Department of
Environmental Protection

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

January 27, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Ft. Lauderdale, Florida 33309

Re: Facility I.D. No. 0250790
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, Florida 323989-2400

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[

otty 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”
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

~ TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN: 0-40amTIME OUT:_ // 30 2. AIRS ID#:_ OR507 %0

TYPE OF FACILITY: fier (Ve nre’ ,

FACILITY NAME: /l(ﬁ;?,, (lean) LS/ DATE: 2. 4. %7

FACILITY LOCATION:

[ ES/5 S. Dwre ){/60/7 y/écd_/zxx_, F

RESPONSIBLE OFFICIAL: S Ageon /PerSchA <. 2 )7\/7/;/. PHONENUMBER: 2 35- 2/8/

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

D Based on the results of the compliance requirements evaluated during this inspection, the following 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. YES[ ] NO[L}”
DATE OF NEXT INSPECTION: 2 - 28
(Approximate)
INSPECTION CONDUCTED BY: /1@05 ara. /&/'1/ ER S

Mlﬁase o .
INSPECTOR’S SIGNATURE: ' PHONE NUMBER: \§72- 6 7¥2_

e S

page_/ of /. Revised 10/96
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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):

DOyclean DS

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

et Dade, F LS

3. Hazardous Waste Generator Identification Number:

FLD %1 0A1 Yoo

4. Facility Location:
Street Address: |RH 16 <. Dixie. Hi hl.ocx_\/

City: ‘ County: Zip Code:

Dogde 223157

Responsible Official

6. Name and Title of Responsible Official:

Cddie ?mrt‘qUez , Presi dent

7. Responsible Official Mallmg%ddresa A
Organization/Firm: Dvy &leny 5 .
Street Address: )75 W. Commercial Blva. 1 Suite 1HO

City: County: Zip Code:
. Lawdetaare "Brawalo, DBHAH0O]
8. Responsible Official Telephone Number:
Telephone: (3} ) 44D - (5200 - Fae (94)) 1493 -4yl

Facility Contact (If different from Responsible Official)

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

Teaie Peez  Districk manqqer

10. Facility Contact Address: F
DrY a\ean Usi ,
Street Address: \§75 L. Commercial Biva., Suike IO
City: County: Zip Code:

. Lavaefdale “Reudla 33304

11. Facility Contact Telephone Number:

Telephone:  G2HUGD -l OO Fax: ﬁ'@.})‘-)ﬁ% -Buit]

RECEIVED
NOV g 199

Bureau of Air Monitoring
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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Facility Information

@@; 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 [D |Purchased [Instailed ID |Purchased |Installed ID [Purchased |Installed
Example #! 03-0OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser  [¥1{. Q]}rle)L{

(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 |
@ 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?
gallons

(b) Ifless than 12 months, how many? | | months
Check why it is less than 12 months: New owner: [ ] New store: | | Did not keep records: | |

32 What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

Existing small area source [ ! New small area source |
Fiew :
M'ﬁkf‘— Existing large area source | ] New large area source |
Tuls
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



@@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 [ & |
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

LLLErE

@ Start-up, shutdown, malfunction plan

&7

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:

[ ]  Thereby 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 Il 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 II of this notification form.

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

Signature / v / / Date
7 [Z4

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




PERCHLOROETHYLENE DRY CLEANERS [

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E}/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: _QOF50 790 DATE:__2-Y¥-77  TIMEIN: /0 40z TIME OUT: //:3Qag]
FACILITY NAME: 1@1,« Cleas 5/54

FACILITY LOCATION: /f5/5 . Diyre /(/Q/(,

[PART I: NOTIFICATION l
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 : a
2. New facility notified DARM 30 days prior to startup . a
3. Facility failed to notify DARM to use general permit a
* [PART XI: CLASSIFICATION U
Facility indicated on notification form that it is:
(check appropriate box) :
A
1. Existing small areca source . a 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 galfyr B
(constructed before 12/9/91) (constructed on or after 12/9/91)\—' o
3. Existing large arca source a 4. New large area source G/
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<},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) ':?cted on or after 12/9/91)
This is a correct facility classification anN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _J P00 gallons.

—

1of4 Revised 10/28/96 \X
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| PART I0: GENERAL CONTROL REQUIREMENTS K

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? ay anN LE/N;’.)
2. Examining the containers for leakage? Qy ON %
3. Closing and securing machine doors except during loadingfunloading? Q’{ ON ﬁ
4. Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior to disposal? UEI{ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ,/
beds according to the manufacturer’s specifications? ON AON/A I
[PART IV: PROCESS VENT CONTROLS |

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).
7
It class”iﬁcatj_on 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? < . D'{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? TR C{ aON anN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? @¢ ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated t/ |
condenser on a weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Yy ON Q’@‘
6. Conducted all tempcrature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? Q’/DN

2of4 Revised 10/28/96



6.

. Has the responsible official of an existing 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 weekly basis?

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

Is the temperature differential equal 1o 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 Ieast 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 }o the carbon adsorber (if used) at all times?

ay o

Qy anN A.z(nn
Qy aN n

——l

Oy ON

e —

av o

Oy ON

.
ay on MTF

—

“PART V: RECORDKEEPING REQUIREMENTS

2.
3.

A e

-‘Has thc'resporfsiblc official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maihtaincd 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; R

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 data on pcrc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliancc plan, if applicable?

@¥ ON
oN

@¢ on

ay ON M
ay ex’
lB’Y/DN

ay @f

ay

Oy ON WA

[PART VI LEAK DETECTION AND REPAIRS

B

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

@Y ON I

3 of4
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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 Uuough gaskets)
Odor (noticeable perc odor)

NS

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

-\

If using direct-reading instrumentation, is the cquipment:

#
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? . ay ON

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

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

¢. Verfied for accuracy by use of dupiicatc samples (calorimetric only)? ay anN

3. Has the facility maintained a leak log? ) Oy ON

4. Does the responsible official check the following areas for leaks?
: Hose connections, fittings, ‘{ <

S couplings, and valves oY ON Muck cookers ﬂ]?( ON
Door ga§k€ts and seating @4 aN Stills MY aN
Filter gz.xskcts and seating @é anN Exhaust dampers N

- Pumps’ _ @(Y aN Diverter valves C}{/DN

Solvent tanks and containers

134 aN Cartridge filter housings (0 QN
Water separators EP/ aN :
Sharon Fherschbe
Name of Responsible Official )
T
/é%/z@ /(4//52# - R TF
Inspcctor'x/f\lamc (Please Print) Date of Inspection
Inspector’s Sig,yéture Approximate Date of Next Inspection

40f4 - Revised 10/28/96




[ ADDITIONAL SITE INFORMATION: ‘ _ 1
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‘ . BEST AVAILABLE COPY
AIRS ID#: DRSO 790 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: M (fewn  USH DATE: ?IS/?‘)
/ T

FACILITY LOCATION: __ /#5/5 S Diwie fwy. ;, Dliami Fe.

Annual Reporting Period: \/c?nuﬂ/“/u 19 24 TO (ﬂﬂcem bor 19 26

Based on each term or condition of the Title V general a1r 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. ﬁ YES LIno

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 R E C E E v E D

Action(s) taken to achieve compliance: SEP 2 G 1907

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

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

RESPONSIBLE OFFICIAL: SDD/EJ— RO&LI"\MCQ

Name (Please Pfint) \_77 'Signaﬁé O / 9étc '
( .

*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.

/.4

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

ATR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MTAMT T NADTOA MTD1TIN T CAN

tatitid



W CLEANER AIR QUALITY GENERAL PERMIT®

ANNUAL COMPLIANCE CERTIFICATION FORM # §

2

§ o 3

T

AIRS ID#0250790 ® = o

SOUTH DADE #11115 0=

MICHAEL GAGLIANO cg B

1875 W COMMERCIAL BLVD SUITE 140 3 2 B
FT LAUDERDALE FL 33309 )
@

Do NOT Remove Label
Annual Reporting Period: | January 1, 1997 | 1O | December 31, 1997 |

EVNEREE

Based on each term or condition of the Title V general air permit, my facility has remained in comﬁi}pce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES L~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-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 purchase recetpts
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

Iﬁ I

{ <
RESPONSIBLE OFFICIAL: [ MICHAEL GAGLIANO ! e /ﬁ 2/9/98

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

{' (s
.'/



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

DO lean DS

2.

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

e Dade, ¥ 111E

3. Hazardous Waste Generator Identification Number:
ELD 4%l 031 H30
4. Facility Location:
Street Address: {85165 <. DIX(e. Highway .
City: County: Zip Code:
Miami C Dogde 223\57)

. . Facility Identification: Number (DEP Use)::

Responsible Official

Name and Title of Responsible Official:

Eddie. Redriavez | President

7. Responsible Official Manlmé%ddress 1
Organization/Firm: Dry &len
Street Address: ]9¥75 (. VZ’L‘W) merciol Bivd. 6‘-” fe, 14O
City: County: Zip Code:
H. Lawdedale _Browala BLHOY
8. Responsible Official Telephone Number: _
Telephone: A ) UG - (52060 - Fax: (q4)) 193 -gyyL
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Jedie Pefez | Districk Managger
10. Facility Contact Address: ’
Dryolean UsSit
Street Address: 1575 (- Commerclal Riva ., Suite 1do
City: County: Zip Code: _
F+. Lavde(dale B r=vet(o) 233064
1. Facility Contact Telephone Number: )
Telephone:  G2)HUGR -L DO - Fax: G )YGD -BUiL
AN d 7
DEP Form No. 62-213.900(2) Page 13 of 16 OV 3 1996

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources




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 #! 03-OCT-93 [12-NOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MAR-92
s R
Dry-to-Dry Unit I

*
EL)

(1) w/ref. condenser  [¥| | (] )6lcll,(
(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) wi 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 | |

P
(¢) No control devices are required tobe installed { Y ] Llwl Has MM?'

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the Jatest 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 11?
(Indicate with an "X". Select one classification only.)

_—

LK

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

Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part I1.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 followmg
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 narural 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 L1

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

LLetr

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan A

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




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

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

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

Responsible Official Certification

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

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

1/u) 3l

Signature " // ﬁ Date

/72 pz-o7- 27
___—_.————/—_/
N ATURE N

Toonr fenes t_/)/ﬁf o /6/4/9496/'

PrinT

Yosition

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




PERCHLOROETHYLENE DRY CLEANERS

/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST R E C E i V E D
TYPE OF INSPECTION: ANNUAL 7( COMPLAINT/DISCOVERY (T 9 § 1998
' RE-INSPECTION 0

Bureau .of Air Momtorlng

P I\Ilnhnln

FACILITY NAME: Oﬁycéu/ USA ////._5\'

AIRS ID#: ;LSU'P?U DATE: i &g/zfj/g TIME IN: [ O "Zd TIME OUT: ZZ /S_’

raciLiTy LocaTion:  /8S/S.S ﬂ!l/e, /ZW/V

RESPONSIBLE OFFICIAL : (J3ds @ Jren Qi e PHONE: @?35’)“

CONTACT NAME: ’)'))l/ce\/oﬂeﬁ groe Marger PI]ONECSLQSJ 235=7/% |

Ges

\[ PART I: NOTIFICATION

(check appropriate box) -
1. New facility notified DARM 30 days prior to startup 3

2. Facility failed to notify DARM to use general permit - O

u PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: U No notification form
(check appropriate box) ' Q Drop store/out of business/petroleum
A.
1. Existing small area source =] 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 i?é
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 )ﬂ 0N QCan not detérmine
1f no, please check the appropriate classification:
a facility qualified for a general permit as number above
Qa 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.

lofs H'\? - Revised 9/15/97 ‘0\“/\4‘2
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“:PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

Closing and securing machine doors except during loading/unioading?

LH W N

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

LA 8-

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

ON OnN/A
ON ON/A
anN

aN ON/A

anN ‘?&WA

H PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

prior fo September 22, 1993

(complete A and B below).

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ' w anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ?ﬁf an anva
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ‘?’-@ anN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ' ;{[ anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ]

condenser exceeded 45° F? aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ?/DN

i
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located )
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? /dﬁ( aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? \ﬁY ON ON/A
Is the temperature differential equal to or greater than 20° F? EB:Y ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are ecquipped with a carbon adsorber? ay OGN A
Is the perc concentration equal to or less than 100 ppm? ay an %
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 lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {rom no other inlet? Yy an WA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ae ay AN /A
6. Routed airflow to the carbon adsorber (if used) at all times? 4y an PN/A
| PART V: RECORDKEEPING REQUIREMENTS | l

i.
2.

L

w

2o

Has the responsible official:
(check appropriate boxes)

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

Maintained receipts for perc purchased? \?4 0N
Maintained rolling monthly total of perc consumption? F’Y anN

a. documentation of leaks repaired w/in 24 hrs? or; ay anN %/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 3 days of receipt? Oy ON FN/A
. Maintained calibration data? (for applicable direct reading instruments) Qy ON P@A
Maintained exhaust duct monitoring data on perc concentrations? ay anN @‘ﬁ/A

Maintained startup/shutdown/malfunction plan? ' ' w aN
Maintained deviation reports? ay ON B/A
Problem corrected? ‘ ay OnN ;BsI/A
. Maintained compliance plan, if applicable? 2ZKY. aON ON/A

30f5 Revised 9/15/97
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U PART VI: LEAK DETECTION AND REPAIRS ”

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

inspection? ;é‘ aN

2. Has the facility maintained a leak log? ?ﬂ aN

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

Hose connections, fittings, i
couplings, and valves *‘?{% anN an/a . Muck cookers V?ZYY aN ON/A
Door gaskets and seating ((i\’ ON ON/A Stills v an ona
Filter gaskets and seating %Y ON ON/A Exhaust dampers /@fY ON GN/A
Pumps [?Q( N Gn/a Diverter valves ‘%Y aN anN/a |
Solvent tanks and containers ?Y ON ON/A Cartridge filter housings \?Y aN anv/a
Water separators ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) ?p
. Physical detection (airflow felt through gaskets) '?9
Odor (noticeable perc odor) . %
Use of direct-reading instrumentation (FID/P1D/calorimetric tubes) ‘0
Halogen leak detector ?7/
If using direct-reading instrumentation, is the equipment: aN/A i
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Oy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? Ly ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? aQy an -

Didbers fishhort 9/ 29/

Inspector’s Name (Please Print) Date of'rlnspection
4 7 T o - 7 -
Inspector’s Signature - - Approximate Date’of Next Inspection

4 of 5 ' Revised 9/15/97
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CLYPZ OF INSPECTION:

ren e A AN DUIMLIVEAR Y KUIEPORT

ANNUAL aﬁ

COMPLAINT/DISCOVERY D

BEST AVAILABLE COPY'

~ RE-INSPECTION D

TIME IN: JO: <4 TIME QUT: {[' (S AIRS 104 O}S\OM
TYPE OF FACILITY: D/L’V o pf‘1 |
FACILITY N/\MEt_’_N__[}\’I C[@&L’l/ uss’ AINS D/\Tlm
FACILITY LOCATION: /33‘/ 5 s D/\F/e /‘é‘uﬁi |

) Sore T
RESPONSIBLE OFFICIAL: ‘{‘C}ef‘ei/m i I‘ P PHONE NUMBER: @DS)ZB

A

L]

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

T8

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

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

- FOLLOW-UP ACTION REQUIRED

COMMENTS:

‘@’ Aﬂ Rece FE f/)c/sa’étz/ /tcﬂ-w\ 310[9

The Annual Compliance Certification form has been properly ccmﬁcd and submitted to the-inspector.

JATE OF NEXT INSPECTION:

Yﬁsg/ NO[ ]

9/91
(Approxxmatc)
NSPECTION CONDUCTED BY: /%46// ﬁfS ém/ﬁ

/

NSPECTOR’S SIGNATURE: W PHONE NUMBER: -

of

Page

’33071— 6725

Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

—

FACILITY NAME: _r/Q/\‘7 Clenn USY _ #,/// [S/ | DA'I‘E:M
FACILITY LOCATION: YN Y Dyre #é«//y

Annual Reporting Pcr_iod:' i[?? : 19 TO 7/? §/ 19

Bascd on cach term or condition of the Title V general air permit, my facility has remained in compliange with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. /%S CNo ]

If NO, complete the following:

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

Exact penod of non-compliance: from to

Action(s) taken to achicve 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

o ECEIVED

7 1998
Method used to demonstrate compliance: GCT 2 d

Action(s) taken to achieve comphance:

Bureau of Air Monitoring

& Wlubllc SCL! rces-

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-ta dry facjk
year jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: ﬁ7/c//4 e/ /e J;Mcf A

Name (Please Print) S{gnatunc y 7 Date

ies or 1,800 gallons per

R

*This form 1s made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
« 33 S.W. SECOND AVENUE, SUITE 900
" MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL
RE-INSPECTION

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY a

ARS ID#: D25 0770 patE; 33199

FACILITY NAME:

TIME IN: ”‘7“00»’7’) TIME OUT: l& we
Dy Clecan USA

M:am ]

FACILITY LocATION: [ 5515 S. Dixie HW‘/II
33157

RESPONSIBLE OFFICIAL : = )] 6%(:%1 w .,\ rEONE{ @ 5\“ '{—5? LN /s1e!

CONTACT NAME: ?O\,u,Q MCLS

PHONE: C%O'f')}% '385 -39

|| PART I: NOTIFICATION

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

[ PART I1: CLASSIFICATION

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

(constructed before 12/9/91)

3. Existing 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 before 12/9/91)

5. This is a correct facility classification

facility was gallons.

A. .
1. Existing small area source a 2. New small area source a ' I
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr L
both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed on or after 12/9/91)

a 4. New large area sour:e )é
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)

% ON

If no, please check the appropriate classification:
Q 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

QO No notification form I
Q1 Drop store/out of business/petroleum

QCan not determine

1 of §

%Y’;ﬁf\

o
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WPART II: GENERAL CONTROL REQUIREMENTS

2
3.
4

. Draining cartridge filters in their housing or in sealed contdiners for-at

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

Storing perchloroethylene in tightly sealed and impervious containers? Oy anN Qﬂ/A
. Examining the containers for leakage? . . Gy anN b@/A
Closing and securing machine doors except during loading/unloading? }QY m)N

least 24 hours prior to disposal? ' _ . _ M ON aN/A

Maintaining solvent-to-carbon ratios'and steam pressure for carbon-adsorber

beds according to the manufacturer’s specifications? ' Oy ON

H PART IV: PROCESS VENT CONTROLS

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 eitherzjé 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? ﬁY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %Q’ aN aN/A
3. Equippéd the condenser with a‘diverter valve so airflow will be directed away from the

condenser upon opening the door? : ' YY aN OnN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .

condenser on a weekly/bi-weekly basis? _ \ﬂY ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? . Oy ON ﬁN/A
6. Conducted all temperature monitoring after an a‘ppropriétc cooldown period and after

verifying that the coolant had been completely charged? }{Y aN

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

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

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

Is the perc concentration equal to or less than 100 ppm? Oy ON AIN/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 ON sé(N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? .y 4N \ﬁN/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay AanN XN/A

[PART V: RECORDKEEPING REQUIREMENTS | | |

Has the responsible official: : l
(check appropriate boxes)
1. Maintained receipts for perc purchased? )é\Y N &
2. Maintained rolling monthly total of perc consumption? : MY anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; DY ON ‘%N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days F
and parts installed w/in 5 days of receipt? ‘ Oy aN %/A
4. Maintained calibration data? (or applicable direct reading instruments) Oy ON [RYA
5. Maintained exhaust duct monitoring data on perc concentrations? DY ON FN/A
6. Maintained startup/shutdown/malfunction plan? %Y N
7. Maintained deviation reports? Oy ON %A .
Problem corrected? “ . Oy OGN ?QWA
8. Maintained compliance plan, if applicable? Ay ON %/A

——— ——
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H PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

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 \F(Y aN ON/A
Door gaskets and seating \}(Y ON OnN/A
Filter gaskets and seating 7{\{ ON ON/A

7{\/ ON ON/A

Solvent tanks and containers F\Y aN ON/A

Water separators >QY ON ON/A

4. Which method of detection is used by the responsible oft'cnal"
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Qdor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

Y ON

aN
Muck cookers XY aN anva
Stills gy an owa
Exhaust dampers '}(Y ON On/A

Diverter valves Y ON Ow/A

Cartridge filter housings B«’ ON an/a
i

/A

E .D O ﬁ%y

Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? Gy anwN

Calibrated against a standard gas prior to and after each use

(PID/FID only)? DY ON
Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
. Kept in a clean and secure area when not in use? | Qy ON
Verified for accuracy by use of duplicate samples (calorixﬁctric only)? ‘ay anN

gd/ﬁﬂf&/ G‘bt\\/LﬁL/

Inspcclor s Namé- ‘int)

/

Ins

tor’ Slonatur
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Date of Inspection

2008

Approximaté Date of Next Inspection

Revised 9/15/97



|[ ADDITIONAL SITE INFORMATION:

Sofs -




TITLE V AIR QUALiTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL)ZL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN: }[34()% TiME ouT: [/ ¢ OQP/)/-; AIRS ID#: 09"5@‘) 90
TYPE OF FACILITY: £€VrC DFM ﬂ/(W \ A ,
FACILITY NAME: C/b/m C/éa/ﬁ USA , - DATE;§/5[1/767
FACILITY LOCATION: {?6&/4 ? 7\ [ X le ‘#Wl//
Iiomg, £ 33577
RESPONSIBLE OFFICIAL: Eddlﬁ Kpdl’/wh PHONE NUMBER: (454>§Lq5 (700

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: ‘6;((6//6”# QCWJK€C)@(”%

The Annual Compliance Certification form has been properjy certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: 3 3 ﬁf ﬁ

(Approxlmatc
INSPECTION CONDUCTED B, m lf /W

ease Print) L
INSPECTOR’S sxGNATUREg,D/ 477 m =Y ———PHONE NUMBER: (3@5} 37& WQS
<
Pa"elof# Revised 10/96




@m#: Pa50790 | E@fﬁjﬂt/ﬁz

DRY CLEANER AIR QUALITY GENERAD PERMI:I;,9 LJ
ANNUAL COMPLIANCE CERTIFICATION FORM

Alr [AYEVN IS

= v\m\-ull_y

FACILITY NAME: (Af\/ ()/QC?/? USA #illls Management Dpag TE”’UZQ&ZQQ
FACILITY LOCATION: ___ | g 515 ? A X /e #W V. 3
Miami, FL 33157

Annual Reporting Period: 3 1998 TO ' 3 ' 19‘19

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

Rf:wsed 10/10/96
i

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:

N /A

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: 76
UJ
< Kl
Method used to demonstrate compliance: 20 o ﬁ
z< ==
=
g% . M
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting #S)n:gd stated abowe==
0= -
]
N /A tf g <
[ ] '(_3: [RE)
Exact period of non-compliance: from to 3 CJ

Action(s) taken to achieve compliance:

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-tc' dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE ommm%’%ﬁéﬁ;@w&‘; M 1/ / 19

i 14

Name (Please@nnt) J Si gn.k,tu{e Date

DNGCELO T70UERND

*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 l of } .




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )83: " COMPLAINT/DISCOVERY a
RE-INSPECTION Q ’

alRs i 0250 190 pare, 3[30/06  Tive n: /2 35pryrive out: [274S
FACILITY NAME: ,bro,l Cleanm IUSA

FACILITY LOCATION: ___(8D15 S ‘DI-X )e

| Mg, FL 33157

RESPONSIBL.E OFFICIAL :AV}O}Q{D f%%WdD} PHONE: (QS“L) %3 ~y 100

CONTACT NAME: PHONE:

i . )
[PART I: NOTIFICATION " A ]

(check appropriate box)
e
1. New facility notified DARM 30 days prior to startup 2
Es
®

2. Facility failed to notify DARM to use general permit

Q
[PART II: CLASSIFICATION 53 | ) | ]

Facility indicated on notification form that it is: O Na notification form

(check appropriate box) )ﬁ Drop store/out of business/petroleum
A. . ' :

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

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

3. Existing large area source ad 4. New large area source 'X

dry-to-dry only, 140 <x <2100 gal/yvr dry-to-dry only, 140 <x <2,100 gally

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)
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 XY anN O Can not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

Voo
ey
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[ PART 1m: GENERAL CONTROL REQUIREMENTS

> wn

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

Storing perchloroethylene in tightly Sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loadi

Draining cartridge filters in their housing or in sealed containe
least 24 hours prior to disposal? '

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

———— - e —

Oy aN ana
Oy ON an/a
Oy QN

Oy ON ONA

Oy ON ON/A

”PART IV: PROCESS VENT CONTROLS

1

(95}

In Part JI-A:

| :
If classka ion 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 shecked; 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, theymachine should be equipped with a refrigerated condenser

(complete A and B below).

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

. Equipped all machines with the appropriate vent controls?

. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

Measured and recorded the temperature of the outlet exhaust stream of a refrigerate
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?

ay ON

DY_ aN ON/A
ay OnN ON/A
ay 0N

I:IY ON ON/A

ay ON

20f5
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Equipped transfer machines (dryers, reclaimers, and washers) with individual

. 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;reglaimer, and dryer machiines on a weekly basis? ay anN

. Measured and recorded the.washer exhaust temperature at the condenser

inlet and outlet weekly? ay aN awna

. Is the temperature differential equral to or greater than 20° F? ay ON ana

he exhaust stream weekly
~ig venting to the adsorber,

Measured and recorded the perc concentration 1
at the end of the final drying cycle while the machin

if machines are equipped with a carbon adsorber? ay aN anNa

ay ON anNA

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, contractio

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

condenser coils?

Routed airflow to the carbon adsorber (if used) at all times? : ay ON ana

| PART V: RECORDKEEPING REQUIREMENTS

1.
2.

-
J.

N e v s

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perchrehased‘? ay aN
Maintained rolling monthly total of pefegonsumption? ay 4anN

ir reports for the following:

rs? or; : : Oy ON OnNA

Maintained leak detection inspection and re
a. documentation of leaks repaired w/in 2

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

and parts installed w/in 5 days of receipt? Oy aN anN/Aa

Maintained calibration data? (for applicable direct reading instruments) ~ OON ON/A

Maintained exhaust duct monitoring data on perc concentrations? aN anN/a
Maintained startup/shutdown/malfunction plan? aN
Maintained deviation reports? a~N anN/a .
Problem corrected? ay anN aOna
. Maintained compliance plan, if applicable? | ay anN anNa

m—— ———

Jofs Revised 9/15/97




H PART VI: LEAK DETECTION AND REPAIRS

]

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

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

Hosevannections, fittings, .

couplings, and valves ay ON ON/A Muck cookers
Door.gaskets an ay ON ONA Stills

Filter gaskets and seati Ay ON UN/A Exhaust dampers
Pumps Oy ON OnvaA Diverter valves

Solvent tanks and containers Y ON TIN/A Cartridge filter housings

{
Water separators ON/A
Visual examination (condensed solvent on exterio
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tu

Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in‘a range of 0-5

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 a clean and secure area when not in use?

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

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

ay
ay

anN

anN
Qy ON ON/A
ay ON ONA
ay ON ONA
Qy ON ON/A

Ay ON anNA

3/[30/00

Nebova Grinas

Date of Inspection

Aoy

‘}E;( Inspéctor’s N7(Pease Print)
Q ﬁcct;)r\'s\st(%aturc

405

Appfoximatc Date of Next Inspection

Revised 9/15/97



ILADDITIONAL SITE INFORMATION:

Sol)



' TITLE V AIR QUALVITY GENERAL PERMIT
’ INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL@ COMPLAINT/DISCOVERY D RE-INSPECTION D

TIMEIN: /235 prm~  TIMEOUT: JA: ¢5pm alRs s ORSO 790D !
TYPE OF FACILITY. __ IPErC. DM// ] eanitsy—

FACILITY NAME: /$SIs § Divie ’HWH N DATE: %/8010 2
FACILITY LOCATION: Dm Cleamn USA '

RESPONSIBLE OFFICIAL: A’ﬁd&/ o) T%Q(LMD PHONE NUMBER(@S%S ' WE—@ 200

Based on the results of the compliance requirements evaluated during this inspection, the facnllty is found to be in
compliance with DEP Rule 62-213. 300, Florida Administrative Code (F.A.C.).

EI 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: S )de  no /o as o /a,m/- 5‘7‘0}"@ e
Maching Sttt en si ?&rc % Mdé/tﬁff a,;i)ed«l/

70 be empty . RO nccds to ,se/) cmoyoF recel
Proper waste alrspos 07( perc '7%1% machir s %cw.kg

The Annual Compliance Certification form has been properly 7(1ed and submitted to the inspector. YESD

DATE OF NEXT INSPECTION:

/ ate -
INSPECTION CONDUCTED BY: A{&D(W ) e ﬁféwfa_ GIV/W

Plcasth’rmt)

__—————= PHONE NUMBER:/SDS)B’?(Q" MB@

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:




Eddie J. Rodriguez
President and

Chief Operating Officer
Retail Group

May 13, 1999 .

Bureau of Air Monitoring & Mobile Sources

Q4. W
MS5510 e o,
Department of Environmental Protecton O‘/»o@”' %,
2600 Blair Stone Road ¢ e

Tallahassee, FL 32399-2400
Re:  Responsible Official, Dryclean USA of Florida, Inc.
To Whom It May Concern:

Please accept this letter as authorization to change the appointed Responsible Official
representing Dryclean USA from myself to our Division Vice President Angelo Izquierdo.

I am constantly traveling and not always available to sign the Annual Compliance Certification
Forms when they arrive from your organization. In order to return these forms to you as quickly
as possible, please allow Mr. Izquierdo to sign and expedite the process.

Thank you for your cooperation in this matter. From this point forward, please acknowledge
Angelo Izquierdo as our Responsible Official. '

cc Angelo Izquierdo :
Art Pennetta, Natural Resource Specialist I, Broward County

1875 W. COMMERCIAL BOULEVARD « SUITE 140 « FT. LAUDERDALE, FLORIDA 33309-3067  (954)493-6700 * FAX (954)493-8444



K____________________._____________' ______

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# 0250790 |
DRYCLEAN USA FOR GOVERNMENT USE ONLY

EDDIE RODRIGUEZ Org.: 37550101000 EO: B1

| 1875 W COMMERCIAL BLVD SUITE 140 F‘“‘d 20-2-035001
CLAUDERDALE FL 33309 J Obj.: 002273




(cut here)

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

( ?\\T\é . AIRS ID # 0250790

| DRYCLEAN US FOR GOVERNMENT USE ONLY
ANGELO IZQUIERDO Org.: 37550101000 EO: BI

| 1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

| FT LAUDERDALE FL 33309 J Obj.: 002273




G 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 # 0250790

DRYCLEAN USA #1115 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1

1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001
FT LAUDERDALE FL 33309 Obj.: 002273




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

3202656

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

1

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0250790
SOUTH DADE #11115 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




; SENDER:

card to you.

delivered.

mComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can retumn this extra fee):

m Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
mWrite "Return Receipt Requestad” on the mailpiece below the article number. 2. [ Restricted Delivery

aThe Return Raeceipt will show to whom the anticle was delivered and the date

| also wish to receive the \
following services (for an

Consult postmaster for fee.

r

3. Asticle Addressed _tg:“

SOUTH DADE #11115
MICHAEL GAGLIANO
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

AIRS ID 0250790@

4a. Article Number

Z 333 /3 336

4b. Service Type

O Registered Certified
O Express Mail O Insured
[J Retumn Receipt for Merchandise [J COD

7. Date of DeIive;\/f,) ,% X

5. Received By: (Print Name)

X

Is your RETURN ADDRESS completed on the reverse side?

6. éignature:

ressee or Agent)

7z

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3800, April 1995

Z 333 633 336

US Postal Service

_Receipt for Certified Mail

SOUTH DADE #11115
MICHAEL GAGLIANO

1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

Postage

AIRS ID 0250790

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date




e reverse side?

Is your RETURN ADDRESS completed on th

' BEST AVAILABLE COPY

ICompIéEa |féms 1 and/or 2 for addition’al services.
® Complete items 3, 4a, and 4b.

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

card to you.

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

permit.

mWrite “Return Receipt Requested” on the mailpiece below the article number.
»The Returmn Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID#: 0250790
SOUTH DADE #11115

EDDIE RODRIGUEZ

R

4b. Service Type

[0 Registered Certified
[OJ Express Mail O Insured
[J Retumn Receipt for Merchandise [ COD

7. Date of Delivery

1875 W COMMERCIAL BLVD SUITE 140
5. Received By: (Print Nam /)

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

FT LAUDERDALE FL 33309
T W

PS Foffn 3811 ,VDecember 1994

Domestic Return Receipt

4

Thank you for using Return Receipt Service.

US Postal Service

P 2k5 302 uace

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See rove/seL

| Sent to

SOUTH DADE #11115
EDDIE RODRIGUEZ

FT LAUDERDALE FL 33309

Certified Fee

AIRS ID#: 0250790

1875 W COMMERCIAL BLVD SUITE 140

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

g PS Form 3800, April 1995

i

B/




