Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road
Governor Tallahassee, Florida 32399-2400

February 11, 2003 -

Mr. Terry Browman
Campus Cleaners
3750 Bird Road
Miami, Florida 33146

Re: Facility No.: 0250938-002

Dear Mr. Browman:

facility that you submitted on January 10, 2003.

general permit.

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

district or local air program compliance inspector in your area.
Sincerely,
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.

David B. Struhs
Secretary

The Department has received the Title V General Permit Notification Form for the dry cleaning

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

[f you have or expect to have any changes in your mailing address, location address, responsible

[f 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






AIRS ID # 0250938-002

1/28/2003
Spoke with Terry Browman, Manager at Campus Cleaners, and he stated that the boiler is

a 20 horsepower boiler. ‘

Page 16
5. Add horsepower for on site boiler.




Re.: Campus Cleaners (ARMS # 0250938) Page 1 of 1

Grant, Patricia

From: Bowman, Sandy

Sent:  Monday, February 27, 2006 12:49 PM

To: Grant, Patricia

Cc: Thomas, Bruce X.

Subject: FW: Campus Cleaners (ARMS # 0250938)

Pat,

FYI. To update your files.

Sandy

Sandy Bowman
Environmental Administrator

Division of Air Resource Management
850/921-9583 or sandy.bowman@dep. state.fl.us

From: Barros, Marcelo (DERM) [mailto:BarroM@miamidade.gov]
Sent: Monday, February 27, 2006 11:18 AM

To: Bowman, Sandy

Cc: Anderson, Terrence (DERM)

Subject: Re.: Campus Cleaners (ARMS # 0250938)

Hi Sandy:

' Please be informed that Campus Cleaners (ARMS # 0250938) was found out of business(OOB) during an

inspection conducted by Terrence on 2/23/2006. The building where this facility was operating has been
demolished. :

Please inactivate this facility from the ARMS, ASGP & GPCI.

Thanks.

Marcelo.

2/28/2006
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Fociiity Information
() DRY-TOORY M OHINGS GINLY
Fow man v/ dry-i0-ary machines do you hive ea-siet [ / ; \

Far enoh dry-to~dry machine on-site, picise nrovida the following mfcrmat on:
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Existing™New RC/CA/None reguired [,
ACONTROL DRVICE Ki2Y. RC = iefrgeaniad condeasar Ca = catbon adsorber

1.(0) TRANSTER MATHINES ONLY -
Hew mary washers 4o y.;u have en-shie” ' N L

How rany roere, "dm'r s dy o pmie anssinY [

If the transfer maching was purchased from the manufacturer prior to-or on December 9, 1491, [t is an EXISTING
unit. If the transfer machine was purchased from the manufaciurer betwean Decembar 9, 1991 and Septembder 22,
1993, it is a NEW unit (no units purchaced afrer Septambar 22, 1993 are allowed to opersie under this géreral
pend 15 For each nsn’r&l riachine on-sl e please provide the t)]lowmg umuﬂaucvn
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Bxisting/New " RC/CA/Nane required

TCONTROL. DEVICE KEY: RC = reirigerated condenser €A = cardon adsorber

2,(n) Hew much perchloroethylens (per¢) have you used within the last ! 2 months?
[_/ 2-0 1 gulions (You ravut ill this in)

(b) It')ess than 12 manths, how ma~y? | ] months

Check why fLis less ther 12 manths: New owner: (] Did not keep rscords; [____)

]

Undpened store [___ ] (Cate of expected opening

New store: ] New machine |

~r
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3. Wht ik the Facilily's spurce cm:\-sii‘icmioﬁ l:nﬂéa on the definitions You:-d in section (3) of Part 117
wadicste with an X", Select one clasg rication anly.;
Smal Araa Source [.K.' )
Dryv-to-dry machines only on-site  (used ess than 140 ga'lons of perc per yaur)
Transfer only on-site (used less than 20C gellons of perc per year)
Both machine types on-site (ueed less than 140 gehons of pore per yanr)
Largs Area Souece (o]
Dry-to-dry rnachinze only on-sile  (used 140 ~ 2,100 gations of perc per year)
Tearaler only an-cite fuged 200 - 1,800 pailons of pare p2v vear)
Roth machine types on-site (used 120 < 1,800 pullons of pere per year)
4. What control tecnnology is required on machines pursuant ;o section (3) uf Part §j of this notification form?
Undizuie with . 'X")
Exisung machings pt smail area source New muchiies at stail aren source
(NONE REQUIRED)  [___) Refrigaaed condengsr (X ]
Existng machines at large area sowce New mmaghiges area source
Carben adsorber | Refrigerated condenser | ]
Xafrigersren condenser | ]
5. A farility which zentains non-exenipt reissions units ahall not e eligible to use the genersl permt purscent io
Rule £2-212.20C. F.A.C. Verify tha: o1l stzam ar.d hot weter ganerating units on-site maet the fellewing
exemption critéeia pr ™aat no such units exist on-site (see avtached mama for the criterla),
All sioum and hot water penerating unlis exempt | /_! OR
Ne mcli unlis on-ite oo
How many beilers do veu have on-site” { / )
For anch beiler, indicote ity horsapower (HP) rating: i___J[___J1 1
What type of fuel do vou t5e? (. _] propane {.__ Inatwal gas
{42 No. 2 fuel oi) [___]No. 4 fuel vil
(] No. 6 fuel oi} [} Omor (plense list)
»

6. Equipment Moni‘oring and Re=cortkeeping Information

. I P T [ M Al ' vy, . . E e vt o AN g e e fa
Clieeh uil lugs wilich e teguited w e kepy vi-site in zevordanue wiils il A:quu::yuu of this gelsial poiniu

(8) Purchaie receipts and solveat putchinses/solvent additiar log [ _!_ .

(b) Leak de:ection inspection and repair [ l"_’f]/
(c) Refriperated condenser termparaure maonitoring { ]
(d) Carl >r adsorber.exhaust perc concentration monijtoring (. _44

(e) Sirtup, shutdown, maifunction pl ' 1}

DEP Form No. 62-213.0002) ' 16
Lltect!ve: 2/24/99
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7. Surrender of Existng DEP Air Permit(s)

Pleage indicato with an "X the appropriato selection:

Responsible Official Certification

————

]  1hershy surrender all existing DEP nir pennlls authorizing operation of the facuity indicated in
this notfication form; the permil number(s) are

[o—1 No DEP air permits currently exist for the operation nf the faeility indicated in this natification
form,

1, the undersignad, am the respansible official, as deflned In Part {[ of this form. of the facitity addressed in

this notification. [ heralry certify, based on tiformation and belief farmed afier reasandbile inguiry, that the |

startements made in this notification are true, aceurate and complete. Further. I agreé tu operate and
mainiain the air pollutant emigsions unils and alr pollution cornrrel ¢quipment described ahove so a: to
comply with all ¢rms and conditions of this gencral permii as set forth in Part I of this notification form.

lﬂpmmprly notip the Dapariment of any changss 10 the inforinatton contained in this posificarion.

Terrd fivowmen
Print na f rasponsible official

/m&ng«w——— [ =F—03

ﬁmmm Date
"
DBP Form No. 62-213.900(2) 17
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(Domestlc Mail Only, No Insurance Coverage Prowded)
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. _For delivery information visit our website at.www.u
OFFICI

Postage | $

Certified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ID# 250938
TERRY BROWMAN
[SenfTo CAMPUS CLEANERS

Total Poste

-PS Form'3800, € 2002, STl B See Revers Instructionsy

‘ { ‘SENDER: COMPLETE THIS SECTION ’ COMPLETE THIS SECTION ON DELIVERY

.- B Complete items 1, 2, and 3. Also complete A 3'9"3"
item 4 if Restricted Delivery is desired. f // adéé%gent
B Print your name and address on the reverse ddressee
so that we can return the card to you. B. Recelved by/ Printed Name) ate of Delivery
B Attach this card to the back of the mailpiece, i..,
~ ‘or on the front if space permits.

——— . D. Is delivery address different from item 12 I Yes /
1. Anticle Addressed to: If YES, enter delivery address below: I No

(1D# 250938
L TERRY BROWMAN W
CAMPUS CLEANERS ,
[3750 BIRD ROAD 3. Service Typo
MIAMI, FL 33146 O Certified Mail  [J Express Mail
(m} Registered O Return Recsipt for Merchandise
O Insured Mail [ C.O.D.
L 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number l 7003 22L0 0003 5L50 9288

(Transfer from service label) )
PSForm 3811, August 2001; - . - Domestic Return Receipt | 102505021540 §
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B U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Irfsurance Coverage Provided}

OFFICIAL AANFE,

Postage | $ \v M

Certified Fee (/-\ ‘ .
oStmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS ID#0250938

CAMPUS CLEANERS

TERRY BROWMAN

‘3750 BIRDROAD e
MIAMI FL A

33146 .

7001 0320 000L 7975 &7y

P Form 3800, January 2001 ~ See Reverse for Instructions:

| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

Print your name and address on the reverse / M/s___./a’/\ddressee '

so that w.e can return the card to you.. B./Hg/(g! bﬁ Pnnted Name) C. Date,of Relivery

Attach this card to the back of the mailpiece, 3 / (D)

or on the front if space permits.
Article Add T D. Is delivery address different from item 1? [ Yes
- Articie Addressed to: If YES, enter delivery address below: [ No

, AIRS ID#0250938
. CAMPUS CLEANERS
TERRY BROWMAN

® 3750 BIRD ROAD 3. Service Type :
MIAMI FL T Certified Mail O Express Mail

33146 : [ Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

A

2. Article Number ]
(Transfer from service label) :} .

PS Form 3811, August 2001 Domestic Return Recelpt " 102505-02-M-1540
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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

Do NOT Remove Label
AIRS 1D#0250938
CAMPUS CLEANiI;]S : FOR GOVERNMENT USE ONLY
TERRY BRé)(\)Jt;I}/)l : '| Org.: 37550101000 EO: Al
3750 BIRD Fund: 20-2-035001
Obj.: 002273

MIAMI FL
33146

Please include your AIRS ID# on your check or money order. This number can be found bel@%%r%&EQML

TOTAL AMOUNT DUE: 55000 o5 _ im
Do NOT Remove Label | ((D 3 i
=

c
;3 S
FOR GOVERNMENT USEfONLY
Org.: 37550101000 EO:.A.
Fund: 20-2-035001

Obj.: 002273

ID# 250938
TERRY BROWMAN
CAMPUS CLEANERS
3750 BIRD ROAD
MIAMLI, FL 33146
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- CERTIFIED MAIL RECEIPT
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Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
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AIRS ID#0250938
. CAMPUS CLEANERS

TERRY BROWMAN

' 3750 BIRD ROAD

. MIAMI FL

..................

7001 0320 000L 7976 49k

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

& 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. Sigfiature
B Attach this card to the back of the mailpiece, W Agent
or on the front if space permits. O Addressee
D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below:  [J No

A. Received by (Please Pﬁnf Clearly) ] B._Date of Delivery

—

7

AIRS ID#0250938
CAMPUS CLEANERS
TERRY BROWMAN .
3750 BIRD ROAD 3. nszeyée Type
MIAMI FL Y Certified Mail O Express Mail A
33146 O Registered [ Return Receipt for Merchandise
O insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

7001 0320 0001 7976 49k3

O Yes

2. Article Number (Copy from service labe(fm_

PS.Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
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-
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Sent 1 CAMPUS CLEANERS
TERRY BROWMAN

7001 0320 0001 797k 5075

SENDER: COMPLETE THIS SECTION

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

Sk

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

AIRS ID#0250938

B. Date of Delivery §

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.

C. Sigpature
) O Agent
ddressee §

7,‘:/?

1. Article Addressed to:

AIRS ID#0250938

D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below:

O No

MPUS CLEANERS
RRY BROWMAN
0 BIRD ROAD
AMIFL . 3. Seryice Type
Certified Mail ~ O Express Mail
O Registered 3 Return Receipt for Merchandise
O nsured Mail O c.ouob.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service labe!) mmes

7004 0320 0003, 7376 5078

. PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789
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