser upon opening the door? ON ON/A '
4

condenser on a weekly basis? Y ON

condenscr exceeded 45°F? i Qy exn~

verifying that the coolant had been completely charged? Q%N r

2o0f4 Revised 10/28/96



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

on dry-1o-dry, reclaimer, and dryer machines on a weekly basis?

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

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

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

ar 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 /t_o the carbon adsorber (if used) at all times?

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

Cvr/ i
aN
Qy oN mds

Qy aN B{V’-\/

QY ON @A
Oy aN oRe |

Qy aN 4

Qy ON Rx/A
Oy ON oA |

-

| PART V: RECORDKEEPING REQUIREMENTS

“Has the responisible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maiﬁtained 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? ¢or direct reading instruments only)
Maintained exhaust duct monitoring dala on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N A

Maintained deviation reports?
Problem corrected?

8. Maintained compliancc plan, if applicable?

3 > -

@¢ On
@y On

¢ an
o o
ay aN @A
OY ON gta
ay aN
ay ON @
ay On

Qy ON ©A

—

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? -,

@¥ ON I

3of4
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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)

Use of direct-reading insttumentation (FID/PID/calorimetric tubes)
If using direct-rcading instrumcntation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

(PID/FID only)?

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

d. Keptin aclean and secure area when not in use?

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

3. Has the facility maintained a leak log?

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

R

Hose connections, fittings,
couplings, and valves

Door gasktts and seating

Filter gaskets and seating

‘Pumps’

Solvent tanks and containers

Water separators

AR

RN

ON

aoN

ON

aoN

anN

Muck cookers
Stlls

Exhaust dampers

SN

ay ON

Oy ON
ay ON
Oy ON
ay aN

2y ON

oy ON
o o
o¢ OoN

Diverter valves

z){/EIN
Cartridge filter housings - ON

ﬂég SQZdQ yrria i a_ |, a 04(7@_(4_/
Name of Responsible Official

(//gsmm /‘4067%

Inspct,/tor’s Name (Please Print)

W

e

2.0 97

A

Inspector’s S1gnature

40f4 -

Date of Inspection

275

Approximate Date of Next Inspection

Revised 10/28/96



[ ADDITIONAL SITE INFORMATION:




3 ~
) DRY CLEANER AIR QUALITY GENERAL PERMIT £ rr
ANNUAL COMPLIANCE CERTIFICATIONFORM =t m ()
' §2 T m
- 5 =
Mmiller S% WANC.  Amrs 1D#0250788 oS o ==l
DRYCLEAN USA’ 3+ ) 140 °: =B <{
GAGLIANO MICHAEL gz 2
1875 W COMMERCIAL BLVD., STE 140 ® 3 'y
FT LAUDERDALE FL 33309 = .
m Ux l:
Do NOT Remove Label
Annual Reporting Period: |, January 1, 1997 I [ December 31, 1997

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

Exact period of non-compliahce: 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 purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: | MICHAEL GAGLIANO | WM@ 219/98

Name (Please Print) Signature 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
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. . BEST AVAILABLE COPY
AIRS ID#: _ORE078 K Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ,(Qe/[/ Clecn USH ' pATE:  Us[T)

. T
FACILITY LOCATION: _ /386 SW 5l S¥., [ am,
Annual Reporting Period: &7&/7444/-7 19 % 10 _Abcernber 19 94,

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. NYES 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

SEP 29 1997

) Bureau of Air Monitoring
Method used to demonstrate compliance: : & Mobile Sources

Action(s) taken to achieve compliance:

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

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 jon of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallo
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:  EDDIE T, Rodei quET, .
Name (Please Print) / 7 317.{3/@ / b/éte
V .

*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.

e

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

ATR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MTAMT T NMDTNMNA o 20 e Bhe 2 2 WS BN sl BV



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Doyelean DS

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

Miller Saipee ¥ WdO

Hazardous Waste Génerator Identification Number:

(53}

4. Facility Location:

Street Address: 1?;%%(;» S S Street
City: m\QWU Coun.ry D&dﬂ

Zip Code:

22175

Facility. Identification; Number (DEP Use

Responsible Official

6. Name and Title of Responsible Official:

Eddie ’Rc,clf[quez, :Pre > dent

7. Responsible Official Mailing Address:
Organization/Firm: br\/dﬁab’] Usiv o .
Street Address: 1475 Lo, Lommercial BWVa.  Soire o

Ci C Zip Code:
% Er Lauderdale ™ Bl T 23304
8. Responsible Official Telephone Number:
Telephone:  (93) az - (00 Fax: G@H ) ‘/QS -y -

Facility Contact (If different from Responsible Official)

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

Scdlie. Yerez | istric k- Mansoer

10. Facility ContactAddress DWC,MC&H USA
Street Address: €75 (0. Lommecleal Rlua . ySuike ido

City: . . County: Zip Code:
F+ Lavdedale, PBrowald 22204
1. Facility Contact Telephone Number:
Telephone: (G| ) 493 -L700 Fax: (G5U) 422 34yy

RECEIVED
NOV 5 1996

DEP Form No. 62-213.900(2) Page 15 of 16 ) o
Effective: 6-25-96 Bureau of Air Monitoring
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine; the date of
its purchase, and the date the control device was installed, if applicable. '

Date Date Date Date Date Date
Machine Control - Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installéd ID |Purchased |Installed ID |Purchased |Installed
Example #!  03-OCT-93 IZ-NOV—9< J;gz 08-DEC-91 #3  02-MAR-92 02-MAR-92
( A J
Dry-to-Dry Unit

(1) w/ref. condenser  [p{ |7} /14 /7‘1 1]'41@“7

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenger

(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 [ |

(¢) No control devices are required to be installed [_X ]

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

[ HA3 ] gallons

(5) 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 | |
Existing large area source >_( _ New large area source -]
DEP Form No. 62-213.900(2) Page 14 of 16
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- 4. What control technology is required on machines pursuant to section (5) of Part 1] of this notification form?
(Indicate with an "X"))

Existing large area source
Carbon adsorber ( ] Refrigerated condenser | K

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 propar:e or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ i ]
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 fequirements 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

_ LT EE

(e) Instrument calibration

(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)

[ L 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 1l 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, | 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 1] of this notification form.

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

11690

Signature / % Date
N/

oz/oc /77

Ja o1&

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




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:

ANNUAL Q/ COMPLAINT/DISCOVERY 0

RE-INSPECTION

0

ars v 250 788

DATE: 7— /ﬂ' qy

FACILITY NAME:

TIME IN:

My ClepN UsA - —

Waarl

FACILITY LOCATION:

13886 Sw 56 ST.

RESPONSIBLE OFFICIAL :

CONTACT NAME:

- 5 o 7
migm) 33175 e, 2, Z%
' . v
JOMIE PERE 2 PHONE: 6,%205- 5 7- 1437
B ' O,«Ué l
N PHONE: “c‘»;%‘ '
w0

H PART I: NOTIFICATION

(check appropriate box) -

1. New facility notified DARM 30 days prior to startup o o4

| 2. Facility failed to notify DARM to use general permit

Buresn v vasie Cleandp

St eh i
Sl e cRe» B2 o e D
Hazardous W 2

AR lup woenTh

PART H: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A ‘

1. Existing small area source G 2. New small area source a

dry-10-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

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

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

3. Existing large arca source K 4. New large area source a

dry-10-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 L“.é QN OCan not determine

If no, please check the appropriate classification:
O facility qualified for a general permit as number above
O facility exceeds above himits and is not cligible for a gencral permit

B. The total quanukYé)fpcrchloroc\hylenc (perc) purchased within the preceding 12 months by this dry cleaning

facility was "allons

1ols

Gl [9¥
A,Q ral

Revised 9/15/97 e
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M;\RT I11: GENERAL CONTROL REQUIREMENTS

[s the responsible official of the dry cleaning facility: i
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay 4N (E/N//\
2. Examining the containers for leakage? Qy ON #N/A
3. Closing and securing machine doors except during loading/unlioading? dY anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? LV_{Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer's specifications? Oy ON [I(N/A
[PART 1V: PROCESS VENT CONTROLS ]

In Part II-A:

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

IT 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

zondenser 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 vesponsible official of all new sources and existing large area sources:
{check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? @{Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? W& aON ON/A
5. Equipped the condenser with a diverter valve so airflow will be directed away from the @/
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/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temiperature of the ) U/
condenser excecded 435° F? 0Oy ON @nN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after J
verifying that the coolant had been completely charged? Y

g anN
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B. Has the responsible official of an existing large or new larpe area souvrce also:
1. Measurcd and recorded the exhaust temperature on the outlet side of the condenser tocated @/
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser ,
inlet and outlet weekly? Q{Y aN aN/A
Is the temperature differential equal to or greater than 20° F? ay ON MN/A
3. Measured and recorded the perc concentration i the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON %/A
Is the perc concentration equal to or less than 100 ppm? ay 0N WQ/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; 1s at least 2 duct diameters upstream from any bend, contraction, E/
or expansion; and downstream from no other inlet? Oy ON MN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual @/
condenser coils? Y ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay AanN DéA
”PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) J
1. Maintamed receipts for perc purchased? Yy ON
2. Maintained rolling monthly total of perc consumption? E/Y ON
3. Maintained leak detection inspection and repair reports for the following;
a. documentation of leaks repaired w/m 24 hrs? or; ay ON Q{N/A
L. documentation of parts ordered to repair leak and leak repaired w/in 2 days /
and parts instatied w/in 5 days of receipt? ay OGN EN/A
4. Mamtained cahbration daa? (for applicable direct reading instruments) Qv OGN dT\J/A
3. Maintained exhaust duct monitoring data on perc concentrations? Oy ON GON/A
6. Maintained startup/shutdown/malfunction plan? é\/ anN
7. Maintained deviation reports? ay anN l{N/A
Problem corrected? EE]/ ON M@N/A
8. Maintaimed compliance plan, if applicable? Y ON ON/A

Revised 9/15/97



”PART VI: LEAK DETECTION AND REPAIRS . - ]

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

inspection? YK’) ON
2. Has the facility maintained a lcak log? Y ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, E/
couplings, and valves Y ON ON/A Muck cookers OnN ON/A

Filter gaskets and seating JY ON ON/A Exhaust dampers ON ON/A

Pumps JY aON ON/A Diverter valves aN anN/a

£
Door gaskets and seating ‘Z(Y ON ON/A Stills KZK( ON ON/A
oAy
Ay
&

Solvent tanks and containers ¥y, ON ON/A Cartridge filter housings N OnN/A

Water separators Y QN 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) J
Odor (noticeable perc odor) J
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
Halogen leak detector -]

If using direct-reading instrumentation, is the equipment: @4/\

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

b. Calibrated against a standard gas prior to and after each use
(PID/F1D only)? ay

ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy UON
~d. Keptin a clean and securce area when not in use? ay OwN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

WM. ENRIQUE FLORES 9_1p.9f

Inspector’s Name (Please Print)

Date of Inspection

g 9y

Insﬁcctor’s Signature -

Approximz{le Date of Next Inspection
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ADDITIONAL SITE INFORMATION- - ]
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: D/QYC'LE/W USA - _Z_”_%T
racirry vocarion: /3886 SW 56 ST.
miaml 33175

19

Annual Reporting Period: 6 /Ci 7 19 TO q /qg
! il

Based on cach term or condition of the Title V gencral air permit, my facility has remained in comEpyréoc with DEP Rule
62-213.300, Flonda Administrative Code (F.A.C.), during the period covered by this statement. YES DNO

1f NO, complete the following:

L. Tecom or condiuon of the gencral permit that has not been in continuous compliance during the reporting period stated above:

IZxact peniod of non-compliance: from to

Acuon(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 rcportjn&riod*statcd above:

o g Co
% o
. . ¢ o, ’
Exact period of non-comphance: from to < L
% o re 4
Acuon(s) taken to achieve compliance: Q%y“ ./._99 < A
Method used to demonstrate compliance: Q. ’({2‘_
| 5,

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

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

RESPONSIBLE OFFICIAL: 9/5/7’2751: =
Name (Please Print) 4 Sign@Bc Date

[

"

*This form 1s made available to you as an aid in order to mect 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
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BEST AVAILABLE COPY

CYPE OF INSTECTION: ANNU/Q[Z{ compmmwonscovenv% RE-INSPECTION D
en ey

mlzm:_m s TimMe our: /930 /\ms‘ou:_ﬂ‘_
Y rE OF EACILITY: PTAL MY [ENE L .
CACILITY NAME: MY priAn USA ' " D/\'I‘E:;
FACILITY LOCATION: _/S££L, St 56 S7.

posom! 35175 : NP
RESPONSIBLE OFFICIAL: ';/,%,J et PHONE NUMBER: U587 -T577

@/ Bascd 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)).

Based ou the results of the compliance requircments cvaluated during this inspection, the following compliance
discrepancies werce noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

0('_\
¢ L
b5, ©,
2
i ) % O P
%% %, %
%%,
%%
/).
*%
COMMENTS:  ,eg ([ ENT RECOLPKEELING / VIRT OLAN SHOP
the Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESﬁ NO|:]
: C 4 1Gq )
JATE OF NEXT INSPECTION: /|7 /
(Apf)roximatc)
NSPECTION CONDUCTED BY:_ me byidue JLOnES

) ); . /K (Picasc Print) [[—\‘g
NSPECTOR'S SIGNATURE: /’( <L "/7”-) PHONE NUMBER: 365-372- 674
y ) i

Page: of
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q
' RE-INSPECTION a

ars 1p#: D2 20T §&  pATE: o’ZLQi)ﬁﬁ TIME IN: & - 02 Py TIME 0UT:9\795£M
FACILITY NAME: gm/, Cleam LUSA |
FACILITY LOCATION: _[AE& (0 SLO Sl St
A, 1o ) Fo 33)S
RESPONSIBLE OFFICIAL : Edd/f /%dr/abu% rrone:( 96%) 495 p'joo

CONTACT NAME:

Ka,ud) Ma,s

[PART I: NOTIFICATION _ . |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup . O

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION I
Facility indicated on notification form that it is: 0O No notification form _
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source g 2. New small area source g |
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 gali/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ﬁY QN  OCan 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 (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

4e . ‘

1of5 < Revised 9/15/97 1/\1'S



”PART 1II: GENERAL CONTROL REQUIREMENTS [|

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

I. Storing perchloroethylene in tightly sealed and impervious containers? ' ady OGN MN/A
2. Examining the containers for leakage? ay OGN ?&N/A
3. Closing and securing machine doors except during loading/unloading? . %Y anN |
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? /KY N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ,

beds according to the manufacturer’s specifications? Ay anN mN/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 eitherz; 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? )ZJY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? CKY aN ON/A

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

(93]

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

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

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

verifying that the coolant had been completely charged? jZ{Y N I

20f5 Revised 9/15/97
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1.

B. 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
ay

ay
ay

ay

.ay

ay

0N

anN YN/
ON MN/a

aN ﬁ(N/A |

UN 'R'N/A

oN {va

ON ES)@/A

| PART V: RECORDKEEPING REQUIREMENTS

2

1.

-
J.

N s

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption? A

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?

My
aN

ay

ay
ay
ay
dy
ay
ay
Y

0N
aN

aN \;QN/A

aN MN/A
aN Mva
ON MN/A
aN

aN )Z(N/A .

ON AXN/A
aN JN/A

—— — —

30f5
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[[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

N hore. Griver

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

2. Has the facility maintained a leak log?

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

JY aN anNva Muck cookers

E\l4 ON anNvA
&5 an ana

Stills

Exhaust dampers

@/Y ON ON/A Diverter valves
EQY ON IN/A Cartridge filter housings
(V{Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
. Capable of detecting perc vapor concentrations in‘a range of 0-500 ppm?

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

(PID/FID only)?

. Inspected for leaks and obvious signs of wear on a weekly basis?
. Kept in a clean and secure area when not in use?

. Verified for accuracy by use of duplicate samples (calorimetric 6nly)?

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

Xy ON
Xy on

Qy ON @@/A
G{ ON ON/A

Y ON ON/A
m/y ON ON/A

Y UN ON/A

0 g O O0Q @ ¢
- NERCE

ay ON
Uy ON
ay ON
ay ON

|

2l25(99

Date of I'nspection

2[2000

%nspector s Name fPlzaj?Drmt)

L// Inspe or/s Signature U

40of 5

Approxima?e Date of Next Inspection
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WXL LU LLON SUMMARY REPORT BEST AVAILABLE COPY

a'(‘\’PEOF INSPECTION: ANNUAL\% COMPLAINT/DISCOVERY D RE-INSPECTION D

TIMILE N CQ 0; /7”"\ TIME OQUT: 9’ Q'Epm AIRS (DI 25 07 5’/2 “T
TYPE OF FACILITY: ?Erc cb/’w/ @[@W&g

EACILITY NAME: <b’ﬂ/l C/€@/V\ (LSA < A— DATE: ZSE
FACILITY LOCATION: /3‘33(_0 s 5(p St

U ami, CL 32315
RESPONSIBLE OFFICIAL: @ldl‘ﬁ fodﬁ'gw&% PHONE NUMBER: [QSS}&L/'Q ~ (70O

Based on the results of the compliance requireinents evahiated 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

IOMMETTJTS: G{DD& & L5vd Kg{/p M/é) S«q stk

he Anaual Compliance Certification form has been properly certified and submitted to the.inspector. YESD Né@
ATE OF NEXT INSPECTION: ‘ 2 /30 o

(Approximate
e er iney” -
{SPECTION CONDUCTED BY: Oy

(lesc Princt) i
ISPECTOR'’S SICNATUR[ZD( h’)’\—j/é IlONE NUMBER: (08053 577;2,"0 7 3‘”
Paoc_LorAL Revised 10/96




. g}e\k\/@/
arso#: O350 % & '

UJ E @E EY_) g szsed 10/10/96
i\
DRY CLEANER AIR QUALITY GENERAL ; IRERMETg e

ANNUAL COMPLIANCE CERTIFICATION FORM
Alr ﬂ! |9||’f\/

FACILITY NAME: /A)’M /7}64/7 USA  #ido Management L” AR ”‘[25(59
FACILITY LOCATION: ___| %88(0 S Bl St ;
M/&L/%L/. F( 33175

Annual Reporting Period: KQ 199 6TO C/Q; 19 Q 9

Based on each term or condition of the Title V general air permit, my facility has remained in conﬁl'ance with DEP Rule

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliznce:

Method used to demonstrate compliance: )

: [ §]
#2. Term or condition of the general permit that has not been in continuous compliance during the repomngg)&xod sjated a@

m
=}

g (g
= o
o
. . o= =
Exact period of non-compliance: from to £9 R <
8z T
. . . w
Action(s) taken to achieve compliance: = i
: 7 4

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler 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 f; tilities or 1, 800 gallons per
year for transfer or combination facilities.

7-1-99

Name (Please Pn “ Si gﬁz{mre ' Date

ANGELD  T7UIERDD

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 I .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL )2@ ' COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS D#: 02507 88 pate: BI>2/0C  timen: [2°4S pmTivE ouT: /- / S P
FaciLITY NaME: Dy Clean. USA

FACILITY LocaTioN: [ 5882 StO Slo St

| Miant, Fr 2317

RESPONSIBLE OFFICIAL : ’A’)’)%C lo IWD PHONE:(QS[A "71'?5 "[0'700

3

CONTACT NAME: PHONE: o v

i .
[PART I: NOTIFICATIO

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit
IPART Il: CLASSIFICATION
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) U Drop store/out of business/petroleum
A. _ o ’ :
1. Existing small area source 0 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 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/y, 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 Oy %N {Can not determine
1f no, please check the appropriate classification:
; a facility qualified for a general permit as number l 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 Zgzz gallons. 3 ;?00
=)

lofs /Qm Revised 9/15/97
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|ﬁ>ART I1l: GENERAL CONTROL REQUIREMENTS

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

1.

2
3.
4

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

PART IV: PROCESS VENT CONTROLS ' ; ' mi

|

1

prior to September 22, 1993

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

n 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

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

. Equipped all machines with the appropriate vent controls? _ FY N
Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁfY aN ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy QAN \@i\l/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated )
condenser on a weekly/bi-weekly basis? >§Y anN
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \
condenser exceeded 45° F? Qy anN AnA
Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? M\( ﬁN

e — — R———

20f5 Revised 9/15/97



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? Oy an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN ana
Is the temperature differential equal to or greater than 20° F? ay ON OnNA
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 ON ON/A
Is the perc concentration equal to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansiof; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN OnNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? ay aN OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ana
(S— —
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y 0N
2. Maintained rolling monthly total of perc consumption? aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay QAN %/A
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 anN K\J/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy aN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON KNA
6. Maintained startup/shutdown/malfunction plan? )QY anN
7. Maintained deviation reports? ay OaN /A
Problem corrected? ay aNAN/A
8. Maintained compliance plan, if applicable? ay DNN\I‘/A
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

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

Hose connections, fittings,

couplings, and valves : W ON ON/A
i Door gaskets and seating }EJY ON ON/A
Filter gaskets and seating ‘?1\’ ON ON/A
Pumps FY ON ON/A
Solvent tanks and containers ﬁ\Y ON DOIN/A
Water separators . 'XY 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)

Qdor (noticeable perc odor)

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

Muck cookers %\/ aN h\N/A
Stills 5&[0 ON ON/A

Exhaust dampers MY ON AON/A
Diverter valves \}1\’ ON ON/A

Cartridge filter housings \QY ON ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) : Q
’ Halogen leak detector | a
If using direct-reading instrumentatidn, is the cq.uipment: ON/A
a. Capable of detecting perc vapor concentraticns in-'a range of 0-500 ppm? -~ QY 0N
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay anN
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 anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

NIOOFOV Trinesy”

(X I/nspect%c Print)

Inspegfor’s Slgr(aturc

4 0f3

3 J23 fo0

4 .
Date of 1nsp’ecnon

3/0/

qum)ximatc Date of Next Inspection
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TITLE V AIR QUAL'ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALE COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: Z% is Q$ TIME QUT: /"0’35rpm ARs ID#: O RSDTE R !
TYPE OF FACILITY: <&y C _D't’l/l Cleaner— - S )
FACILITY NAME: /A8 1o Bip SE T DATE: 3/93 / OO

FACILITY LOCATION: % C /eam USA &
Migmi, L 3315 .
RESPONSIBLE OFFICIA;-,A‘—n/S;CIO IW/ () PHONE NUMBER:[@S"H f/ﬁ)}@?w,

D Based on the results of the compliance requirements evaluated dﬁring this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

ﬁ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Not monH‘innﬁ Jemp . Of Hae ouetetsid o B{ﬁfn Mmon )‘_h”ig-éw -‘-em_P O}Q )
a \6 aS15.

of refrig. Comdensen affth an appigp - e condenser
Matr cooldeasn Pem'od.

FomEE g vod Kecordt éepw%

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: j O/

/ (Approximate)
INSPECTION CONDUCTED RY: /5650)'614 , C;}’/M '
N:/ D[ (Please Print)
INSPECTOR’S SIGNATURE: A'm T  puONE NUMBER:/305757Q' @63 (p

Page of . Revised 10/96




Dep'artme,nt of
Environmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),

F.A.C. states '"'...the owner or operator of the facility must, upon written notice from the Department,

submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable

between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
_notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on );our check or money order. This nﬁmber can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
"~ AIRSID# 0250788

MILLER SQUARE #11140
ANGELO IZQUIERDO FOR GOVERNMENT USE ONLY

e 1 Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD Fund: 20-2-035001
SUITE 201 ; . Obj.: 002273
SUNRISE, FL 33351 o o j .




SENDERf

[ .

I § aComplete items 1 and/or 2 for additional services. I also wish to receive the

| @ =Complete items 3, 4a, and 4b. following services (for an

] ] lPrir;;t your name and address on the reverse of this form so that we can return this [ gxtrg fes): 6
- card to you.
$ =atach txis form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address %
[ ermit.
; l\eVrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery $
£ ®The Retum Receipt will show to whom the article was delivered and the date pet
c  delivered. Consult postmaster for fee. &
<]
3 3. Article Addressed to: 421|cle Number y é l
| 7755 304 4Y : |
E AIRS ID#: 0250788 4b. Sefvice Type 2|
8 ggg%i?olélséu O Registered ¥4 Certified “m l
0 EZ . £ |
@ 1875 W COMMERCIAL BLVD., STE 140 D Express Ml O lnsured 3
g FT LAUDERDALE FL 33309 [0 Retum Receipt for Merchandise [1 COD - [
=) : 7. Date of Delivery 2
< 2!
e " \‘ _ > |
3| 5. Received By (Print Napig) 8. Addressee’s Address (Only if requested & ‘
B and fee is paid) s
i £ |
5 6. xgnat or Agent) [

£ |
) - -

|~ PS Form 3811, Décember 1994 Domestic Return Receipt i

1

= P 2b5 302 uuy

B . °

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intematnonal Mail (See reverse)
[Qanttn

AIRS ID#: 0250788
DRYCLEAN USA
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

2/)7/97

g PS Form 3800, April 1995




< SENDER: . .
‘= Complete items 1 and/or 2 for additional services. | also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retumn this | gxtra fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
= '\Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
= The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

B Z 333 (/3 B34

AIRS ID 0250788 [4b. Service Type

DRYCLEAN USA

e e\ s o —.

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse sid

GAGLIANO ‘MICHAEL 0 Registered . Certified
1875 W COMMERCIAL BLVD., STE 140 O Express Mail O Insured
FT LAUDERDALE FL 33309 0 Retum Receipt for Merchandise [J COD
7. Date of Deliver ,) ’ﬁ X
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
r / and fee is paid) :
6. Sign drelssee or Agent) ‘
X ¥ it
PS Form 3811, December 1994 Domestic Return Receipt |

©+ .z 333 13 334

US Postal Service . .
Receipt for Certified Mail

AIRS ID 0250788
DRYCLEAN USA ~
GAGLIANO MICHAEL

1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995




™~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your ATRS 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# 0250788 FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001

Obj.: 002273

| DRYCLEAN USA
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309




" THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

<

=

- TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

Mm\ecr Sq,mre
DRYCLEAN UsA 2= \\
GAGLIANO MICHAEL

1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309

IRS ID#0250788
1)

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




cut'nere)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 ((,}— )

0 "
Do NOT Remove Label :\ e \
AIRS ID # 0250788
MILLER SQUARE #11140
ANGELO IZQUIERDO FOR GOVERNMENT USE ONLY
—_— X .- Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD . Fund: 20-2-035001
Obj.: 002273

SUITE 201
SUNRISE, FL 33351 J o b




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mtil\ng label. \
TOTAL AMOUNT DUE: $50.00 %

Do NOT Remove Label

AIRS ID # 0250788
MILLER SQUARE #11140-DRYCLEAN USA
ROBERT WENDEROTT Org.: 37550101000 EO: Al
7771 W OAKLAND PARK BLVD #201 Fund: 20-2-035001
SUNRISE FL Obj.: 002273
33351

FOR GOYERNMENT USE ONLY




(cut here)

— — — — — — — — —— — — — — — — — — — — — — —— — — — — —— —— ———— — — — — o s

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l/

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

| TOTAL AMOUNT DUE: 550.00

Do NOT Remove Label

( AIRS ID # 0250788
: . MILLER SQUARE #11140 FOR GOVERNMENT USE ONLY
‘ ANGELO 1ZQUIERDO Org.: 37550101000 EO: B1
: 1875 W COMMERCIAL BLVD,, STE 140 Fund: 20-2-035001
! FT LAUDERDALE FL 33309 Obj.: 002273

N ) e e




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0250788
MILLER SQUARE #11140 FOR GOVERNMENT USE ONLY
GAGLIANO MICHAEL Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD,, STE 140 Fund: 20-2-035001

Obj.: 002273

FT LAUDERDALE FL 33309




