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Ny ""q 1 Department of

I
A\ Environmental Protection

Lawton Chiles

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Tallahassee, Florida 32399-2400 Secretary
December 15, 1997

Governor

Mr. Julio Guardado
Tropical Dry Cleaners
5718 West Flager Street
Miami, Florida 33144

Re: Facility No.: 0250891

Dear Mr. Guardado:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 5, 1997.

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 Mcbile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

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

Program,
compliance inspector in your area.
Sincerely,
A -
ijiﬁﬁL/A~ﬁ£/L~/ T VA

;%?Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

So\io Goacdado Quinec.

2. Site Name (For example, plant name or number): )
_\_COP‘\Q’Q\\ ch Q)\e,qne(s .
3. Hazardous Waste Generator Identiffcation Number:
Eld A% ded4imnan .
4. Facility Location:

Street Address: o \Q> w . T_\QC\QV 6'\ .
County:
©ad

--Zip Code:

23144

Responsible Official
6. Name and Title of Responsible Official: T
Solio Goacdedo Qoo necx.

7. Responsible Official Mailing Address:

Organization/Firm: :

Street Address: %Q e,

Clty i . _County: PSS . . le Code:
8. Responsible Official Telephone Number: :

Telephone: (09 D G- 0070, Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Jolio GoasDado.

10. Facility Contact Address:

Street Address: %Q "~ <

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: (308 2 &2 - OO 7 b, Fax: ( ) -

NOV 51997
Bu ; I
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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

[nitially Device [nitially Device Initialty Device
Type of Machine ID |Purchased |Instalied 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 g e - 2-9b 3 -'7-96

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimcr Unit

(10) w/ ref. condenser- [ - -« [ oo e e

(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 | :ﬁ _

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

[ AO. | gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source [ ~ |
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 Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser |

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 [
Nosuch unitson-site .. ... ...~ [dem] -

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

rLLrre

(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)

I “\~ No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Q%Zéﬁ, S A

S(gﬁature Date

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



1302278

DRY CLEANER AIR QUALITY GENERAL PERMITCE IVED
ANNUAL COMPLIANCE CERTIFICATION FORM [TAIL ROOM

FEB 1 9gg'

( AIRS ID#0250891 &
JULIO GUARDADO | § -1 ny
JULIO GUARDADO & ﬂ
5718 W FLAGLER STREET i oo I .
MIAMI FL 33144 g .
J o =
- (Y] —
= —
c o & < .
Do NOT Remove Label o 2. g
NO1 g =
. n 9 rTd
3 ;
. . : el
Annual Reporting Period: 19 TO U19

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. G YES nNo
IfNO, complete the following:

#1. Term or condmon 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:

1

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

"~ Method used to demonstrate compliance:

R . : [
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: QKL\LO Q VARAAd, /A/%a %—" 9—54%8

Name (Pleése Print) Si gnature 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. -

t

11/06/97
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PERCHLOROETHYLENE DRY CL RAE

o
TITLE V CENERAL PERMIT EVED

(()Ml LIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUATL, M COMPL /\IN(/D(S@OZ/ ’228 U
RE-INSPLECTTON ]

AIRS DI QEDS’ [ baTE: 7/3@/678 rin v D:B0amvwar our: (0450

FACILITY NAME: WOPI‘CQ,O ,b/ﬂ// P[M

vaciLrty Location: S 2[5 W F/GXZM St
Mianin Floride 33144

RESPONSIBLE OFFICIAL : Tb(j/w Glﬂ/ﬂ*“éﬂado PHONE: 505)9(92“007@

CONTACT NAME: e PHONI: . ~
- S =
[PART I: NOTIFICATION i
(check appropriate box) - 7 —\}
1
1. New facility notified DARM 30 days prior to startup 3 1
2. Facility failed to notify DARM 10 use ceneral permit )}
1
[PART I CLASSIFICATION 1
Facility indicated on notification form that it is: O No notification form _:”
|(chcck appropriate box) O Drop store/out of business/peiroleum
| A \
I. Existing smafl area source O T New small area source X f
i dry-to-dry only, x < 140 galiyr dry-te-dryv only, x < 140 gal/yr {
" transfer only, x <200 galiyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 0 4. New large area source O
dry-to-dry only, 140 <x <2,100 cal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/vr 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 >§Q’ N O Can not determine
l
If no, please check the appropriate classification:
a - facility quahficd for & general permit as number above
0 factlity exceeds above linits and 1s not eligible for a general permit
B. The total quantity ofpcrch‘lo'rocthy\cnc (perc) purchased within the preceding 12 months by this dry cleaning
facility was @D\ gallons. :
I I I

Dol s ¢ e .v,,/} |
[ /50\0\8
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JEST AVAILABLE COPY A
) 5
Is the rcsp(msxl)h: official of the dry cleaning f:xc;h(y: :
(cheek appropriate boxes) ‘
1. Stworing perchloroethylene i tightly seated and impervious contamers” oy ON }(N//\
2. Pxanuning the contamers for feakage? o Oy ON D
3. Closing and sceuring machine doors except during toading/untoading? - ’ XY N
4. Draining cartridee filters in their housing or in scaled contamers {or at . o
least 24 hours prior to disposal? : : o - ’ >£Y UIN CHWA
5. Mamtaming solvent-to-carbon ratios and steam pru\urg fm <A1b()|\ adsorber .
beds accordme to the m(mu[ac(urm s specifications? : . oy O x : J
Mmz'r [V: PROCESS VENT CONTROLS jt
In Part TI-A:
I classification 1 has been checked, no controfs are required. Proceed to Part V.
I classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).
If classification 3 has been checked, the machine should be equipped with cither a refrigerated
sndenser or a carbon adsorber (complete A and B below). Carbon adsorber must ave heen insratled |
prior to Septesnber 22, 1993
If classification 4 has been checked, the machine should be equipped with a refrigerated condenser ‘1
{complete A and B below). :
A. Has the responsible official of all new sources and existing large area sources i
!
{check appropriate boxes) i -
. T
Equipped all mmaclhines with the appropriate vent controls? y\/ anN ‘ ‘
P
Equipped dry-to-dry machines with a closed-loop vapor venting system? %\x' anN ON ¥ !
Equipped the condenser with a diverter valve so airflow will be directed away from ¢ ' ;
condenser upon opening the door? 2y AN '796‘//\ _
\ . |
Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated i
condenser on a weekhv/bi-weekly basis? >§(\ ON
!
Repaired or adjusted the equipment within 24 hours if the exhaust xcmpcmlmc of the :
condenser exceeded 45717 Qy 4an %\N//\
Conducted all temperature monitoring after an appropriate cooldown period and after ‘ ; ;
verifying that the coolant had been completely charged? A\ N ; ‘ ;
i '
o |
!
!
< »
2ol s
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B. ilas the responsible official of an existing farge or new farge avca source also: 1
1. Mecasurced and recorded the exhavst temperature on the ontet side of the condensaer located
on dry-to-dry, reclanner, and dryer machines on a weekly basis? Ly UN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? uy uN an/a
Is the temperature difTerential cqual o or greater than 20° 172 uay UN UN/A
3. Measured and recorded the pere concentration m the exhaust stream weekly
at the end of the final drying cycle while the machine 1s venting to the adsorber,
i machmes are cquipped with a carbon adsorber? Uy UN UN/A
[s the pere concentration equal to or less than 100 ppm? Ly 4N Gn/A
4. Assured that the samphing port on the carbon adsorber exhaust for measuring,
perc concentrations 1s at least § duct diameters downstream of any bend, contraction,
or expansion: 1s at Icast 2 duct diameters upstrean from any bend, contraction,
or expansion; and downstream [rom no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aN Un/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A
”PART V: RECORDKEEPING REQUIREMENTS ]
: - T
Has the responsible official:
(check appropriate boxes)
1. Maintained recepts for perc purchased? %’ QN
2. Maintained rolling monthly total of perc consumption? ﬁ\/ ON
3. Mamntained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy UN %N//\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 days of recept? Oy ON }ﬁl\'x’/\
4. Mamtamed cabibration data? (for applicable direct reading instruments) ay Oawn A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an ,XN/A
6. Maintained startup/shutdovwn/malfunction plan? %\Y UIN ]
7. Maintamed deviation reports? ay UN MN/A
Problem corrected? Oy ON M/A

Maimntained comphiance plan, if apphicable?

© QN %{WA

Sof s

2o U
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LEAK DETECTION AND REPAIRS

1. l)m s {h( responsibie (\“l( ral conduct a wuH\ (Im SHY U souree: 8, bi- \\LLU\’) ek th:lu‘tim\ and vepatr

mspection? X\’ UIN
20 P the facilty mamtained o leak o }Q UN -

3. Doces the responsible official cheak the tollowing arcas for leaks?

Hose connections, fitngs,

couplings, and valves y\/ ON ON/A Muck cookers /&Q’ UN ON/A
%

Door gaskets and scating, \}4\ ON ON/A Stills FUN UN/A
Filter gaskets and seating %s’ CIN QON/A Exhuust dampers X\’ OnN ON/A
Pumps )ﬁ\’ ON ON/A Diverter valves >§\\ N ONA
Solvent tanks and containers >4Y UN ON/A Cartridge fifter housings bh ON OnN/A
Water separators ‘ Y L;JN ON/A

4. Which method of detection is used by the responsible ofticial?
Visual examination (condensed solvent on exterior surfaces) ‘ X :
Physical detection (arflow felt through vaskets) X

Odor (noticeable pere odor)

Use of direct-rcading istrumentation (FID/PID/calorimetric tubes) O
Hatogen leak detector _ C
If using direct-reading instrumentation, is the cquipment: \9(‘\
| a. Capable of detecting pere vapor concentrations i a z'aﬁgc of 0-500 ppm? Oy OnN
i
: b. Calibrated agamst a standard gas prior to and after cach use
(PID/FID only)? QY 9N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy 49N
e. Verified for accuracy by use of duplicate samples {calorimetric only)? Oy N

\e}wm me o9 |98

Sn'ipactox 5 Name (l}lcmu P

Date oi‘JInspcclion

lnspccloﬂn"\um / Approximate Datd ol Next b fpscn

4ol s Bovinad BAESAT




“ \DDITIONAL SITE INFORMATION:
[
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AIRS wi: ‘OQ.C;QW /

Revised 10/10/96

_ A @S
DRY CLEANER AIR QUALITY GENERAL PERMIT /? CC/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:___E_.QE;CQ_Q <Z>”’/11 CZ@WG DATE:.Q ZED/_C;&
rACILITY LOCATION: D77 (% W F/C{g[e/ 571 .
Miamui , 51~ 33194

Annual Reporting Peniod: q 19 97 TO 7 19 qg

Based on cach term or condition of the Title V gencral 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. ;]\YES Uwo

If NO, compicte the following:

#1. Teom 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

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RECEIVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: : QCT 27 1998
Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

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

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

RESPONSIBLE OFFICIAL: J/\}IUHD GL)@FJ(‘QC{’O @ %066/‘

Name (Please Priat) Signature

ate

e

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

DEPT. OF CENVIRONMENTAL 248955
RESOURCES MANAGEMENT {(DERM)
ATIR QUALITY MANAGEMENT DIVISION
s 33 S.W. SECOND AVENUE, SUITE 900
" MIAMI, FLORIDA 33130-1540



S BEST AVAILABLE COPY
N TEFLE V AIR QUALITY GENERAL PERMIT
[INSPECTION SUMMARY REPORT

TYPE OF (NSPECTION: ANNUAL I& COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]

4

e 1030 @na  tmeour: (O ‘-Aga,nf. Amsn)ﬂ:,»,_@g}_ﬁQ_Eﬁ_/_
;ln/m OF FACILITY: ;D@{’C_ Lg%

CEACILITY NAME: o %P/C — Nl

o Glan]Ts

FACILITY LOCATION: Oij w F]@QW— &

‘ A/QmL B34y e
 RESPONSIBLE OFFICIAL: ( / f ardado PHONE NUMBER: (30%)9@9/ ©o "l

Based on the results of the compliance requircments evaluated during this inspection, the facility is found 1o he in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

0 %=

L

‘ Based on the rcsults of the compliance requirciments evaluated during this inspection, the following campliance
discrepancies were noted:

|

|

] COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
0
l

RECEIVED

0cT 27 \995

Bureau of Air Monitoring
& Mobile Sources

COMMENTS: ?)(06“6 nt Y“QCDY‘& -~ K(CP\' /\8 . FOQC v H\&, + —e%uq_p\ﬂ\,@/ﬁ*

| saki g%x:w ,

The Annual Compliance Certification form has been properly gertificd and submitted to the.inspector. YEM
DATE OF NEXT INSPECT[ON QIQ C‘j

\[\ Y(Aappr uatc)
INSPECTION CONDUCT‘ED Y: P[«/) @ r W

(PTIC'ISC I“Irmt)

<7/\““"'[>[{ONL NUMBER: ( BD6>5WQ “&Cf%;

/ Page / of / Revised 10/96

INSPECTOR’S SIGNATURE:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL >é\ COMPLAINT/DISCOVERY =)
' RE-INSPECTION Q

amrs o#: O 252 9 pate: 5/528/7(7 Tive v 3745 TIME O ‘_‘f : (D'ﬁ:
FACILITY NaME: _ 1 /T préﬁvp Z)ry Clearors re

S
FACILITY LOCATION: 5'7 'S W Fla (> Ler S‘{_‘ %ﬁé’;
| Mg  FL 33/‘1’4 %% %
RESPONSIBLE OFFICIAL : iu 0L (;; A g;‘d Q&O PHONE: é?)OS) 9(933@0‘769

CONTACT NAME: PHONE:

|PART I: NOTIFICATION |

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

[PART 11: CLASSIFICATION

]

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) {0 Drop store/out of business/petroleum
A. o
1. Existing small area source ad 2. New small area source ' %
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 galiyr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source g
dry-to-dry only, 140 <x <2100 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 facitity classification x anN {Can not determine
If no, please check the appropriate classification:
ad 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 quantiyy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
(acility was J/Q callons.

T
é@{/bb/a A Y 1 ofl5 Revised 9/153/97
DG

Y~




|[ PART III: GENERAL CONTROL REQUIREMENTS “

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay anN %N/A
2. Examining the containers for leakage? ay ON 'pr/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? /é\Y ON ON/A
S. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay aN 1}(N/A

| PART IV: PROCESS VENT CONTROLS ' ' |

In Part JI-A: ]

p

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

(9]

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 liave been installed
rior lo September 22, 1993

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 appropriaie vent controls? %\’ aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? \g{ aN OnNA
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? 9« aN anN/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated )
condenser on a weekly/bi-weekly basis? ;3’\Y aN

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,
condenser exceeded 45" F? Qy DN)&N/A

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

—

2005 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? avy dnN
2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Qy ON ONA

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

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

at the end of the final drying cycle while the machine 1s venting to the adsorber,

if machines are equipped with a carbon adsorber? ay ON awNA

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

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

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

or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Oy ON anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay ON ana
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OnN/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? >{Y aN
2. Maintained rolling monthly total of perc consumption? N

"
J.

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/matfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

X

ay
ay
avy

ay
ay
Qy

\

Revised 9/15/67




“PART VI: LEAK DETECTION AND REPAIRS

inspection?

a.

b.

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

Hose connections, fittings,

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 only)?

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

\5{\( an
ﬁ@ an

couplings, and valves %Y aN anN/a Muck cookers ay N \,ﬁN/A

Door gaskets and seatiqg &Y OUN ON/A Stills 'jQY QN ON/A
Filter gaskets and seating yﬁ( aN ON/A Exhaust dampers >§1Y N an/A
Pumps >@Y aN anN/a Diverter valves %\Y aN an/a
Solvent tanks and containers )ﬁ\Y aN OIN/A | Cartridge filter housings BY QN anN/A
Water separators \q;]Y aN anN/A |

)
X

l‘/A

b4

ay anN

ay ON
ay an
ay awn
ay awn

&@Y@GH‘W

— —

5/28[97

Inspector’s Name (Plea y) / Date of Inspection

5/2000

40f5

Approximate Date of Next Inspection

Rewvised 9715197
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ARSIDH: O SO0 / %( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
‘ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: FDP/ C@/p %W ﬂ/f&bk@/t/ DATE: f};zg&[ﬁ 5
FACILITY LOCATION: C) ) X N = / a O/ CerE S%'
Moo, FL 2314Y

Annual Reporting Period: S 19 él\ § o = 109 ?
Based on each term or condition of the Title V general air permit, my facility has remained in phance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to aghieve 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 70r dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: /V \LO/‘VO G U4 Cl (rdO OC//M) M 5/ 28 / 177

Name (Please Print) Si; gnature 'Date’

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page{/' of ' . A \\\c\a\

A



. ' TITLE V AIR QUAL.[TY GENERAL PERMIT

c INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUALE\\ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
2 - ) |
TIME IN: 5 - LK TIME OUT: ‘/L [O AIRs IDE: O 2SOK )

TYPE OF FACILITY: ;P{%/C, byl/r Cu an1~

FACILITY NAME: Tmr‘ﬂ‘é&[/ M Cleasnes— DATE;M

FACILITY LOCATION; - (’—)ﬁ‘ 7§ WJ 'F loasler St
Miaomi, FL B
RESPONSIBLEOFF[CIAL:\&('\)\Q/(,Q (gru(ur/;{a(ﬂcy PHONENUMBER(%DS\ W)- OO?LQ

S~
X Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
3 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:

E Gupmant + faclity S@%’S{QH‘W\/-

The Annual Compliance Certification form has been p7perly certified and submitted to the inspector. YEﬁ NO[ ]

DATE OF NEXT INSPECTION: 7 ol ' '

(Approximatg),
INSPECTION CONDUCTED BY: b‘( f/) ] W

INSPECTOR’S SIGNATURE: h{ [)‘m }(m " NENUMBER:/505>3’79’(96)%(Q
< / Page iof L Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL {(#— COMPLAINT/DISCOVERY O
' RE-INSPECTION Q

AIRS ID#: QQS‘QE?_‘ZZ DATE: }ﬁlén TIME IN: _ /S 30 TIME OUT: [Qp@—‘

FACILITY NAME: 7;;};)/(;4/ /)f;; d&«w\m Z4)

FACILITY LOCATION: SHE ) _ﬁaq/cm it @A
. v . Y% A\
Al - Y P e
" L S, . FZ— 3 3 /‘{i L . Z
o 2 0 7 o=
— s \ % e T, N
RESPONSIBLE OFFICIAL : S,l,a gt_ﬂu—&ﬁ&@ PHONE: _30S - %9& ) -Po ﬂzf;(( N
- . - ; wd‘- % . (5&)
CONTACT NAME: PHONE: % %
% Ca
> %
[PART I NOTIFICATION R ' |
(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 |

Facility indicated on notification form that it is: 0 No notification form _
(check appropriate box) Q Drop store‘out of business/petroleum
A. i '

1. Existing small area source a 2. ixew small area source )@

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

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

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

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

3. Existing large arca source Q 4. New large area source Q

dry-to-dry only, 140 < x <2,100 gal/vr 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-vr

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

5. This is a correct facility classification Ay ON OCan not determine

[f no, please check the appropriate classification:
(] factlity qualified for a general permit as number above
O facility excceds above limits and is not eligible for a general permit

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

faciliy was _§&, §uallons.

Revised 9705/97



l PART III: GENERAL CONTROL REQUIREMENTS’

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

OY ON A
Ay anN ehwa
&Y aN

Gy ON anNA

ay ON Gn/A

HPART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).
If classification 3 has been checked, the machine should be equipped with either a

prior to September 22, 1993

(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?
2. Equipped dry-to-dry machines with a closed-ioop vapor venting system?

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

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

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

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

a

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

condenser 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 refrigerated condenser

refrigerated

A2y ON

Cﬁhi— aN an/a
&Y ON ON/A
¢Zty QN

ay anN SHvA

cAY QN

Dofs

Revised G715/97



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

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

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

Is the temperature differential equal to or greater than 20° F? Ay aN anN/a

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

Is the perc concentration equal to or less than 100 ppm? _ ay ON aN/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? Oy a~N awnNa

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

condenser coils? : ay GaN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy ON OnN/Aa

|PART v: RECORDKEEPING REQUIREMENTS | |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? & ON
2. Maintained rolling monthly total of perc consumption? &gy 0N 1
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay aN /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 aN &N/a
4. Maintained calibration data? (for ap};licabla direct reading instruments) ay aN &AN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN &N/A
6. Maintained startup/shutdown/malfunction plan? Y UN
7. Mamtained deviation reports? ' ay ON awa
Problem corrected? ay an Axa h
8. Maintained compliance plan, il applicable? aQy N @AN/A

So0f)3 Revised Q1507



“PART Vi: LEAK DETECTION AND REPAIRS ’ "

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

inspection? av anN
2. Has the facility maintained a leak log? Ay ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves , (Bﬁ’ ON ON/A Muck cookers Ay QN @nN/a
Door gaskets and seating /Ay ON ON/A Stills @y ON an/a
Filter gaskets and seating JAY ON OnN/A Exhaust dampers Ay aN ana
Pumps Ay ON ON/A Diverter vaives dy ON N/
Solvent tanks and containers Ay ON ON/A " Cartridge filter housings ﬁY ON ON/A

Water separators @y QN Oanva
4. Which method of detection 1s used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

)ﬁ‘
Physical detection (airflow felt through gaskets) Q’
Odor (noticeable perc odor) A
Use of direct-reading instrumentation (FID/PID/calorimetnic tubes) a
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: ;‘}MA

a. Capable of detecting perc vapor concentratior.s n a range of 0-500 ppm? ay OnN

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 an
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OanN

Tuam  fonncn Soifod

Inspector’s Name (Please Print) Date of Inspection
me\aﬁ _ 34/
e kA = . - .
Inspect@sASrgnature Approximate Date of Next Inspection

4 of3 Revised 971597
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

'TYPE OF INSPECTION: ANNUAL P ' COMPLAINT/DISCOVERY [ ] RE-INSPECTION [] .

) , ]
TIME IN: /5730 TIME OUT: /600 : AIRS ID#: 0 SOSS /!
TYPE OF FACILITY: SNV YR A ' - »

— I » /
FACILITY NAME: \m{xu& ’(\m‘ ¢ Qi DATE:_ 7@( (o
FACILITY LOCATION: o2 WD e for L.
, — d
| Adiomer F¢ _

RESPONSIBLE OFFICIAL:_ No o Gradfad, | PHONE NUMBER:__ 305~ 96d - o0 14,

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.).

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

discrepancies \vere noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

P

pd

COMMENTS:

(2&0 Ub p\c>kﬂpr&"j. .
@\c-a '\3 Lc.w‘QKMP ““0

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NOD
DATE OF NEXT INSPECTION: 3/0 {

(Approximate)
[NSPECTION CONDUCTED BY: 3 nnt @

(Please Print)

INSPECTOR’S SlGNATURE:Aﬂ%‘\' - PHONE NUMBER: 305 - 332 - 693)

Page of

Revised 10/96
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AIRSID#:. 01 5085, ' Q’\ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

:FACILITY NAME: /J:on; ¢ mﬂ brn {) p A aar | ; 7 'DATE:. ;Z 2/ _/(2:-, ‘
FACILITY LOCATION: _____ 5‘ i ,f/ (A) d‘w&« of ‘ .
A/( { & ( ' F é

Annual Reporting Period: /(//Mc/[\ l9ﬁ TO - ] /L/aﬂt/[\ - T920\*”°

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. YYES Uno

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

~

Exact period of non-compliance: from - to ' /
Action(s) taken to achieve compliance: /
Method used to demonstrate compliance: _ /

#2. Term or condition of the general permit that has not been in continuous ; mpliance during the reporting period stated abo{rc:

Exact period of noen-compliance: from / to

Action(s) taken to achieve compliance; ' /

Method used to demonstrate compliance: t/

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 facilities or 1, 800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: H MA/ %V%M/M ] 22/ O D

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.

Page of



‘\ Q PERCHLOROETHYLENE DRY CLEANER
. AIR GENERAL PERMIT NOTIFICATION FORM
\¢ o s , ' X @!@
B ex(\e.(\‘ Part II1. Notification of Intent to Use General PerMm !:g ‘o
. o555 VD

~ 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): o
5\)\‘\0) R - q"ﬁ
Guacrdado SLonev™ S 3 @)
2. Site Name (For example, plant name or number): =¥ T
o .
ropica, Doy Ueanec s =~
3. Hazardous Waste Generator Identification Number: _8‘ § = <
[omat)
= = m
Fld 934241992 g% o,
4. Facility Location: 5719 ) m
Street Address: L L \CLS\Q/( g‘\—
City: County: Zip Code:
¥ Miam Y OFL P 32,144

Responsible Official
6.

Name and Title of Responsible Official:

Name: ‘3 \*\
O\W\o

Title:
7.

Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City:

Sama

County: Zip Code:

Responsible Official Telephone Number:
Telephone: (Ao ) 26 2.- 00T (v

Fax: ( )

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

SAmeE

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

1. Facility Contact Telephone Number:

Telephone:  ( )

i
DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility Information
t.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? I 1 ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

L'] 7( 96 Existing@ RTICA/None required St (=

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
L6

How many washers do you have on-site?
How many dryers/reclaimers do you have on-site? [y ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is 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:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME")

Existing/New  RC/CA/None required

RC/CA/None required

Existing

N[

Existing/New  RC/CA/None

-
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon m
2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[ LlD ] gallons (You must fill this in)
(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: [ ] New machine | ]
Unopened store | 1 (date of expected opening )
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99



3. What s the facility’s source classification based on the definitions found in section (3) of Part 117
Indicate with an "X". Select one classification only.)

Small Area Source | Z ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source ]

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site ~ (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ X ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser [ ]
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 (see attached memo for the criteria).

All steam and hot water generating units exempt XX ] OR
No such units on-site 1]

How many boilers do you have on-site? [i ]

For each boiler, indicate its horsépower (HP) rating: | 21 / ] [5’]

What type of fuel do you use? [ ] propane [ X 1 natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ I No. 6 fuel oil [ ] Other (please list)

6. 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/solvent addition log I'L]
(b) Leak detection inspection and repair [X ]
(¢) Refrigerated condenser temperature monitoring [ ]
(d) Carbon adsorber exhaust perc concentration monitoring ]
(c) Startup, shutdown, malfunction plan [__)(‘_]
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



7. Surrender of Existing DEP A Permit(s)
Please indicate with an ”X” the uppropri'znc selection:

[ié_] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
625 ogql~-00| :
] No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formned after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as 10
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Svlhe  Guacdodo

Print namg of responsible official

SO ~ T ~ o7
Date

Signature

wi

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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TITLE V - General Permit !
Receipts ‘
Post Office Box 3070 |
Tallahassee, FL 32315-3070
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" SENDER: COMPLE‘)'

elivery

A. Received by (Please Pnnt Clearly) B. Dte

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. Signature / . Agent
B Attach this card to the back of the mailpiece, Q ~0 Agzn
R N ﬁé’é :é _4 v 4 ressee

or on the front if space permits.
D. Is delivery address different from item 1? O Yes

oy

. Article Addressed to:

1 If YES, enter delivery address below: O No i

B | i

I avual AIRS ID # 0250891
[ TRGPICAL DRY CLEANERS _ !
]ULIO GUARDADO . i i
. 5718:W FLAGLER STREET : 3 Semios Tome 1
MIAMI FL 33144 . ' Certified Mail [ Express Mail j
[ Registered O Return Receipt for Merchandise }
O Insured Mail O c.on. :
‘ 4. Restricted Delivery? (Extra Fee) O Yes ;
/
' 2. Article Number (Copy from service label}. i "
\ Y o5 2 678 !
; PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |
£

\ - - P DUIE IR Y S SR T

P 174 052 L94&
v Y

us Post_al Service
Receipt for Certified Mail

_ "AIRS ID # 0250891
TROPICAL DRY CLEANERS.
JULIO GUARDADO
5718 W FLAGLER STREET e
MIAMI FL 33144 :

Postage $

Certified Fes

Spacial 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




e
SENDER:
u Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you

permit.

delivered.

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

s\Write *Return Receipt Requested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was delivered and the date

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

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

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

3. Article Addressed to:

3.

AIRS ID 0250891
JULIOC GUARDADOC

JULIO GUARDADO

5718 W FLAGLER STREET.
MIAMI FL33144

4a. Article Number

Z 333 (/8 355

4b. Service Type

O Registered }ﬁ Certified
O express Mail O Insured
[J Retum Receipt for Merchandise J cob

B 7. Date of Dglvery /V/f/

Received By: (Print Name)

(3]

6. S.gnatyre: (Addressee oL-Agent)

8. Addressee's Address (Onfy if requested
and fee is paid)

1s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

p

J//)‘?g&éw

Domestic Return Receipt

US Postal Service

JULIO GUARDADO
JULIO GUARDADO

5718 W FLAGLER STREET
MIAMI FL 33144

Postage $

. -2%333 L13 352

Receipt for Certified Mail

AIRS 1D 0250891

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage& Fees | $

Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.
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COMPLETE THIS SECTION ON DELIVERY

B Completeritems 1, 2, and 3. Also complete A. Received by (Please Print Clearly) |B. Date of‘ Delivery
item 4 if Restricted Delivery is desired. 2
‘@ Print your name and address on the reverse -
C. Signaty,
so that we can return the card to you. 7 "
B Attach this card to the back of the mailpiece, X ﬁt\gen
or on the front if space permits. v Addressee
- , DAs delivery addresS different from ffem 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: O No
o ‘ AIRS ID # 0250891 = "~
TROPICAL DRY:CLEANERS
JULIO GUARBADO
5718 W FLAGLER STREET -
MIAMI FL 3. S¢grvice Type .
33144 ] Certified Mail [ Express Mail
[J Registered [ Return Receipt for Merchandise
3 Insured Mail [Jc.opD.
4. Restricted Deliverx? (Extra Fee) O Yes
P N LT puse e Yy By R . N v~
7001 0320 0001 7?97k 2074
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
i

L

g

Postage

Certified Fee

Return Receipt Fee v
(Endorsement Required) Here
Restricted Delivery Fee
(Endorsement Reqrxired) :
Total Postage AIRS ID # 0250891

TROPICAL DRY CLEANE

R
JULIO GUARDADO >
Sest At W 5718w FLAGLER STREET
or PO Box No. . MIAMI FL,

""""""""" 33144

Sent To

7001 0320 0001 ?797% EU?H.
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SENDER: COMPLETE THIS SECTION

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

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

| Attach this card to the back of the mailpiece,

| oron the front if space permits.

l 1.

10 AIRS ID # 0250891001 AG
JULIO GUARDADO

Article Addressed to:

I

COMPLETE THIS SECTION ON DELIVERY
|

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

O Agent

. Addressee
s delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: [ No

TROPICAL DRY CLEANERS
5718 W FLAGLER STREET
MIAMI FL

. 33144

[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

¥ o 7000 1670 0013 3095 3670

‘ PS Form 3811, March 2001

Domestic Return Receipt

3. Servjee Type
D{ea:ified Mail [ Express Mail

102595-01-M-1424

ECEIF

urance Coverage Providé

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

~

Total &~

Sent Tc

10
JULIO GUARDADO

Ci. St MIAMI FL

7000 1&70 00L3 3095 3LS0

AIRS ID # 0250891001AG

. 5718 W FLAGLER STREET

e 33144
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ERTIRED MAIL RECEIPT

(Domestlc Mail Only, No Insurance Coverage Prowded) .

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

g0 0520 0020 9373 0985

33144

TROPICAL DRY CLEANERS
Rec. JULIO GUARDADO
5718 W FLAGLER STREET

AIRS ID # 0250891
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‘SeeiReverse:for Instructio
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item 4 if Restricted Delivery'is desired.
m Print your name and address on the reverse
" so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

| m Complete items 172, and 3. Also complete

1. Article Addressed to:

S © AIRS 1D # 0250891
TROPICAL DRY CLEANERS
JULIO GUARDADO

© 5718 W FLAGLER STREET
MIAMIFL © .
B4
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3. Bervice Type ' ) {
KCertified Mail [0 Express Mail i
[0 Registered [0 Return Receipt for Merchandise
3 insured Mail Jc.onb.

| g"jﬂé\qcted Delivery? (Extra Fee) O Yes

102595-99-M-1789
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. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

403123

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 | @SV | |

| /0 s E3

fonal ~T T

\ Sz

e — o

Do NOT Remove Label \ e :E

AIRS 1D # 0250891 o g D
JT(I}SIEICC?L%A%]})XE%)EANERS FOR GOVERNMENT USE ONLY

5718 W FLAGLER STREET _

Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273

MIAMI FL 33144
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING' o
| 415127 MARL1 2862

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

i)<

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

‘ AIRS ID # 0250891
| TROPICAL DRY CLEANERS ' FOR GOVERNMENT USE ONLY
; JULIO GUARDADO : Org.: 37550101000 EO: Al
5718 W FLAGLER STREET Fund: 20-2-035001
MIAMI FL Obj.: 002273

: 33144




LA ros. adUSTBE ATTACHED TO REMITTANCE FOR PROPER HANDLING

U392386
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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
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Do NOT Remove Label —— '}54
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e AIRS ID # 0250891 Poe S S
.[ TROPICAL DRY CLEANERS ! FOR GOVERNMENT USE ONLY
JULIO GUARDADO Org.: 37550101000 EO: Bl ‘
5718 W FLAGLER STREET . Fur}d: 20-2-035001 '
MIAMI FL 33144 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please in@gyowms ID# on your check or money order. This number can be found below on‘your mailing label.
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g = TOTAL AMOUNT DUE: $50.00

< S
Do NOT Remove Label (/
AIRS ID # 0250891
;rROPICAL DRY CLEANERS FOR GOVERNMENT USE ONLY
ULIO GUARDADO Org.: 37550101000 EO: B1

Fund: 20-2-035001
Obj.: 002273

5718 W FLAGLER STREET
MIAMI FL 33144
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300278V ¢

an be found below on your mailing label.

Please include your AIRS ID# on your check or money order. This number c

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- ’ AIRS ID#0250851
JULIO GUARDADO
JULIO GUARDADO
o~ 5718 W FLAGLER STREET
) MIAMI FL 33144

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




