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C Department of
-~ Environmental Protection

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

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

September 23, 1996

Mr. Graciano Vega

President
One Low Price Cleaners
1860-1870 Northwest 122nd Terrace

Pembroke Pines, Florida 33026

/

Dear Mr. Vega:

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

submitted on August 21, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of

the Title V general permit.

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1l 32399-2400

MS 5510

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

compliance inspector in your area.

Sincerely,

otty Diltz,/
ureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Robert Wong, Broward 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

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

GRavans & Vesay Veep We

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

ONE Lows  YRICE C\EAwERS .

3. Hazardous Waste Generator Identification Number:

FLR 0000 \b\110

4. Facility Location: \Rb0-1%10 N.W. (AN ReRACE
Street Address:

City: (le%p\o Ke Q\NES County: Bowsad FL Zip Code: 334 a(o

-Facility Identification Number (DEP. Use)

A /

Responsible Official

6. Name and Title of Responsible Official:

GRacianvo VEGh  YReS.
7. Responsible Official Mailing Address: \¥ 60 -1970 N VAN TTERRACE

Organization/Firm: € L
Street Address: ow Ouy PRICE CQleanery

City: \)ew\ﬁkoke_ Pine's FL County: %Qmm Zip Code: 330 A(,

8. Responsible Official Telephone Number:

Telephone: (qs._t) 435' koo Fax: ((]SL{) L{3S Lo O

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 2 1 1990
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring
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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.

CO Date Date Date Date Date Date
REN \'h Machine Control Machine Control Machine Control

“\OAEL D' 345 Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #/  03-OCT-93 [2-NOV-93 #2 08-DEC-9!/ #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit VRU T Dewv:

(1) w/ ref. condenser [y )| 4\ | 41 8-90
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit
(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ ]

(@ No control devices are required to be installed v

O("), What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
L 1 gauons ( \50\ Gtdllon g Fere | 'N‘N“Lj Qe.osm"‘ﬁg s+ARtup
C\e AN B w\ﬂg\\me '?{rc
Le MoV
’) If less than 12 months how man)\j’[ |months5 US-A%L %
Check why it is less than 12 months: New owner: | | New store: [ V] Did not keep records: |

FRom 4~19-96 TO ¥-lb-G opex 1o Gallon

@What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

row Existing small area source | Z | New small area source |
e ge
k‘@. Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

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 DX
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LD R

@ Start-up, shutdown, malfunction plan

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



T

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)

[ Zé | No 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 1l 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 equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Seoons Noayeo g-1c-9¢

Signature v Date

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



T BESTAVAILABLECOPY -~ ~voovwvoennss mwivis g

"+ TYPE OF INSPECTION: . ANNUAL g COMPLAINT/DISCOVERY [ ] .° RE-INSPECTION [[]
TIME IN: TIME OUT: AIRSIDE: O 2253
TYPE OF FACILITY: D/,fj L,&OM,(%q — Pecc. )
FACILITY NAME: d/vuz AAM Ko\& C/MMZAA DATE: C?z//Z 1/77

FACILITY LOCATION:__ /R 6O ~(F 70 //M{(Wﬂ/‘# 122°7T
Rerdroneo PJ'«S’/) Floi oda 33026

RESPONSIBLE OFFICIAL: CRAC/AN O VEEA PHONE NUMBER(Z5Y) Y35~ 400
D Based on the results of the compliance requirements evaluated during this inspection, the facility is Tound to be in
comgliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated durmn this inspection, the following comphanc.
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

FMJ@?; A A Q%W“e

R E C [RVEEN
=TV e 7
MAY & 1997

Bureau of Air M

Onitori
& Mobile Soyrpes e

COMMENTS:
The Annual Compliance Certification form has been properly certified and submited to the inspector. YESD NOD
DATE OF NEXT INSPECTION: /4[‘/0"/( 778

(Approximate)
INSPECTION CONDUCTED BY: OCTAVIAY CPR/S

(Please Print)
INSPECTOR’S SIGNATURE: %n/\’%f PHONE NUMBER:[?YV/f/ 7-/920

/V 7
Page 2 of . Revised 10/96




» ams#:_Of22 33 ‘ p / Revissd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: d/k.i Ao’u/ P,u'ce (/QM.QA/) 5 DATE:OZ[&M?7
FACILITY LOCATION: [ J60 =~ | ¥ 7O Mol w,e/»j /22%° Toniape 2
Ke/u,ue—\om @'(4—0/) - Flovi a/Gr 33026

Annual Reporting Period: 47,_,\4/( 1. 77 1O /4;/4,«4'/( 1998

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. XvES Qo

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:

AYA

Ly ] a

Exact period of non-compliance: from 7]

MAY 8 1997

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

Action(s) taken to achieve compliance:

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

Exact period of non-compliance: from to

Action(s) taiken to achieve compliancs:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed cfler reasonable inguiry, that the statements
made in this notification are true, accurcte 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: G RAC/ANO VEGA \5311\0&).0‘5(\6 \\m 4-22-97

Name (Please Print) Signature Date

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

Page ) of 2—'.




feror M AU SUMLIIAR Y RELUR "BEST AVAILABLE COPY

TYPE OF INSPECTIQN: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION [T,
M|l @0 TIMEOUT___ /2 @O ARSIDE:_ O/ 2255

TYPE OF FACILITY: b/«j (Loa ~e = Po c. :

FACILITY NAME: Ovd bow e (oo , __DATE: OS'/OY/M’

FACILITY LOCATION: | F60 =[P 70 ,U@,‘;f&wuaaﬂz /12#7_;%&@
owe [iess  Flovida 22028

| RESPONSIBLE OFFICIAL: GERICIAV O U FCA PHONE NUMBER@J Y y3-6600
& Based on the results of the compliance requirements evaluated during this inspection, the facility is tound o be in
comeliance with DEP Rule 62-215.500, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
| . ? <<‘(.\
' \ © (/’ 3 ) (/o <<\/
j A <
/ @d/@'éy | § £ 007'/@0 iad Y 7, "L
! V4 v F, &
o/- ‘7//. -(.l""' 0
(P 4
9.9,
O’E\ “z,
Uﬁ/-
v %
COMMENTS:
The Annual Compliance Cermification form has been properly certified and submined to the inspector. YES@ NOD

)?Z/;Wé /777

(Approximate)

INSPECTION CONDUCTED BY: @C 74 [//#/” 0PK /J

(Please Print)

INSPECTOR'S SICNATURE: PHONE NUMBER:[?AT7)S\/ ?/ / yfl ©

N Y 7 7
/ Of Z evised 10/96

DATE OF NEXT INSPECTION:




arsm¥:_0/1 22 33 - Revised 09/15/97

\

N DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ Oue Z\OW WMC? (/QQOM-@V) DATE: 05110'7'”2

| FACILITY LOCATION: __ | Y60 - (£ 70 //@./%« wﬂ/j /]2 2 —"‘ﬁ’ [ onn & o
(%Jnam Io/«'uﬂa y F/o/dia 33026

Annual Reporting Period: 47/ ) M’/( 1997 1O /4%, M'/ 199)

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. mYES Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the repo@%Qeriod stated above:

C
<«

) 'y
<
Exact period of non-compliance: from to 8, 0%‘ 7 p
¢ Pd A
. . . _ 2 O« N
Action(s) taken to achieve compliance: % 9. o (<\
Z ~ M
. 87, & O
Method used to demonstrate compliance: \%%r%)
%
¥ %
®©

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

Exact period of non-compliance: from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon purchase 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 OFfFiciaL:  GRACAAN0 \JECH o5/oY [958
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 2 .




PERCHLOROETHYLENE DRY CLEANERS'Pé‘

J TITLE V GENERAL PERMIT =~ = C‘(é

COMPLIANCE INSPECTION CHECKLIST /P

TYPE OF INSPECTION: . ANNUAL & COMPLAFNT/D@E&)VER{.Q D ((\O
Or
RE-[NSPECTION Q %é 4
' % .
SD o/)/.c

/’ 0/7

AIRS D% /[ 22 53 DaTE: 0‘//2?‘/ TIME IN: _J/ - ©J__ TIME OUT: fZ%’Od

FACILITY NAME: __ (-2 é,ow /Mue (ﬁw

FACILITY LOCATION:JY5O’" /5770 /Uazjéﬁ,ad/f /22 fvmqu
Locdrnowe e,  oosida 75024
¥ 7 -~
RESPONSIBLE OFFICIAL : 6,«,0(( i o u O (/ng pHONE;G?J 7// _C{])’— ((/ co || ..

CONTACT NAME: PHONE:
| PART I: NOTIFICATION - |
(check appropriate box)
L. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to use general permit a
| PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) 1 Drop store/out of business/petroleum
AL
[. Existing small area source 3 2. New small area source a
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gai/vr
transfer only, x < 200 gal/vr ransfer only. x <200 gal/yr
both types, x < 140 gal/vr both rypes, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source !
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/vr mransfer 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. Ttus is a correct facility classification - [FIY QN QCan not determine
{€no, please check the appropriate classification: |
a facility qualified for a general permit as number above
a facility exceeds above limits and is not etigible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

e S —

I of3 Revised 9/13/97



[ PART 11I: GENERAL CONTROL REQUIREMENTS | |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) -

(. Storing perchloroethﬁ/lene in tightly sealed and impervious containers? . ay ON §¥N/A

2. Examining the containers for leakage? ay aN §NA

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

4. Draining cartridge ﬁlfers in their housing or in sealed containers for at
{east 24 hours prior to disposal? 'CPY aN 3ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _ . I
beds according to the manufacturer's specifications? My AN ON/A

[PART 1V: PROCESS VENT CONTROLS _ |
In Part II-A:

[f 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 ave been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

l. Equipped al! machines with the appropriate vent controls? 2y AN

[P

Equipped dry-to-dry machines with a closed-loop vapor venting system? d\’ aN aN/A

v

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? &Y N ON/A

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

w

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? -dY aN anN/a

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

20of5 ’ Revised 9/15/97



B. Has the responsible officia{ of an existing large or new large 'area source also:

|. Measured and recorded the exhaust temperature on the outlet side of the condénser located

an

6. Maintained startup/shutdown/malfunction ptan?
7. Maintained deviation reports?
Problem corrected?

§. Maintained compliance plan, if applicable?

50f53

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ¥Y
2. Measured and recorded the washer exhaust temperature at the condenser _
inlet and outlet weekly? Ny On anva |
Is the temperature differential equali to or greater than 20° F? HY ON QWA
3. Measured and recorded the perc concentration in the exhaust stream weekly I
at the end of the final drying cycle whiie the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON $N/A
[s the perc concentration equal to or less than 100 ppm?- Qy. ON ﬁN/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 inle¢? mY ON QON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? q/Y anN awN/a
6. Routed airflow to the carbon adsorber (if used) at all times? (ﬁY anN anN/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
l. Maintained receipts for perc purchased? Hy aN
2. Maintained rolling monthly total of perc consumption? Zﬁ-Y aN
5. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Ny an Owa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? dY AN OnN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN Mwa
S. Maintained exhaust duct monitoring data on perc concenmrations? Oy an /A

Revised 9/15/97



[LPART Vl: LEAK DETECTION AND REPAIRS ' Tl

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair TI
inspection? 0 NY N
2. Has the facility maintained a leak log? Ny  ON

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

(%)

Hose connections, fittings,

couplings, and valves QY ON QON/A Muck cookers th.IDN DNl/A
Door gaskets and seating gy ON ONA Stills By QN ON/A
Filter gaskets.and seating NY DNVDN/A . Exh;'iust dampers WY ON ON/A
Pumps QY aN anN/a Dive;ner valves fﬁY aN DN/A
Solvent tanks and containers | ‘?’Y aN anN/a Carwridge filter housings qCY aN QwN/A
Water separators QV aN Own/a

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Use of direct-reading inscrumentation (FID/P(D/calorimerric tubes)

‘
Odor (noticeable perc odor) [
x
B

Halogen leak detector

If using direét—reading instrumen(ation, is the equipment: ?N/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? Oy 3aON
b. Calibrated against 2 standard gas prioc to and after each use
(PID/FID onlyv)? 2y AN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy awN
d. Kept in a clean and secure area when not in use? - Ay adN
e. Verified for accuracy by use of duplicate samples (calorimerric only)? dy aN

OCTHUJAN  OPRIS  TS]oy/7 8

laspecior’s Name (Please Print) Date of InspeCtio/n

floy //fi"?

Approximate Da)! of,Next’[nspecrior_t

Al
//lx‘—s'p/'eétor’s Signature
/

4 of 5 - Revised 9/15/97



TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

‘gym-: OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY Q
/ RE-INSPECTION 0

AIRSD#: C (/7232  pATE: é// 7/5’0 TIME IN: /734 TIME OUT: /575 —I
FACILITYNAME: y/?g' /OLd ﬂ/"*'e C/p‘-”"?"f’ A
[GEQ - (G700 N (2D JerraCqR
fonbnil fines  FI- %@%u},e {
mo@ % "“2 QC'O ¢

7
(J ] /
CONTACT NAME: San ¥ PHONE: @

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : _ (> A2 i

a\\
,\*d

T 5
[PART I: NOTIFICATION i
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2 a

2. Facility failed to notify DARM to usc general permit

[PART II: CLASSIFICATION |

Facility indicated on netification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petrolcum
A,

1. Existing small area sourcc 0 2, Ncw small arca source a

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

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

both types, x < 140 gal/yr both types, x < 140 galfyr

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

3. Existing large arca source lB/ 4, New large arca source a

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

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both typcs, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification B( anN {Can not determinc

If no, plcase check the appropriate classification:
a facility qualified for a general permitasnumber ___ above
o facility cxcecds above limits and is not cligible for a general permit

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

facility was-2 Y gallons.

lof5s Revised 9/15/97



i

: TPAR'I III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethy}ene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3.
4

Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

Qy aN @f/a
Qy ON aga

@Y ON

@Y ON ON/A

a{ ON QON/A

| PART IV: PROCESS VENT CONTROLS

L.

2.

In Part I11-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closcd-loop vapor venting systecm?

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

Measured and recorded the temperature of the outlet exhaust stream of a rcfrigerated
condenscr on a weekly/bi-weekly basis?

. Repéircd or adjusted the equipment within 24 hours if the exhaust temperature of the

condcnser exceeded 45°F?

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

20f5
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6.

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

. 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?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

Routed airflow to the carbon adsorber (if used) at all times?

EIY/DN

a¥ an

a¢ oN

Qy OGN
ay ON

@y aN

o on
a? ax

aN/a

Qwa

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

NS

Has the respousible official:
(check appropriate boxes)

1.
2.
3.

Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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 rcceipt?

Maintained calibration data? (or appticabie direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30of5
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[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection an
}nspecﬁ{)n?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves B{DN ON/A Muck cookers
Door gaskets and seating B{DN ON/A Stills
Filter gaskets and seating E{DN aN/A Exhaust dampers
Pumps B(DN ON/A Diverter valves
Solvent tanks and containers Y aN ON/A Cartridge filter housings
Water separators ' D( aN OnN/A

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 (F[D/P[D/calorimem'c'tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and sccure arca when not in use?

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

d repair

ay o
e¢f oN

a¢ on QN/A
G{ ON ON/A

ON ON/A
EI(DN aN/a
ca/ aN ON/A

ay ON

Qy
ay
Qy
ay ON

e/ R Shelfr b/ig/o0

Inspector’s Name (Please Print) Date’of Inspection

Wb o 15/5/

_ Inspector’s Signature o Approximate Date of Next Inspection
Mon.-Fsi. Graciano Vega
7AM - 7 PM o
Sai, 8 AM - 5 PM Peggy Vega )
ONE LOW PRICE CLEANERS

PILL BOX PLAZA 4of S
1860-1870 N.W. 122nd Terrace
one block east of Flamingo on Tafi

Pembroke Pines, FL 33026
{954) 435.6400

Revised 9/15/97
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' BEST AVAILABLE COPY

TITLE V GENERAL PERMIT COMPLIANCE INSPECTION CHECKLIST

To#oumsz  One fow Price

WASTE GENERATED

Cleaners //960 870 YW. /22 Aspac £
fembrke Aped

Waste Chemical name Storage Disposal (0] Container Total Monthly Hauler Name

Type Method Method F Size (Gal.) Quantity Use

Code (Code") (Code’) or WT. (Gallons) (Gailons)

- (LBS) '
M3 Perchloroethylene // / ? F 1/ 7 0 5 777 <-~/F
NO | Dry Cleaning Filters 1/ 10 Fl 1/ 20 2 F® Pl e/l
] 2 2 (continued)
01  Tanks - Above Ground 01 Landfill - Govt. or Priv. Hauler 15 Other Questionable Treatment
02 Tanks - Below Ground 02  Landfill - Generator Takes 16 Hazardous Waste Transporter
03 40 to 55-Gallon Drums 03  Buried on Property 17 Surface Discharge
04  Sm. Size Containers (0-9 Gals.) 04 Pit or Pond 18  Open Buming
05  Open Pits, Ponds, or Lagoons 05 Permitted Hazardous Waste Facility 19 Evaporation After Treatment
06 Pited on Ground, Floor, or Other Surface 06 Public Sewer 20  Used Oil Transporter
07  Garbage/Refuse Container 07  Septic Tank 21 Commercial Laundry Service-POTW
08 Lab Packs 08 Recycled or Reused 22 Metal Reclamation/Retort
09  Other-Good Storage Method 09 Blended or Bummed for Fucl 23 Universal Waste Rule Treatment
10 Parts Cleaner/Washer Machines 10 Hazardous Waste Incineration 24 CESQG Waste to HHW Collection CTR
11 Medium Conuwainers (10 to 39 Gallons) 11 Deep Well Injection 25 Waste to Energy SW Incinerator
12 Antifrceze Stored Separately/Labeled 12  Filtration Only
13 Bulk RCRA Waste Container 13 Onsite Neutralization Only 3
14  Wastewater Treatment Unit O  Omsite .- N L
F  OffSite 2lay (e

Any other hazardous waste streams noted on property:

3 vt

RS S // N 3

-

(5

Total amount of hazardous waste generated per month: gallons.
Hazardous waste disposal manifests are maintained on-site for five years and are available upon request for
inspection.

Was any hazardous material/waste discarded into dumpsters or refuse containers?
All secondary containment has sufficient volume to hold material required.

Floor drains in a hazardous material handling, usage or storage area, which lead to drain field, septic tank or
storm water system, are secured or permanently sealed to prevent the relcase of hazardous materials.

Hazardous waste containers in hazardous waste storage areas are properly labeled as hazardous waste; an
accumulation date is marked on the label; and the waste has not been stored on site for more than 180 days
(Small Quantity Generator) or 90 days (Generator) beyond the accumulation date. (Not applicable for
Conditionally Exempt Small Quantity Gencrators.)

A follow up inspection by Pollution Prevention Personnel, to address possible enforcement activitics, is
required at this site.

"

o

Comments:

O? c;s
OYes
Ofes
SFes

&cs

ONo

@'ﬁo
ONo

ONo

ONo

PPRP FAX: 954-765-4804. For assistance, please call Al Gomez at 954-519-1259 or Abu Canady at 954-519-1

225.



vl 1anNKs — Apove-urouna BEST AVAILABLE COPY 01 Landfill — Gowt. or Priv. Hauler V-=

02 Tanks — Below-Ground 02 Landfill — Generat P
03 40 to 55-Gallon Drums 03 Buried on Properretlyor Takes
04 Sm. Size Containers (0-09 Gals.) _ 04 Pit or Pond TN
05 Open Pits, Ponds, or Lagoons . 05  Permitted Hazard. Waste Facil. « ‘ \
06 Piled On Grnd, FlIr, or Other Surface 06 Public Sewer ’ e }
07 Garbage/Refuse Container 07 Septic Tank \

3
08 Lab Packs 08 Recycled or Reused A
09 Other-Good Storage Method 09 Blended or Burned for Fuel
10 Parts Cleaner/Washer Machines 10 Hazardous Waste Incineration
11 Medium Containers (10 To 39) Gallon Containers 11 Deep Well Injection
12 Antifreeze Stored Separately/Labeled 12 Filtration Only !
13 Bulk RCRA Waste Container 13 Onsite Neutralization Only

14  Wastewater Treatment Unit
15  Other Questionable Treatment
16  Hazardous Waste Transporter
. 17  Sudface Discharge
18  Open Burning
CLASS|FICATIQN CODES 19 , Evaporation After Treatment
20 Used Oil Transporter
21 Commercial Laundry Service->POTW
- . 22  Metal Reclamation/Retort
gSZQG g;r;(ﬂxtg:::ztf )g;ﬂtri?ra" Quantity Generator 23  Universal Waste Rule Treatment
24 CESQG Waste to HHW Collection CTR
25 Waste to Energy SW Incinerator

CODE DESCRIPTION

HAZARDOUSWASTE GENERATOR CATEGORIES

Key: E = 200 kilograms (kg) hazardous waste (sometimes equivalent to about a 55-gallon drum)

-
Conditionally Exempt Small Quantity Generator Limits Less than

In one month, you generate:
No more than 100 kilograms (220 Ibs.). This is about half a 55-gallon drum, or about 25 gallons.*

OR
You generate less than 1 kilogram of an acute hazardous waste (e.g. arsenic and cyanide compounds)
in one month.

AND

You never accumulate more than 1,000 kilograms (2,200 Ibs.) of hazardous waste at any time.

] e . -
100 to 1,000 Kg/mo Small Quantity Generator Limits to . . . s
- wwwww

In one month, you generate:
More than 100 kilograms (220 Ibs.) but less than 1,000 kilograms (2,2C0 Ibs.).

This is approximately one-half of a drum to 5 drums, or 25 to 250 galions.*

’ e P O P 2 S

Generator Limit SESEE
enerator Limits or more

N \-/ A ——

In one month, you generate:
1,000 kilograms (2,200 Ibs.) or more.
This is approximately 5 full drums, or 250 gallons or more.*

OR
You generate 1 kilogram or more of an acute hazardous waste in one month.

* These volume limits are based on the weight of water (8 Ib./gallon) and are only provided for the purpose of estimating ores
status. Heavier wastes like heavy metal siudges (20 Ib./gallon) and chlorinated soivents such as perchloroethylene, freon, ad
trichloroethylene (12-13.5 Ib./gallon) will need to be evaluated based on their actual weight per gallon.

ONE TIME FORM
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0112233
| GRACIANO & PEGGY VEGA INC

" GRACIANO VEGA
; 1860-1870 NW 122ND TERRACE

' PEMBROKE PINES FL 33026 g; = ‘“,
. d‘: (-.-‘
\ i T rn
=== e o W=
Do NOT Remove Label w 3SF
. w3 (]
Annual Reporting Period: _\) NN | | 1997 0o _Dec B! 1597

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. NYES Ono

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 m 7~
‘ < g
—_ = - .. o (D
Action(s) taken to achieve compliance: s N
3o W Tl
Method used to demonstrate compliance: % >
T
o ‘
eE w <
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pe z: ted-aboveyT
v g
R |

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase 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: @QRC\\(\M@ Ve < iﬂ ADL LXQM: U%}}c -2 98
Name (Please Print) Signature

Date

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

11/06/97 e Ua%%
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AIRS ID#: 4D Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT

- ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NaME: __ £1€ Lows  Pree  Cfecine S patE:_&” 7

FACILITY LOCATION: /8€0 ~(E70 (uw! 122 Jerpace ,
- ; . P - — -y - .
S Crnbinghc  rier (L 3300¢

— , —
June 19 2008 TO Sl [T 208/

Annual Reporting Period:

Based on each term or condition of the Title V general air permit, my facility has remained in com;%a)a( with DEP Rule
YE

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S UnNo

IfNO, complete the folléwing:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combmanon Jacilities.

RESPONSIBLE OFFICIAL: LR(\\\ AN \ 60 M{\D \X,QQ(L G- 1G - Qeec

Name (Please Print) lonatu:e Date J

*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



SPRT10 )

- wa o
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, SENDER: " (o™ : . -
= wComplete items 1 and/or 2 for additional services. | also .W'Sh to receive the " y
u Complete items 3, 4a, and 4b. following services (for an -
=Print your name and address on the reverse of this form so that we can retum this [ gytra fee):
card to you. :
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
permit. .
®Write “Return Receipt Requested’ on the mailpiece below the aricle number. 2. [ Restricted Delivery
®The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article r;.anber 0? 3 / d
AIRS ID#: 0112233 db. Service Type
GRACIANO & PEGGY VEGA INC O Registered Q(’Ceniﬁed
GRACIANO VEGA | Express Mail O Insured

1860-1870 NW 122ND TERRACE

PEMBROKE PINES FL 33026 [J Retum Receipt for Merchandise [0 COD

weliv’ r_y’/ /%)

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

y: (Print Name)

6 Signature: (Addressee or Agent)

X
PS Form 3811, December 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse sn&e’

?

P’ 2k5. 302 3IkO

US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.
' Do not use for intemational Mail (See reverse)
1 {Sentto

AIRS ID#: 0112233 ,
GRACIANO & PEGGY VEGA INC
GRACIANO VEGA
1860-1870 NW 122ND TERRACE
PEMBROKE PINES FL 33026

Lernmeg ree "

Special 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

2N H/57

PS Form 3800, April 1995

Thank you for using Return Receipt Service.



TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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¢ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -
X 389213

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

I
S Tm
o =0
Do} NOT Remove Label \'o -5
T AIRS ID # 01122330 =
| ONE LOW PRICE CLEANERS W w 2
GRACIANO VEGA

FOR GOVERNMENT USE ONLY ™
 1860-1870 NW 122ND TERRACE 5 Org.: 37550101000 EO: BI
| PEMBROKE PINES FL 33026 :

i
Fund: 20-2-035001
L J . ' Obj.: 002273

—03A13

. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
- o

0354362
Plgéjse include y0urAAIRS ID# on your check or money order. This number can be found below OROE @lfg ialky E D
) | v s
TOTAL AMOUNT DUE: $50.00 DEG2 £
-
Bureau cf Air 'MC{-CW(O““8
S & Mogile s@rfes
Do NOT Remove Label ' S
AIRS ID # 0112233

ONE LOW PRICE CLEANERS FOR GOVERNMENT USE ONLY
GRACIANO VEGA Org.: 37550101000 EO: Bl
1860-1870 NW 122ND TERRACE Fund: 20-2-035001
PEMBROKE PINES FL 33026




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDHGREEE F EBiE zﬁEli

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

“

T

TOTAL AMOUNT DUE: $50.00 @'\\u\@

Do NOT Remove Label

AIRS ID # 0112233
| ONE LOW PRICE CLEANERS

1 GRACIANO VEGA Org.: 37550101000 EO: Al
1 1860-1870 NW [22ND TERRACE Fund: 20-2-035001

\ PEMBROKE PINES FL 33026 | Obj.: 002273

[ DA

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Jot %09

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

FOR GOVERNMENT USE ONLY

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0112233 .
GRACIANO & PEGGY VEGA INC FOR GOVERNMENT USE ONLY
GRACIANO VEGA Org.: 37550101000 EO: Bl
1860-1870 NW 122ND TERRACE Fund: 20-2-035001
PEMBROKE PINES FL 33026 Obj.: 002273

ek 416%8



item 4 if Restricted Delivery is desired.

Complete items 1, 2, and 3. Also complete

B 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.

1. Article Addressed to:

- - -~ /

10 ATRS ID # 0112233001 AG
GRACIANO VEGA

ONE LOW PRICE CLEANERS
1860-1870 NW 122ND TERRACE
PEMBROKE PINES FL 33026

l l"/

O Agent

] Addressee

D Ei({je enva ol N i 77 O Yes
fYES e delivery address below: [ No

-JUN 1 1 20U

3. Service ypgiobile Sources
Certified Mail ] Express Mail

Registered O Return Receipt for Merchandise
[ Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) O Yes

2 rtjcle Numbefﬁﬁﬁﬂﬁ /ﬁel)y/j/g 9é 79

PS Form 3811, July 1999 . Domestic Return Rece:pt 102595-99-M-1789

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total m-=*-—- & 7=
Recipi 10

7000 0OLDOO 002k 4129 9L78

Postmark

Here

o

AIRS ID # 0112233001AG
GRACIANO VEGA

Street. ONE LOW PRICE CLEANERS ‘
-------- 1860-1870 NW 122ND TERRACE —
PEMBROKE PINES FL 33026




o - SSSHOOV NHHLEH :iO 1HOIY EHL oL
SENDER: C - JJOTIANT 4O dOL 1Y HINDILS EIOWd

i I L

8 Complete items 1, 2; and 3. Also comp|ete
item 4 if Restricted Delivery is désired.
® Print your name and address on the reverse -
so that we can retura the card to you. O 1
| Attach this card to the back of the mailpiece, Agent |
. or on the front if space permits. 2 f £l Addressee
= ivelyfaddfess different from item 1? [ Yes !
1. Article Addressed to: O No
AIRSID # 0112233
ONE LOW PRICE CLEANERS
GRACIANO VEGA
1860-1870 NW 122ND'TERRACE
PEMBROKE PlNESFL 33026 3. Service Type
Certified Mail  [J Express Mail
- O Registered O Return Receipt for Merchandise
) O Insured Mait ] C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from serwce /abel) PRI i
H P
i IS IO O B

102595-99-M-1789

+ : ' !

CE‘RT‘I'FTI'E‘D' MAIL RECEIPT

(Domestic Mail Omly; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restrictad Delivery Fee
(Endorsement Required)

AIRS ID # 0112233
ONE LOW PRICE CLEANERS

GRACIANO VEGA
1860-1870 NW 122ND TERRACE
PEMBROKE PINES FL 33026

S ~Aerse ‘for lnstrucuons

( 7000 OLOO 002k 412k bLk1SH

e




