Department of
Environmental Protection

. Twin Towers Office Building
Jeb Bush . 2600 Blair Stone Road : Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

October 28, 2005

Mr. Pedro E. Harth-Silva
Perfect Cleaners, Incorporated
9835 Sunset Drive, Suite 101
Miami, Florida 33173

Re: Facility No.: 0251145-002
Dear Mr. Harth-Silva:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 6, 2005. '

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. ' ‘

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

‘Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating,parameteré_ 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,
i Joseph Kahn, Chief

Bureau of Air Monitoring
and Mobile Sources

JK/jw

~ cc: Ms. Mallika Muthiah, Miami-Dade County
“More Protection, Less Process”

Printed on recycled paper.
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Charlie Crist

Florida Department of e Cris
Environmental Protection Jef Kottkamp

. Lt. Governor
Bob Martinez Center

2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400. : Secretary

November 3, 2009

Dany Diaz
~ Vidan, LLC dba Discount Cleaners

15072 Southwest 72 Street

Miami, Florida 33193 :
0257145005

Re: Return Check

Dear Mr. Diaz:

~ The Bureau of Air Monitoring and Mobile Sources recently received your Title V Permit
Notification Form for the dry cleaning facility and your check (#1203) in the amount of $100.

~We appreciate your submittal. However, your check is being returned to you since it is not due at
this time. Fees are due and payable between January 15 and March 1 in the year following each year for
which the facility is in operation, and are subject to the requirements of the general permit. The
Department will send you an invoice in time for the next payment cycle. '

If you have any questions, please call me at 850/921-9583.

Sincerely,

Rekeoo .

Rebecca Ajhar, Administrato
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

RA/kbc
Enclosure
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AIR GENERAL PERMITTING

To: KIMBERLY CREWS
From: Dick Dibble
Date: 11/3/2009

Re: RETURN CHECK #1203, dated 28-OCT-09, in the amount of $100.00
REASON:?NO FEE DUE/
RETURN TO:
VIDAN LLC d.b.a. DISCOUNT CLEANERS 2
¢/o DANY DIAZ
15072 SW 72"° STREET
MIAMI, FL 33173-4670

Comments:  Kimberly,
Please prepare a “return check” cover letter for Becky’s signaturé.
| have attached the subject item check to be returned.
Let me know if you have any questions.

Thank you,

Dick
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Part III. Notification of Intent to Use General Permit

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

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

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

PR~y  Cleaqers 2

3. Hazardous Waste Generator Identification Number:

CcESANb

4. Facility Location:

Street Address: ﬁ?sg SIW. 12 S\’\'/‘LLS( .‘H’ lO (
City: m\\ v\\‘ County: bc\dL Zip Code: 23,‘__’3

acility

Respousible Official

6. Name and Title of Responsibie Official:

Name. C’\/\\( ‘Bx 7
7. Responsible Ofticial Mailing Address:
Organization/Firm: |\ iScodnx Q\LaNRSS
itlr:;et Address: | 5’0(\ 2 S. \;C\;(;un:;'l 2 SRR
' M S~ DadL

331383
8. ResponSIble Official Telephone Number:
Telephone ("\t(\;)t—l—f uo‘v‘\ Fax: (395 )3Y2L- w§

Title: O\/\)/\(/

Zip Code:

Facility Contact (If different from Responsible Ofticial) .

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

Dény Dig presiclen F

10. Facility Contact Address:

Street Address: ibl yWL A"‘f ‘ C\KZ)V‘Q
City: §0Llnty R 4 Zip Code:
q92s Su 12 suife 1ol e B 33173

I'1. Facility Contact Telephone Number: / /

,|~c|cphon'c: (3(/\’ )Z 7’ - 8—2 j} Fax: ( s“(/)’) 532 éj,_

DEP Form No. 62-21 «\.")Q()(Z) [4
LEilective: 2/24/99



Dany Diaz
15072 S W. 72nd Street
Miami, Florida 33193
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General Permits Section

Bureau of Air Monitoring and Mobile Sources,
MS 5510

Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Hasler

U16H26507452
~ -~ — A .
$05.540
10/28/2009

Mailed From 33186
US POSTAGE



PERCHLOROETHYLBNE DRY CLEANER R RE@EWWE@ |

AIR GENERAL PERMIT NOTIFICATION FORM _
| SEP 0 6 2005
Air Quality

Prior to filling out this form, please read the mstructlons provided at the end of M@ﬁﬁgﬂﬁ@é}fd Division
completed form to the address:listed in the instructions and keepa copy of the form for your files.

Part III. Notiﬁcaﬁon of Intent to Use General Permit

Facxlxty Name and Location
1. " Facility Owner/Company Name (Name of corporation, agcncy\ or md1v1dua1 owner)

Ferrecr CleavERS. e

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location: - 9& AT SUA?SE' - AR £ i o(

‘Street Address:

oo pis e - dane C“"'ﬁ%/ ) ?

Responsible Official
6.- Name and Title of Rcsponsxblc Official:

N;BED'ZO B HALTH - S/LV/.] M PRESIQENT

7. Respensible Official Malhng Address:

Organization/Firm:

Street Address: - 9 83\( e S VA SLE T AR Z#//O(
City: : oun 1 Code
" Miame kA - dANE 33003
8.  Responsible Official Telephone Number: ‘ . : .
Telephone: (('3&—)/') \"2% - 04 8 e Fax: | (30_\;/).;-59 - 49 QB

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For cxample plant manaoer)

ALEJANDLA  HARTY  MAVAGEL-VEE PQA'

10. Facility Contact Address:

Street Address: o ' 574/(45 A S /%0 [/E

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

Te]ephone: (30( )(;27[ - Ba' 53 30\( )Q? 8;2, 5 3
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99

USRS



-Facility Information

1.(a) DRY TO DRY MACHINES ONLY

How many dry to- ~dry machines do you have on-site? ' i
For each dry—to-dry machine on-site, please provide the following information:
Date Initially Purchased - Status Control Device Required* Date Coatrol Device Installed

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

‘ % % ' . Existing/New -A/None required L SAME o

Existing/New RC/CA/Nonerequired_

Existing/New RC/CA/None required

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

1.(b) TRANSFER MA CHINES ONLY

" How many washers do you have on- site? L ]
o~ ’ B3y, ° Mt
How many dryers/reclalmers do ¥§’u ha,ye on- srte’7 [w e, o % oy K - m:\

If the transfer rnachmeswas purchased from the manufactur:r prlor to S on December 9, 1991 it'is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and Septemnber 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 machme on-site, please provide the following information: '

Date-Initially Purchased = Status Control Device Required* - Date Control Device Installed
From Manufacturer (circle one) (circle one) . : i ' (if already included at time of

purchase, write “SAME™)

Existing/New . RC/CA/None required

| Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How much. perchloroethylene (perc) have you used within the 1ast 12 months?

[ Q ] pallons (You must fill this in) ' : ‘

(b) 1If less than 12 months, how many? [ O months
Check why 1t is less than 12 months: New owner: i } Did not keep records: ]
New store: [ New machine [_O]

Unopened store [____) (date of expected opening )

P Form No. 62-213.900(2) ' 13
ffe tive: 2/24/99 '
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3. What is the facility's source classification based on the definitions found in section (3) of Part II'7
‘Indicate with an-"X". Select one classification only.)

Small Area Source LK_]
Dry- to -dry machmes only on-site "(used less than 140 gallons of p_erc_pef 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 I _ ' )
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 Lechnology is requ1red on machines pursuant to SCC[IOH (5) of Part I of thls notlﬁcauon form?
"(Indicate  with an "X".)

Existing machines at small area source New machines at small area source.
" (NONE REQUIRED) [ . Refrigerated condenser
" Existing machines at large area source . New machines at large area source
Carbon adsorber . " Refrigerated condenser - |
. Refrigerated condenser [ ] ' : : :

5. A facility which conrains 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 steari and hot water generating units exempt  [__"_] OR
No such units on-site -

How many boilers do you have on-site? L/

. For each boiler, indicate its horsepow'er (HP) rating: AT j ]

—

“ What type of fuel do you use? { } propane ! ] natural gas
' [} No.2fuel oil [_. ]}No.4 fueloil -
[___]No. 6 fuel oil [___ ] Other (please list) E(—ECTBJ

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/so_lvent addition iog . [_>_(_.]
(b) Leak detection inspection and repair { __)i ]
(c) Refrigerated condenser temperature monitoring. [;_j
(d) Carbon adsorber exhaust perc concentration monitorihg ) 1]
(e) Startup, shutdown, malfurictioq plan | L. X3

. DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 '

e



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an "X” the appropriate selection:

I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are ' .

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

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

Al ESANDLA AT VIOE P@Ewbiwv#.

Print namg of responsible official .
Y | |
/%ﬁ/ﬁ%f{& 08 f1/07__

VR

Sighature : o Date o

'DEP Form No. 62-213.900(2) 17 ) [
Effective: 2/24/99 '
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7. Burrender of Exisung DEP Alr Permitis)
Please indicate with an "X the appropriate selection:

I herchy surrender all existing DEP air permits authorizing operation of the facility indicated in (his
notification form; the permit number(s) are

i ] No DEP air permifs currently exist for the r;pcraﬁon of the facility indicated in this notification fomm,

_Respensible Official Certification

SRR —— o

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this noiffication, [ hereby certify, based on information and belief formed after reasonable inguiry that the
statements made in this notification are true, accurate and complete. Further, T agree (v aperate wnd
mentnin e air pollutant emissions units and air pellution control equipment deseribed abaove so as 10
comply with all terms and conditions of this general permit as set forth in Part Il of this autification form.

TFwrll prompily notify the Department of any chanzes 1o the information coniaimed in this notificarion.

DEP Form No. 62-213.900(2) 16
Effective: 2/24/95




Instructions for Completing Part TH of Notification Form -

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made avatlable for review by Dcpartment personnel

The responsrb'le afficial of the facility, as defined in Part I of this notification form, is responsible for
ensurmg that the facrhty complies with all applicable terms and conditions of this general pcrrmt as set forth in.
Part II of thts form. .

Mail the signed and completed Part UT of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

-Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownershlp or control of the dry. cleamnu facrhty for which this notification is submitted.

2. Site Name - E‘ntcr the common name, if any, of the fac111ty sxte; for example, Plant A, Metropolis .plant1 etc.
If more than one facility is owned, a notification form must be completed for each,

3.+ Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facrhty Location - Enter the street address and mp codc of the facility and the c1ty and county in whtch it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facrhty
identification number assrgned to you by ARMS.

Responsrble Offcxal
6. 'Name and Title of Responsible Official - Enter the name and title of the designated responsible official: for
" the facility who, by signing this form, is certifying that the facility is eligible for a general pem'ut pursuant to
-the requrrements of Part II of this notification form and Rule 62-213.30Q, F.A.C. :

7. Responsible Offi cial Mailing Address Enter the mathng address for the responsible ofﬁcxal if different than
the address entered n No 4 above.

8. 'Responsible Official Telephone Number - Em.er the telephone number and fac51m11e number, if avarlab\e at

which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) .
Effective: 7./24/99\\. .

A"



10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 abovc .

11. Facility Contact Telephone Number - Enter the telcphonc number and fac51mrlc number, rf
available, at whlch this person can be contactcd

Fac111tv Information :
1. For each machine located at thc facility, select the appropriate machine typc and type of air pollut.ron control

device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was

- purchased from the manufacturer prior to.or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initiaily purchased from the manufacturer in the dd-
mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy - -
format). If control equipment is required, but has not yet been installed, indicate this with an “X”. If the
control device was already included at the time of purchase, enter “SAME". Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit addmonal copies of these tablcs if more than three machmcs per type are located at the
facility. : :

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should .
atternpt to obtain solvent purchase rccords from the prcvious owner. '

3. . Using the amount of perc cntcrcd in No. 2 above, select the facility's clasmﬁcatron The classrﬁcamon is based
- on the dcﬁrutlons found in paragraph (3) of Part 1L

4. Indicate which control tcchnology 1s rcqulred on machines pursuant to paragraph (5) of Part II, based upon the
* selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment. '

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C,, or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Egquipment Monitoring and Recordkeeping Information -
6. Indicate all logs which are required to be kept on-site in accordance with the requrrcments of this notification
form with an "X"..

Surrender of Existing DEP Air Permit(s) :
7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrcnder of all existing DEP air pcrmrts authorizing the
operation of a facility a condition precedent for the entitiement to a DEP air general permit. Indicate whether

‘the responsible official surrenders such permit(s) or whcther no such permit(s) exist with an “X" and list all
exrstmg DEP air permit numbers. . :

Responsible Official Certification . .
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) ' 19
Effactive: 2/24/99
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Part III. Notification of Intent to Use General Permit 9, %,

“n

T T

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

FEor CLEAVERS. [

2. Site Name (For example, plant name or number):
SHUE A4S ABIVE-

3. Hazardous Waste Generator Identification Number:

CESRG

4. Facility Location: CB 8 % C SO U& Eag o \6 Z - # (O/

Street Address:

City: Ml ,4,&/( ' County: M e FAA 1 —W—: Zip Code: 5 77 ( ? %

Responsible Official
6. Name and Title of Responsible Official: :

¥ Name:‘ﬁéaﬁw‘Z# 2oy ™ ViAE  PRESIDENTY
7. Respor.lsib'le Ofﬁcial Mailing Address: ,

om0 3T SUUSET MR . H0/

City: M{AM/ | Countjft:/{ /47‘4/ -W Zip Code: 3 %( >5

8. Responsible Official Telephone Number:

Tele?hone: (% 0 \’)TICK - | (_’)4 64—— F;x: ( 30{’) (9-?9 - 4’9 (93

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

AL DCA  HALT2 NQE PRE SDENT -

10. Facility Contact Address:

Street Address: | % "4 S M () Vv ﬁ

City: County: Zip Code:

1 1.. Facility Contact Telephone Number:

Telephone: 3)4\’?7(- . 83_ 53 Fax: (30(’)(97/' 5’3-%2

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



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

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

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

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

¢ ? 8 | Existing/New@/CA/None required g%

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

How many washers do you have on-site?
How many dryers/reclaimers do you have on-site?
SO 5 hh
t’ hiVeS ,v o

If the transfer machme was purchasedvfrom tpe manufacturer pnor o or on December 9, 1991, it is an EXISTING
unit. If the transfer machme was purchased ffom the manufactirer 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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

AN } galions (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 keeprecords: [ ]
New store:[ ] Newmachine[ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




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.)

Small Area Source <
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 11 of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ Refrigerated condenser [N
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 stearn and hot water generating units exempt [ ] OR

No such units on-site X
How many boilers do you have on-site? =2 ]

For each boiler, indicate its horsepower (HP) rating: [3_{ ] 13-4 ]

What type of fuel do you use? propane natural gas

[ ]No.?2 fuel oil [ ] No. 4 fuel oil - _
No.6 fuel oil [ . ] Other (please list) EcECTR(C.

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:
(2) Purchase receipts and solvent purchases/solvent addition log
{(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

KL LBl

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

(I
é | No DEP air permits currently exist for the operation of the facility indicated in this notification
form. 4

Responsible Official Certification

I, 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 after reasonable inguiry, 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 I] of this notification form.

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

ALESAMDCA  HARTH

Print name of responsible official

-~ 04/06/06

i gnatuff e ' Date

DEP Form No. 62-213.300(2) 17
Effective: 2/24/99




©
Part ITl. thiﬂcation of Intent to Use General Permit %

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 ' ‘-40
I, Facility Qwner/Company Name (Name of corporation, agency, or individual owner): - M %/M
IZFCCL { CE /}/(/pr S Ve4ss v

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

25145~ 0ﬁ»@

SAUE A4S ALIVE.
3. Hazardous Waste Generator Identification Number: W/I w
' 7

CESRG
4. Facility Location: - 5 @ o
Streett.{tddrc:s 9 9 % r S‘ ¢ U& =T # o
City: ,L( / /]M ' County: At A% ( —MBF Zip Code: 5 2 (¢ '7 %

Responsible Official

7\# 6. Ngme and Title of Responsible Official: . .
1 Name:ﬁ&&ﬁﬂbzﬂ W{ Title: V/(Lg l’D/ZES/\ZBE/VT
7. Responsible Official Mailing Address:

Organization/Firmg) ;. T > :

S:riz:izgl?:ss:m?& 3 SU/{JS =Y éy? - # (07

City: qulv(l County; (/H"(/’W Zip Code: 55(?5

8. Responsible Official Telephone Number:

Telephone: (3 0 \")"&’/‘ﬂ - 04 9\1—’ Fax: ( 3647) 5{?9 - 4‘9 63

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

ALELBADCA  MHARTH QL PRESDAVT

10. Facility Contact Address:

Street Address-: S‘QME’; ) /4 S M d )4 =

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

Telephone: &)* 9)1 6‘;"7) Fax: (3@:—)0'27/- &'3_%2
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
-How many dry-to-dry machines do you have on-site? [ / }

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")

( 2 ti Existing/New@CA/None required 9}47‘45

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
" How many washers do you have on-site? [ !
How many dryers/rec]aimers—do you-have on-site? ]

If the transfer machme was purchased from the manufacturer pno;,to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufactirer 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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchlaroethylene (perc) have you used within the last 12 months?
I ] 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 récords: | }
New store: [ _ ] New machine | ]
Unopened store ] (date of expected opening ]
V-

DEP Form No. 62-213.900(2) 15
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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.)

Small Area Source <1
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 ]
V 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 Il of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ NC]
Existing machines at large area source New machines at large area source
Carbon adsorber f ] 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 genérating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All stearn and hot water generating units exempt | ] OR
No such units on-site (X1

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

For each boiler, indicate its horsepower (l-]]’j rating: B 13- V10 ]

‘What type of fuel do you use? [ ] propane I ] natural gas

I | No. 2 fuel oil [ ] No. 4 fuel oil — -
[ ] No. 6 fuel oil [  Other (please list) £ ¢ ECT 2LC -

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
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

RLLBE

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the appropriate selection:

1 hereby surrender all existing DEP air permits authorizing operation of the vfaci]ity indicated in
this notification form; the permit number(s) are

L]
[ é No DEP 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 II 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 II of this notification form.

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

ALESANDOA  HARTI

Print name of responsible official

L/ff o - 04/06/06

DEP Form No, 62-213.900(2) 17
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Bowman, Sandy

From: ~ Barros, Marcelo (DERM) [BarroM@miamidade.gov]
Sent: Friday, June 02, 2006 11:34 AM

To: Bowman, Sandy

Subject: FW: Perfect Cleaners Inc (ARMS 0251145)

PO
v

SDOC9840.pdf

(291 KB)
Hi Sandy:

Please be informed that the ARMS record for Perfect Cleaners (ARMS # 0251145-002) needs to
be updated.

The RO found in ARMS for this facility is Alejandro Harth, instead of Alejandra Harth, who
is the correct RO.

Thanks in advance.
Marcelo.

————— Original Message--—---

From: Marcelo Barros [mailto:barrom@miamidade.gov]
Sent: Friday, June 02, 2006 11:21 AM

To: Marcelo Barros

Subject:

<<8D0OCY9840.pdf>> This E-mail includes attached file(s) sent from "RNP6F8396" (Aficio
1075). Scan Date: 06.02.2006 10:20:42 (-0500)



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

457423 JANL9IH

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

" AIRS ID# 251145 (/'\
. PERFECT CLEANERS INC ;
. 9835 Sunset Drive

| "MIAMI, FLORIDA 33173
L

-

Printed on recycled paper.

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
BENIFITTING CATEGORY 000200

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273
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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
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