Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles ' 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

January 29, 1897

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Fort Lauderdale, Florida 33309

Re: Facility No. 0112356
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 8, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

QZ%%LngA/t/A£225L44/yﬂva,ﬂ,/
ﬁotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. John Coppola, 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):

Deyllean DA

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

Lommerclal ¥ 11RWR

3. Hazardous Waste Generator Identification Number:

LD a4y 22199y

4. Facility Location:

Street Address: (ol OO W. Commerclal Bival .
City: . County;
Lavdec i “Broward

Zip Code:

23319

Facility: Identification Number (DEP U

Responsible Official

6. Name and Title of Responsible Official:

Eddje ?a\clrio\ucz , ’PFﬁb‘EO(ﬁVH"

7. Responsible Official Mailing HdressL:) 5,1-\
Organization/Firm: DCyelean ,
Street Address: | R 75 V(A) ¢t ommerciol Blud. | suite MO

City: C . Zip Code:
Y L. Lavderdale YR reward P 2221
8. Responsible Official Telephone Number:
Telephone:  (43H) U443 - (200 - Fax @) 463 -]UUY
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Camillo (o0 Distrier NManager
10. Facility Contact AddreSS:bW(’,\mVl LSA .
Street Address: 175 W, Commercicl Blvd ° Suite 140
City: County:, * Zip Code:
F4. Lavderdale ' Brouwacs 2231Q
I'l. Facility Contact Telephope Number:
Telephone: (@54 )HHAD -1,7700 Fax: (994 )4G2, -8due]
NOV g 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Ajr Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser

%5

(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

|@:laimer 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 | y |

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

[ 53 | gallons

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

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

L1
L1

Existing small area source | ! New small area source

Existing large area source | X New large area source

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

Page 14 of 16




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

Existing large area source ‘
Carbon adsorber [ | Refrigerated condenser | z |

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 [ ZS |
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

LLLEEE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:

[ | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

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

11490,

Signature / / | / / Date
/
; /
‘ G

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



PERCHLOROETHYLENE DRY CLEANERS 0 Dec T
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL l:]/ COMPLAINT/DISCOVERY

RE-INSPECTION - | O L
7’7“#!7/7 a drop stkizaa ’

AIRS ID#: 04! 235G  DATE: ’4/519/?6 TIME IN: /625 TIME OUT: _ /729

FACILITY NAME: DAy o/eawl us /7 # J) 4R

FACILITY LOCATION: 640 0 W. Commorica, A)il
Luudorhil), I

RESPONSIBLE OFFICIAL : /&f‘é“’a Shl eé/(’ pHONE;@SZ{/ ¢~ 685

CONTACT NAME: Lanme PHONE: ___ S&wm g
| PART I: NOTIFICATION . B
(check appropriate box)
I. New facility notified DARM 30 days prior to startup @/
2. Facility failed to notify DARM to usc gcneral permit a
[PART II: CLASSIFICATION ]

Facility indicated on notification form that it is: a Na noufication form
(check appropriate box) rop storc/out of business/petroleum
Al

1. Existing small arca source a 2. New small area source a

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

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

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

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

3. Existing large arca source a 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/vr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification @’( anN QCan not determine

[f no, please check the appropriate classification: - :
d facility qualified for a general permit as number above
d facility exceeds above limits and is not eligible for a general permit

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

facility was € gallons.

l of 5 ' Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS

L

hal

Is the responsible official of the dry cleaning facility: ”‘/4:
(check appropriate boxes) '

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

ay QN Owa
Ay ON ana

ay aN

ay ON ON/A

Qy ON ON/A

[PART Iv: PROCESS VENT CONTROLS

L.

(8)

In Part II-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).

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

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 refrigerated
condenser on a weekly/bi-weekly basis?

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

condenser exceeded 43°F?

. Conducted all temperature monitoring after an appropnate cooldown period and after

verifying that the coolant had been completely charged?

A. Has the responsible official of all new sources and existing large area sources: ,(/»-/4‘
(check appropnate boxes)

ay

ay

ay

ay

ay

ay

aN

aN

awN

awN

aw

aN

anN/a

aN/a

ON/A

Revised

9/15/97



B. Has the responsible official of an existing large or new large area source also: A/74
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? ' ay AN UN/A
Is the temperature differential equal to or greater than 20° F? ay aN ANA
3. Measured and recorded the perc congentration 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? ady AN ana
I's.Lhe perc concentration equal to or less than 100 ppm? ay aN awva
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrauons 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? gy an awa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual , _
condenser coils? Ay AN an/a
6. Routed airflow to the carbbn adsorber (if used) at all imes? ay aN awNa
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible ofTicial: A/'A’ |
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay aN
2. Maintained rolling monthly total of perc consumption? ay ON
3. Maintained leak detection inspection and repatr reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; ay ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay OnN aw/a
4. Maintained calibration data? for applicable direct reading instruments) Ay ON aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ON/A
6. Maintained startup/shutdown/malfunction plan? Qy an
7. Maintained deviation reports? ay aN awa
Problem corrected? ay ON ON/A
8. Maintained compliance plan, if applicable? Ay aN anN/a

Revised 9/13/97



[PART VI: LEAK DETECTION AND REPAIRS . |

inspection?
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

4. Which method of detection is used by the

Odor (noticeable perc odor)

Halogen leak detector

a. Capable of detecting pe

b. Calibrated against a sta

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentation (FID/P[D/calorimetric tubes)

If using direct-reading instrumentation, is the equipment: an/a

(PID/FID only)? ay aN
c. Inspected for leaks and vbvious signs of wear on a weekly basis? ay AN
d. Kept in a clean and securc area when not in use? ' _ Ay aw I
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy anN

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

Qy ON
/Vﬁ' ay ON

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

ay ON OnN/A ~ Muck cookers Qy ON aNva
Qy ON ON/A Stills Qy ON aNa
ay anN awNva Exhaust dampers Ay aGN UN/A
Qy QN an/A ' Diverter valves aQy QN Ona
Qy aN aOn/A Cartridge filter housings QY QN QON/A
Qy ON awa

responsible official? A/{ /4..

0 00 o0d

rc vapor concentrations in a range of 0-500 ppm? QY UON

ndard gas prior to and after each use

Faul #. She /fer

(R-29-98

Inspector’s Name (Please Print)

Kﬁ@/

-Date of Inspection

/R -2Q- G

Inspector’s Signature

Approxumate Date of Next [nspection

40f5> Revised 9/15/97



PERCE" OROETHYLENE DRY CLE;?-@“"ERS
TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY a

RE-INSPECTION O

ams m#:_0 1/ 2355 pats: /4?\7/97 TIME IN: _(9© ° TmmE ouT: 29 °
FACILITY NAME: ﬂ-}, (Jea~ VSAH ~ Comrmercic] 1134%
FACILITY LOCATION: _ € Y00 Wbl ommerc.s) Blod

Lovder L)) Florid 333)9

RESPONSIBLE OFFICIAL: £/ /o (or) ~iSvez PHONE: Y9 3 —é7e0
14

coNTACT NaME: Cu~tilly Coza PHONE: 797 -47 oo

[PART I: NOTIFICATION

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

p—— —

| PART II: CLASSIFICATION

Fuacility indicated on notification form that it is: ~ O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area sourcc Qa 2. New small area source 'C]/-
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, X < 140 gal/yr both types, x < 140 gal/vr
{constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large arca source a
dry-to-dry only, 140 < x €2.100 gal/yr drv-to-dry only, 140 < x <2100 gal/vr
transfcr only, 200 < x < 1,800 gal/yvr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay N OCan not determine

If no, please check the appropriate classification:
a facility qualified for a gencral permit as number above
{acility exceeds above limits and is not eligible for a general permit

quantty of perchloroethylenc (perce) purchased within the preceding 12 months by this dry cleaning

faciljty was 34 © pallohs.

1 of 5 Revised 8/11/97




( “ B -

| PART III: GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchloroethylene in tightly scaled and impervious containers? - 6/ ON ONnvaA
2. Examining the containers for leakage? : @Yy ON ON/A

(V%]

. Closing and securing machine doors except during loading/unloading? o =y aN

4. Draining cartridge filters in their housing or in sealed containers for at : .
least 24 hours prior to disposal? &y aN aOwA

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay aON aNva

|PART IV: PROCESS VENT CONTROLS ' |

In Part II-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
(complcte A below). .

If classification 3 has been checked, the machine should be equipped with cither 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
(complcte A and B below).

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

1. Equipped all machines with the appropriate vent controls? ay awn
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? (\ aN anN/a

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door? @{ aN an/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weckly/bi-weekly basis? Z/\ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 43°F? Q§ ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged? . Z<f an
= T — e ———

20of3 Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ‘ - Oy ayN awva I
Is the temperature differential equal to or greater than 20° F? . ’ ay ON ONA

3. Measured and recorded the perc concentration in the exhaust strcam wecekly

at the end of the final drying cycle while the machine is venting to the adsorber,
il machines are equipped with a carbon adsorber? ay anN awa

Is the perc concentration equal to or less than 100 ppm? ‘ ay ON DON/a

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lcast 8 duct diameters downstrcam of any bend, contraction,
or cxpansion: is at least 2 duct diameters upstream from any bend, contraction.

or expansion; and downstrcam from no other inlet? gy aN OnNa
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA ff
6. Routed airflow to the carbon adsorber (if used) at all tiines? Ay aN ON/A
|PART V: RECORDKEEPING REQUIREMENTS ~ |

Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? gy aN
2. Maintained rolling monthly averages of pere consumption? &y aN
3. Maintained Icak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or; @Y ON Ona
b. documecntaton of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/7in 3 days of receipt? @Yy ON ONva
4. Maintained calibration data? (for appiicable direct reading instruments) Y ON ONA
5. Maintained exhaust duct monitoring data on perc concentrations? 29 ON ONA
6. Maintained startup/shutdown/malfunction plan? ,CZ'? anN i
7. Maintaincd deviation reports? @Yy ON ON/A ;
Problem corrected? 2Y ON ON/A =
§. Maintained compliance plan, if applicablc? Zﬁ aN anva il

Sof3 Revised 8/11/:-



4.
|PART VI: LEAK DETECTIO:. AND REPAIRS N ]

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

inspection? =y aN
2. Has the facility maintained a leak log? . &Y on
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, :

couplings, and valves @Yy ON ON/A Muck cookers | Z{Y aN ON/a
Door gaskets and seating Zﬁ' aN OwN/A Stills {Y aN an/a
Filter gaskets and seating @y ON OnN/aA Exhaust dampers Qﬁ’ aN ON/A
Pumps oY ON aNa Diverter valves @¢ an aNa
Solvent tanks and containers gy QN ONA Canridge filter housings @y ON ONn/a
Water scparators @y ON aN/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 (nouiceable perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

DRQ 8 R &
>

If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay OawN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d cht in a clean and secure area when not in use? - Qay ON
ﬂe. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

£ Homns 12~ 29-97

7

Inspector’s Name (Pleasc Print) Date of Inspecuon
. IrlSp9C/tor'S Signature Approximate Date of Next Inspection

4of5 Revised 8/11/97



. B - )
S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 | : FOR GOVERNMENT USE ONLY
DRYCLEAN USA D 0112356 Org.: 37550101000 EO: Bl
:Eglglsv RODRIGUEZ Fund: 20-2-035001
COMMERCIAL BLVD SUIT| Obj.: 002273
FT LAUDERDALE FL 33309 E140
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

gAIRS ID # 0112356
DRYCLEAN USA 4 {154 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1
. Fund: 20-2-035001

Obj.: 002273

1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309




S

TYPE OF INSPECTION: ANNT L@/ compLAINT/DISCOVES [ ] \/RE-INSPECT]ON 0

; ITIMEIN__ [ ieo° TIME OUT:;_R'0 O AlRSID%:_ /] 2354

TYPE OF FACILITY: D’y Cleg~e/ ' .
= ¢ |FACILITY NAME: J)n,/ Cleam OSA = Commercisf 1/3Y8 pate: /2°25-57
FACILITY LOCA..TION: /é Yoo V‘/ezf_ Co1n C/“C/.J—ﬂ fbu/c v ,/

. ] .

RESPONSIBLE OFFICIAL:_£/ie £y Jrigoez PHONENUMBER:_¥ 7.8 ~4 700

[Q/ Based on the results of the compliance requirements evaluated during this inspection, the faciliry is Tound to be in
compliance with DEP Rule 62-213.500, 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

COMMENTS:

Tne Annual Compliance Certification form has been properly centified and submitied to the inspector. YESD NOE/

DATE OF NEXT INSPECTION: e ce~ber 13298

(Approximate)

INSPECTION CONDUCTED BY: ///[o/«u(-s

(Please Print)

INSPECTOR’S SIGNATURE: ﬁ/%«w-; PHONE NUMBER~2 77—/ Y5 7

Dage of . : Revised 10/96




Is your RETURN ADDRESS completed on the reverse side"

Ssaippe uinal ay; jo ybu ay)
0} adojaaua Jo do) 18A0 auu e p|o:;

[T T T — R —

SENDER
wComplete items v an .
=Complete items 3, 4a, and 4b.
uPrint your name and address on the reverse of this form so that we can return this

card to you.
1 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

50 wish to receive the
| tollowing services (for an
extra fee):

1. [J Addressee’s Address

wWrite "Return Receipt Requested” on the mailpiece below the article number, /' 2. [ Restricted Delivery

nThe Return Receipt will show to whom the article was deliverad and the date
delivered.

Consult postmaster for fee.

3. Article Addressed to:

o 3 ArthleN}jer Z//é/

p
AIRS 1D#: 0112356 : I |4b. Service Type ,
'COMMERCIAL #11348 O Registered X Certified

.EDDIE RODRIGUEZ O Express Mail O Insured

1875 W COMMERCIAL BLVD SUITE 140

[0 Retum Receipt for Merchandise ] COD

FT LAUDERDAL_E;\FL 33309
) o . 7. Date of Delivery
—
5. Received By: (Print Narge) ‘i\ \' |8. Addressee’s Address (Only if requested
] }\ and fee is paid)
6. Sigratyfe; e or Agent) \s

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

—

[ - P 2b5 302 ul\M

US Postal Service . .
Receipt for Certified Mail
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/
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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 ID#0112356
COMMERCIAL #11348 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1

1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




DRY CLEANER AIR QUALITY GENERAL PERMIT - <
ANNUAL COMPLIANCE CERTIFICATION FORM o 5 e

O =
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o o as
; AIRS IDAO112356 ) g2 T
|COMMERCIAL #11348 ' i N NP —

IMICHAEL GAGLIANO | L= _
1875 W COMMERCIAL BLVD SUITE 140 ! £s B <

'FT LAUDERDALE FL 33309 | 5 o
» 9 ]
\ ) i o

Do NOT Remove Label
-
Annual Reporting Period: |' January 1, 1997 \J TO | December 31, 1997

Based on each term or condition of the Title V general air permit, my facility has remained in con&liance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ‘M YES UwNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated 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 OFFICIAL: _ | MICHAEL GAGLIANO | —Z.,. . el D [ 2098
Name (Please Print) / Si gnatu:e ' Date

7

*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
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|
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Eased on cach termw or goadivon of the 'Jide VY geaeral air pesnic, my fMcilicy has reemained I campliancs with DEZ iZ,ul:
§2-213.300, Florida Adminiscative Couk (F.&.C.), dwing the pesiod coversd by this smemene. @TES © Ovo

»
'

I NO, complete the followiag: }

#1. Term or condidon of the gancral pe-J;mt thag has not be=a in condayous campliaacs during the reporting pesied sited asove:

| . | ) FECE\\/ED

i
i
1 T 4
SIAN
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Exast period of nan-<¢omplianes: from

w© . ; P
toring
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Method uss¢ (9 demonsiuate campliancs: B b \e SourC
i
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<
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A5 the respansidle officicl. I hereby cerlify, based an informction ¢nd belicf formed cfler recsoncble inguisy, that the sigtesents
rmsde in this natificstian cre tmie, eceure

erd cameplete. Further, my cnnuc{ consymption of perchlaroethlene solvens, desed
‘uzan rolling cversges of purchese receipls. Coes not exceed 2,100 gellors per yeor for dry-to cry fecilities or 1,830 gallass per
vesr for orersfer or combinction fagilities
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‘ /'2 %7/5 DRY CLEA} "R AIR QUALITY GENERAL ERMIT
2 ANNUAL COMPLIANCE CERTIFICATION FORM

+

e ————

FACILITY NAME: ﬂ%, clean 54 ~ GMMcfc.uj Il 348 . pate: /2-295>
FACILITY LOCATION: 6700 \Je}f [oMm{f/-c'/.pp ;.o..o/( uqrjv
Z-d«uo;e,/* Al'}/ F/ﬂf/’yol 1 3359

Annual Reporting Period: *Ofc—t-'"" le/ 1926 TO Lz e € be s/ 197 7

Based on each term or condition of the Title V ganeral air permit, my facility has remained in compliancs with DEP Ruls
62-213.300, Florida Administative Cods (F.A.C.), during the period coversd by this statement. %S Uyo

If NO, complete the following:

#1. Term or condition of the gencral permit that has not besa in continuous compliancs during the reporting peried suted above:

Exact pedod of non<compliancz: from to

Acuon(s) takzn to achieve compliancs:

Method used to demonstrate compliance:

#2. Term or conditon of the ganeral permit that has not beza in contnuous compliancs during the reporting period suted above:

Exact period of non<ompliancs: from ‘ to

Acuon(s) tiken to achieve compliance:

Method used to demonstrate compliance:

As the responsible officicl, I hereby cer!ify, based on information and belief formed cfler recsoncble inquiry, that the sictements
mcde in this notificction cre true, cccurcte end complete. Further, my cnnucl consumption of perchloroethylene solvent, besed

'wpon rolling avercges of purchese receipts, does not exceed 2,100 gallons per year for dry-to éry facilities or 1,800 gallons per
vezr for trensfer or combingtion fecilities.

RESPONSIBLE OFFICIAL:

Name (Please Prinr) Signature Dats

*This form is made available to you as an aid iz order to mest your a.nnual compliance certification requiremeats. Itis at the
discretion of the rasponsible official to use this form.

Page of




; SENDER:
s Complete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

card to you.

= Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

m Attach this form to the front of the mailpiece, or on the back if space does not . 1. ] Addressee's Address

permit.

s Write “Return Receipt Requested” on the mailpiece below the article number. 2. ] Restricted Delivery

nThe Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number . —_
V . AIRS ID 0112356 7 g gg &/5 5 /S
COMMERCIAL #11348 4b. Service Type :
MICHAEL GAGLIANO O Registered }i Certified
1875 W, COMMERCIAL BLVD SUITE 140 0O Express Mail O Insured
FT LAUDERDALE FL 33309 [J Retum Receipt for Merchandise [1 COD

7. Date of Qelive !
S

Is your RETURN ADDRESS completed on the reverse side?

7
6. Sign%we or Age
1 4
X - 2.l

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid) )

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 e Domestic Return Receipt

{ 333 k13 315

US Postal Service
Receipt for Certified Mail

a - PR R

COMMERCIAL #11348

MICHAEL GAGLIANO

1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

Postage $

. AIRS ID 0112356

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addresses's Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995
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 Ams#__0[(2357 \IXQ,(‘/# Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: P ry c/ ean UEHF- 2 /4L DATE. A228~FE
FACILITY LOCATION: __ © ¥00 /. Comnmrew cg'/ BLP,

Annual Reporting Period: __ & X7/ 078 10 Do 3/ 19 23

Based on each term or condition of the Title V general air permit, my facility has remained in compliape€ with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

[f NO, complete the following:

#]. 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:

45 the responsible official, I hereby certify, based on information and belief formed ajter 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 nor exceed 2,100 gallons per vear jor dry-to drv facilities or 1,800 gallons per vear for transfer or
~ombination facilities.

RESPONSIBLE OFFICIAL: _ N A N . A MG

Name (Please Print) Signature Date

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

Page of




Eddie J. Rodriguez
President and

Chief Operating Officer
Retail Group '

May 13, 1999

=72 -
Bureau of Air Monitoring & Mobile Sources cg%,;f’ A /:O@
MS5510 _ %o S,%f)-
Department of Environmental Protecton o(%@/;o%
2600 Blair Stone Road | v e

Tallahassee, FL 32399-2400
Re:  Responsible Official, Dryclean USA of Floridé, Inc.
To Whom It May Concern:

Please accept this letter as authorization to change the appointed Responsible Official
representing Dryclean USA from myself to our Division Vice President Angelo Izquierdo.

I am constantly traveling and not always available to sign the Annual Compliance Certification
Forms when they arrive from your organization. In order to return these forms to you as quickly
as possible, please allow Mr. Izquierdo to sign and expedite the process.

Thank you for your cooperation in this matter. From this point forward, please acknowledge
Angelo Izquierdo as our Responsible Official. '

P
¢ @\\@'@

cc - Angelo Izquierdo
Art Pennetta, Natural Resource Specialist I, Broward County

1875 W. COMMERCIAL BOULEVARD ¢ SUITE 140 « FT. LAUDERDALE, FLORIDA 33309-3067 * (954)493-6700 « FAX (954)493-8444




A A AN AARL LS ANNS As A AA A J_JJJL“-I'J Uhl N A ALLAL VAN

-, TITLE V GENERAL PERMIT

COMPLIANCE lNSPECTIyﬂECI(LIST BEST AVAILABLE COPY
\/ TYPE OF INSPECTION: ANNUAL . COMPLAINT/DISCOVERY a
- RE-INSPECTION 0 L

<<\
amsm#: OV 225(  paTe: \|/2~’~/CO TMEIN: ) | & fﬂVIEOH'f\/__LL_

@
FACILITY NAME: \\/ Clearn  USA ¥ oz 5@;’% -
' & 2, 6\
FACILITY LOCATION: LYHOD L. Camnm efChed % (‘% &)

A,\ac('\,c-(“ hell _ ( i

RESPONSIBLE OFFICIAL : q‘%(\\"\w it g }’),\f: H@

[N
CONTACT NAME:
| PART I: NOTIFICATION |
(check appropriate box) - o
1. New facility notified DARM 30 days prior t6 startup o
2. Facility failed to notify DARM to usc general permit a
| PART I: CLASSIFICATION |
Facility indicated on notification form that it is: Syo notification.form.... - .. .__
[ Drop. storc/out of busmcss/pctrolcum )

(check appropriate box)
A.

1. Existing small area source 0 2. New 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 gal/yr

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

3. Existing large arca source 0 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 types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) . (congtructed on or after 12/9/91)

5. This is a correct facility classification j aN QcCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excecds above limits and is not eligible for a gencral permit

B. The total quanmy of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcanmg
facility was _ ('} _gallons.

l1of> ; _ Revised 9/15/97



PART IIl: GENERAL CONTROL REQUIREMENTS ]

L.
2
3.
4.

Is the responsible official of the dry cleaning facility: , /\;/ A'
(check appropriate boxes) : V. .

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

Storing perchlorocthylene in tightly sealed and impervious containers? ay OGN OnA
Examining the containers for leakage? Uy ‘ON ONn/A
Closing and.secun'ng machine doors except during loading/unloading? ~Qy ON
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? - . ay OGN Oana

beds according to the manufacturer’s specifications? Qy ON OnN/A
[PART IV: PROCESS VENT CONTROLS . Il
In Part IT-A: /\/]. f:\

L.

2.

A.
(check appropriate boxes)

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 éhcckcd-,.ti')e machiné should be equipped with cither 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
(complcte A and B below). '

Has the responsible official of all new sources and existing large area sources:

Equipped all machines with the appropriatc vent controls? Oy aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ONA
Equipped the condenser with a diverter valve so airflow will be directed away from the

condcnser upon opening the door? _ Oy ON ON/A

Measured and rccorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weckly/bi-weckly basis? ay OanN

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Oy AN aOnNA

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

20of5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlct and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? QY ON Ona

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

Is the perc concentration equal to or less than 100 ppm? 0y ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

-perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

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

condcenser coils? Oy ON ON/A
6. Rouled airflow to the carbon adsorber (if usqdj at all times? Qy ON ON/A

erART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: / ‘/i H .
(check appropriate boxes)

1. Maintained rcceibts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

4. Maintaincd calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

L e T —— e —

3of 5 » | Revised 9/15/97

Caena el



| s

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

Qy ON ON/A
ay N ON/A
Qy ON anN/A
Qy ON ON/A
ay ON UN/A

Qy ON ON/A

4. Which method of detection is uscd by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

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

NN

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

Use of direct-reading instrumentation (?ID/PID/calorimetﬂc tubcs)

Halogen leak dctector

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 use

(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin a clean and secure area when not in usc?

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

M”:\ ) - Z‘ﬂ’l(lﬁ?/) ]

Inspccto
P pcct

(Please/Print)

]
2V i

N

7

Inspector’s Signature

40of5

ay N aNnA

Qy aN
ay N

ay ON an/A
aQy ON an/A
Oy ON OnN/A

Oy ON ONA

000D Oo

ON/A
Qy ON

ay ON
ay ON
Oy ON
ay ON

Nl A?Oc)

Datc of Inspeclion

M /77/0 /

Approximate Date of Next Inspection

Revised 9/15/97



ars o O]} 25 | Revised 01/18/00

ANNUAL COMPLIANCE CERTIFICATION FORM

%2\/0/ DRY CLEANER AIR QUALITY GENERAL PERMIT

FACILITY NAME: \)j\% Cleewn USH  H 11248 DATE: _)| /zz oo

FACILITY LOCATION: ___ [ 0O (2 Conmpex sl Bl

| acdechall Tl

Annual Reporting Period: i ,1 Gy | 7‘2 4 TO 1\ G LEWL(C "{’_“ f“ 20 oo

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used tc 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 solveni, 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
combmatzon Jacilities.

RESPONSIBLE OFFICIAL: Bﬂk/?/”n(# J b ¢ (/l //4(&//7‘0( )él/ K/ /727w

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.
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