Department of
Environmental Protection

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

February 18, 2003

Ms. Nora Sanchez

Arpeco Cleaners & Laundry
2219 Northwest 28 Street
Miami, Florida 33180

Re: Facility No.: 0250848-002
Dear Ms. Sanchez:

~The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 17, 2003.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March | of each year the facility is in operation and is subject to the requirements-of the Title V
general permit.

[f 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,

gzaz/é@xumﬂ,u

#> Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process™

Printed on recycled paper.






AIR GENERAL PERMIT NOTIFICATION iTORI\/I

PERCHLOROETHYLENE DRY CLEANER !

JAN 17 2583

Air Quality
Part [[[ Notification of Intent to Use General Per nutManagemem Division

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

Facility Name and Location
1.

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

Ok Sanchez )
2.0 Si

Site Name (For example, plant name or number)

3. Hazardous Waste Generator ldeplil’iczuion Number:

ALY 098y |74 04 Y

4. Facility Location:

Street Address: 9~&l‘{ P X skpeeT | 2310
City: m A ( | | Countv % C Zip Code: 638@‘1]7

‘v[dent'hcat]on N

Responsible Official
6. Name and Title of Responsible Official:

Name: NO@\ &LV\ CM&/ Title:

Ownes
7. Responsible Official Mailing Address: [} g

S o peco Cleanedse ¢ Kawndry

rgarization/Firm: * .

"Street Address: 2;?([5’ /‘/Woiﬁﬁé%kme S I)<Q>O\\)€

City: Mléu/v“ County DAt Zip Code: 3 3IY@

8. Responsible Official Telephone Number:

Telephone: (298 ) (R - %“\X

Fax: ( ) -
|
Facility Contaét‘ (It different from Responsible Ofticial)
9. Name and Title of Facility Contact (For example, plant manager):
Love A N@ 5
10. Facility Contact Address: é’ s
- -
® € S
Street Address: S; 2 '_\% £
Cuty: County: Zip Code: o i
g N
e PR R
. pmw Contact In_lq)h()nc Number: @ % : <
Telephone: (| ) - Fax: ( ) - e 8
/ 3z & |m
th—2 .
3 »,
DEP Form No. 62-213.900(2)

‘ 14
Effective: 2/24/99
~



Facility Information
Fan DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do vou hiove on-siie? [ | |

Tor cach dry-to-drv-machine on-site. please provide the following information:

“T;llu Inttially Purchased Status Control Device Required® Date Control Device Installed
From Manufacturer (circle one) (cirele one) (Of already mcluded ot tme of
purchase, write "SAMILT)
"7-"0 \ Exisling/cx:\v) @/C/-\/N(mc required %‘Q—
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
7 ( ,

FCONTROL DEVICE KEY:  ° RC =refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? | |
How many dryers/reclaimers do vou have on-sue? | |

If the transter machine was purchased from the manufacturer prior to or on December 9. 1991, it is an EXISTING
unit. If the wansfer machine was purchased from the manufacturer between December 9. 1991 and September 22,
1993, 1t 1s a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general

permit). For each transfer machine on-site. please provide the following information:

Daie Initially Purchased  Status Control Device Required™ Date Control Device Instalied
From Muanutacturer (circle one) (circle one) (it already included at ume of
‘ purchase. write "SAME™

Existing/New RC/CA/MNone required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

FCONTROL DEVICE KEY: RC = refrigermed condenser CA = carbon adsorber

2.(ar How much perchloroethylene (pere) huve vou used within the last 12 months?

I L'\'D faatlons (You must Bl this i)

(he B less than 12 months, how manv? [_ ] months
Cheek whnvat s fess than 12 months: New owner: | I Did not keep records: | |
New store: | IoNew machime | |
Uinopened store | | (date ol expected opening
D omm Noo 622213 900(2) I3

PlTecrve: 272009



Best Available Copy ’

A0 What is the Tacilieds sowree classification based on the definitions found iy section 03 of Parg 117

fadicare with an "XN70 Select one elassilication anly )

Sl Avca Nowree . L)g‘

Drv-to-dry machnes only on-site - (used Tess than 140 gallons ol pere per vear)

Trunsfer only on-site (usced fess than 200 gatlons of pere per year)

Both machine types on-site (ased dess than 140 gadlons ol pere per year)
Large Arca Source ]

Drveto-dry muchines only on=site (used 140 - 2,100 gallons of pere per vear)

Transier anlv on-siie (uscd 200 - 1,800 gallons of pere per vear)

Both imachine types on-site (used 140 - 1,800 gallons of pere per vears

4. What control technology is required on machines pursuant to section (3) of Part [ of this notification form?
tIndicate with an "X™.)

Existune machimes atsimall arca source New machines at small area source
(NONE REQUIRED) f ! Refrigerated condenser al
Existing machines at large area source New machines at large arca source
Carbon adsorber [ | Refrigerated condenser | |
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be cligible to use the gencral permit pursuant to
Rute 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following

exern

ton criteria or that no such units exist on-site (see attached memo for the criteria.

All steam and hot waier gencrating units exempt | > ] OR
No such units on-siie [ |
How many boilers do vou have on-site” [ | |

For cuch boiler, indicue its horsepower ( HPYrating: | o RN o |

What tvpe of fuet do vou use? [ | propane ]%’l natural gus /
| I No. 2 fuel oil { ] No. 4 fuel oil
[ | No. 6 fuel o1l | | Other (please list)

6. Equipment Monitorine und Recordkeeping Information

Check all fogs which wre required 10 be kept on=site in accordance with the requiremenis of this general permit

() Purchuse receipts and solvent purchuases/solvent addition fog I‘XJ .
(hy 1 ek detecton mpecton and repair ) (_>S;]

() Refmeerated condenser icmperature inontoring P> |

() Curbon adsorber vxhaust pere concentration monitoring [

(¢ Sawtup. shurdows madivmenon plan | 2}
DR Formy Moo 62221 3000072 6

Bl e 2/241/99



T Surrender of BExisting DEP A Permitds)
Please indicate with an "N the appropriate selection:

A Fhereby surrender all existing DEP i permits authorizine operation of the facility indicated in
b 4 | £ 0 )

this notification form: the permit number(s) are

o NorDEP wir permits currently exist for the operation ol the factlity indicated in this notdication

form. ,

Responsible Official Certification

1, the undersigned. am the responsible official, as defined in Part [T of this form. of the facility addressed in
this notification. I hereby certifv, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree 1o operate and
mainiain the air pollutant emissions wiits and air pollution control equipment described above so as to
comply with all icrms and conditions of this cencral permit as set forth in Part 1 of this notification form.

-

Dwill promptiy notify the Deparument of apy changes to the informeation contained in this notification.

Print name of responsible official

N cﬁa/m A | /12/03

l“‘lldlU 411(

DD Fovin Na, G2-212 90007 17
Prifconve: 2720409




" Best Available Copy
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THIS PORTION Mu.. .. 4 +ACHED TO REMITTANCE FOR PROPER HANDLH_‘IG 3 "
: | 4REZTS DECZRZAE™M™
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

v —;{ ) FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Labe B F[BENIFITTING CATEGORY 000200
(AIRS ID# 250843 \/ R 2
ARPECO CLEANERS & 2= ©| o
. LAUNDRY = - \\3‘ — FOR QOVE(ﬁlgi\g(l;:(l)erugE ?NLY
i 2219 NW 28 STREET @ :; z <. ?3156;333.52-035001 o d
| MIAMI, FLORIDA 33180 /l 2% 8 . [omcr wm
‘ T %3 o) |

A LN
Printed on recyclezgaper.

L




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
' 456903 DEC14205

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

e

BNT : $50.
TOTAL ARIOWy @{E $50.00

%O -7 /.| FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label Zz 9 ~*| BENIFITTING OBJECT CODE 002000
L v} BENIFITTING CATEGORY 000200
‘ 2 < o N
250848 10 % §
ARPECO CLEANERS & LAUNDRY % %
2219 NW 28 STREET o FOR GOVERNMENT USE ONLY

ORG.: 37550101000 EO: Al
MIAML, FL 33180 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



T g | 413476 DEC20 20
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER ﬂANDLmoGZ:@ é/
/76

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00 ,

Do NOT Remove Label

AIRS ID# 250848 10
ARPECO CLEANERS & LAUNDRY

2219 NW 28 STREET FOR GOVERNMENT USE ONLY
MIAMI, FL 33180 ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE F

OR PROPER HANDLING |
436425, FEB 9304 77

below on @mailing label.

1
Please include your AIRS ID# on your check or money order. This number can be found

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

(ID# 250848 Tt
{ NORA SANCHEZ FOR GOVERNMENT USE ONLY
: ARPECO CLEANERS & LAUNDRY Org.: 37550101000 EO: Al
. 2219 NW 28 STREET l(-')l:)r'ld:OZO(L—zZ;gSSOOl .
j.: 002

]
:MIAMI, FL 33180 i




S Postal Servicen R
.‘,CERTIFIED MAI L, RECEIPT

"(Domestlc Mail. Only, No Insurance 00verage Prowded)

Postage | $ x4
Certified Fee \ /U
1
Return Reciept Fee ro )
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

7

Tot: ID# 250848
- NORA SANCHEZ _

7003 2<2k0 0003 5651 1953

i

' .‘:"\_, . . o ' . k| L
B Complete items 1, 2, and 3. Also complete Slgnature
item 4 if Restricted Delivery is desired. W 0O Agent
& Print your name and-address on the reverse ] Addressee .

so that we can return the card to ysu.- - - B. R by N C. Date of Delivery
m Attach this card to the back of the mailpiece, 7_f§"°‘ ‘
or on the front if space permits. : . .

| 1 .An' o Addressed t D.Is dellvefyaddressdlfferéq em 1? 3 Yes
| 1. Article Addressed to: )

E [D# 250848
. INORA SANCHEZ

3. Servloe Type
Certified Mail [ Express Mall
[ Registered 0O Return Receipt for Merchandise
O insured Mail [ C.O.D,

| 4 Restricted Delivery? ExtraFee) Ol Yes

e e 7003 27k0 0003 5k51 1953

"PS Form 3811, August 2001 Domestic Return Receipt ' © 102595-02-M-1540,
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UNITED STATES POSTAL SERVICE

P

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
¢ Sender: Please print your name, address, and ZIP+4 in this boi
g ™
BUR. OF AIR MONITORING & MOBILE SOURCES o © = ¢
DEPT. OF ENVIRONMENTAL PROTECTION . ., = _
MAIL STATION 5510 = O <
2600 BLAIR STONE ROAD 0z 3
TALLAHASSEE, FLORIDA 32399-2400 cs B
o= = 2t
® o
n =
3 @
hie]
Gi
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
434435 DECIE M3

5

—

Please include your AIRS ID# on your check or money order. This number can be found bélow on your mailing label
! 7

1
[
4

TOTAL AMOUNT DUE: $50.00 ¢

0036!.’73/7
Al

Do NOT Remove Label

230548
Org.: 37550101000 : Al
Fund: 20-2-035001

MORA SANCHEZ
ARPECO CLEANERS ¢ LAUNDRY
Obj.: 002273

IR

219 NW 28 STREE
MHAML L 33186
f




