| O & S07P0%
Department of

Environmental Protection

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

September 4, 1996

Mr. Angel Suarez

President

Rey’s Cleaners

2619 Ponce de Leon Boulevard
Coral Gables, Florida 33134

Dear Mr. Suarez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 14, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title Vv
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 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,‘
Qﬂﬂ%uﬁé
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Ewart Anderson, Dade County

“Protect, Conserve and Manage Florida's Environment and Natural Resources™

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

.(l'leavw; oF @ml 6/;49\&“ e dbg- PeY'g Cleanwx

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

2.

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

Kevs Cleavers

Hazardous Waste Generator Identification Number:

TWE- 02862— 9¢ — Dcso Of

EI e Pone da Lo BV
City: lZG‘f GEnblad County: Dpnde Zip Code: 33134
ility:Tdentific m

Responsible Official

Name and Title of Responsible Official:

Aueel Sudrez - Prssivedt

Responsible Official Mailing Address: '
Organization/Firm: [R&Y S Cle amenyt | ==

St_reet Address: 20,19 'Q;-f)w de Leon By .
Clty:C A\ @\b{}o County: DADe/ Zip Code: 33 3‘./

Responsible Official Telephone Number:

Telephone: (27 443- 035? Fax: (ZM’%- am

Facility Contact (If different from Responsible Official)

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: ( ) - | . @
) e \N =

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |[Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ;
(1) w/ ref. condenser \ i i J ;
(2) w/ carbon adsorber (7 | §/97% - | /92 |4Z| ¥ £ £
T v g T 7

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rec]aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed
(c) No control devices are required to be installed | |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
! 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 11?
(Indicate with an "X". Select one classification only.)
Existing small area source |>(

1

New small area source

Existing large area source New large area source

DEP Form No. 62-213.900(2)

Page 14 of 16
Effective: 6-25-96 '



4. 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 .[ég
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

LNk

(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)

_LX] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1 the undersigned, am the responsible official, as defined in Part I 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, 1 agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

@4"’/@ /95

Signature u Date U

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




Wwachieve compliance:

BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

N @
: AIRS ID#0250704 (SN o)
CLEANERS OF CORAL GABLES INC ] 8
ANGEL SUAREZ : & = My
| 2619 PONCE DE LEON BLVD » SENE (’)
\ CORAL GABLES FL 33134 | T
| H d
! §&§ ©» ™M
N — / g & ~
@& & y
Do NOT Remove Label NG ) § / :
o & //

/=1 - 7F 196777“To Eec /4 1_+_

Annual Reporting Period: _

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. m.YES UNo

If NO, complete the following:

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

o i

Im tmas

. . "o 7

Exact period of non-compliance: from to o -
. o~

w oM

Co T

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:

to

Exact period of noncompliance: from

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 perchloraethylene 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: __ ANGEL SUAREZ W / / 4//7/

Name (Please Print) Si@é ~.__/ / 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



Department of
Environmental Protection

Twin Towers Office Building

cj;?,)v S::.:r _, %600 Blair S.tone Road David B. Struhs
allahassee, Florida 32399-2400 Secretary
June 29, 2001

Mr. Angel Suarez

Reys Cleaners

2619 Ponce de Leon Boulevard
Coral Gables, Florida 33134

Dear Mr. Suarez:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 28.

In reviewing your submittal, it was noted that Reys Cleaners elected to surrender its existing Title
V air general permit (AIRS ID 0250704). If your intention is to continue your dry cleaning operations,
then your existing permit is not to be surrendered and the notification form will need to be corrected. To
correct the form, please remove the checkmark next to the “I hereby surrender” statement and initial the
change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section _

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion.of
the form. '

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583. :

Sincerely,

peatha D iorr e

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.



DRY CLEANER AIR QUALITY GENERAL PERMIT @@C/ |
ANNUAL COMPLIANCE CERTIFICATION FORM D 5 D: ZD(//
FACILITY NAME: _REY'S CLEANERS DATE: 6-19-97

FACILITY LOCATION: 2619 PONCE DE LEON BLVD, , CORAL GABLES, FLA 33134

Ansual Reporting Period: AN 96 1596 10 _LETemrec 1 76

Based on cach term or condition of the Title V general alr permit, my facility bas remained in compliance with DEP Rule
62-213.300, Florids Administrative Code (F.A.C.), during the period covered by this statement. & YES Qno

IfNo; complete the following:

#1. Term or condition of the gsneral permit that has not besn in continudus cormpliance during the reporting period stated abgve:

Exact period of non-compliance: from

Action(s) taken to achievs oomphmoe

Method used to demonstrate campuance

#2. Termi or ﬁﬁ?ﬁﬁ;ﬂ'& the Géneral permit that has not been in continuous compliance during the reporting period:stated: above:
- " "“ ‘ - s N - ‘ r .. ‘ . N

Exact period of non-compliance: from | : to, _ t C t V t D
“Action(s) taken to achieve compliance; ' | LI 1 6 1997
m&{§d used t@,ﬂemommpé{gpmpum: _ 7 : _RBurean of Air Monitoring.

) s B _ ... . .. & Mobile Sources

ay o

As the responsible official, I heréby cortify, based on information and belief formed after reasonabls inquiry, that the statements
mads In this notificatlon are trus, accurate and complete, Further, my annual consumption of perchiorosthyleng solvent, based
ypon roliing averages of purchase receipts, does not exceed 2,100 galions per year for dry-to dry jacilities or 1,800 gallons per

year for tran.sfcr or combination facilities,

RESEONSIBLE OFFICIAL: ANGEL SUAREZ
Name (Please Print) --

.-"-"‘"

discretion of the mpon.nblz oﬁcul 1o use tlus form.

|  DEPT. OF ENVIRONMENTAL . ._. 248955 E@EHWE
GiEL R LPae 1 RESOURCES MANAGEMENT (DERM)
Y are QUALITY MANAGEMENT DIVISTON ...(4
L ~33 9.W. SECOND AVENUE, SUTTE 900 JUN 23 1997

_MIAMI_,, FLORIDA = 33130-1540. . . .

Alr Quahty
Management Division



2619 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134
PHONE: 443-0839

JUNE 19, 1997

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD ‘
TALLHASSEE, FLORIDA 32399-2400

GENTLEMEN:

THE PURPOSE OF THIS LETTER IS TO INFORM YOU OF
EQUIPMENT CHANGES THAT HAVE TAKEN PLACE IN OUR STORE.
ON OCTOBER OF 1996, WE REPLACED OUR 40LBS. HOFFMAN
MODEL NO. 2010 DRY TO DRY DRY CLEANING MACHINE.

THE NEW DRYCLEANING MACHINE IS A FIFTH GENERATION DRY
TO DRY AEROTECH 55LBS. MODEL NO. 550 SERIAL:15250.

MY ARMS NO. IS: 0250-704

SINCERELY,

-~




A

- TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

.- TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN:_ /0. ¢/5 a.rp . TIME OUT: /X : 00 rnow=n_ AIRS ID#:_ 025070 ¢
TYPE OF FACILITY: ,(&/a, Clesoc.
FACILITY NAME: y Ao ene) DATE:. 3-3-9F#

FACILITY LOCATION: 2472 /oce de otorm Bloed.

Corad. %é/u/,;z/.

RESPONSIBLE OFFICIAL: (2 gre ,&(,MA?/ PHONE NUMBER: —
|:| Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

E/ 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
ﬁﬂe/{yonoa;&/oréa/ﬁ et Heep oz;mmw
Cleaning. wunits(ordenoer _,Zi”“ - 7 clearen tenet.

COMMENTS:

Mﬁ% FD.EP %u@m% %47 Wﬁ <gcccp et

{

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NO|2{

DATE OF NEXT INSPECTION: I ¢ 8

(Approximate)

INSPECTION CONDUCTED BY: A ocara.  Aliverr
(Please Print)

INSPECTOR’S SIGNATUR}P}%@—; PHONE NUMBER: JT7A3-694 2
s

Page of . Revised 10/96




Vv | ”
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY 0
RE-INSPECTION a

AIRS XD#: (950 704  DATE:_R-22- 92  TIMEIN: /0 45qp, TIME OUT: /z.-oonmn“

FACILITY NAME: 7/@/ b Clearcow

FACILITY LOCATION: __ £6/9 /Hnee de Zovs [Blyd . i

Covat x%é,&.%. £l . 33/3¢ J

[PART :: NOTIFICATION |

(check appropriate box) _

1. Existing facility notified DARM by 9/1/96 _ 7l

2. New facility notified DARM 30 days prior to startup a

3. Facility failed to notify DARM to use general permit a

[PART Xt: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small arca source . 0 2. New small area source lD/
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 a 4. New large area 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) (constructed on or after 12/9/91)

This is a correct facility classification ay @

If no, please check the appropriate classification:

a facility qualified for a gencral permit as number ﬁ above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 34 pallons.

lof4 Revised 10/28/96 a“’k\q



| PART I0: GENERAL CONTROL REQUIREMENTS K

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay aN m{m
2. Examining the containers for leakage? Qy QN A
3. Closing and securing machine doors except during loading/unloading? @’(DN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @’ ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay anN @‘Nﬁ\

[ 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
(complete A below).

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (complcte 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)

1. Equipped all machines with the appropriate vent controls? ET( ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcﬁx? [E{ ‘OGN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,
condenser upon opening the door? G{DN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? @’{DN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45° F? Qy ON Bﬁﬁ

6. Conducted all tempcrature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? @{DN

204 Revised 10/28/96



- 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 weckly

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 cxpansion; 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?

oZY/DN

Qy ON B{H-
Oy on owe

Oy ON W{I/A

ay ON ng*

@f ON

oYy ON afA

@¢ ON QN/A

UPART V: RECORDKEEPING REQUIREMENTS

2.
3.

N s

‘Has the responsible official:
|l (check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maiﬁtained rolling monthly averages 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 receipt?

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct mnonitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliancc plan, if applicable?

@¢_on

¥ e

Qy ON @NA

Oy ON @A

Oy ON BK7A
Oy onRA
@y ON
ay &N
Qy ON gNa
Qy OGN S&R7A

[PART VI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

Jof4

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QOY ON

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy anN I
d. Kept in a clean and secure area when not in use? Oy ON
e. Venfied for accuracy by use of dupiicatc samples (calorimetric only)? Oy anN i

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

Hose connections, fittings,

couplings, and valves ) @’{ ON Muck cookers @Y ON
Door gaskets and seating [Q’{ ON Stills [B‘{ aN
Filter gaskets and seating [B'{ ON Exhaust dampers B( anN
Pumps @( anN Diverter valves [D‘G /,» ON |
Solvent tanks and containers C'I( ON Cartridge filter Housings @/ aN
Water separators B{ aN
Fochars Dinz
Name of Responsible Official
/25017&, /Q()w 227G
Inspe;Zor s Name (Please Print) " Date of Inspection
/Q,WW 2/ R 75
Inspecrgr's Signature Approximate Date of Next Inspection
4 of 4

Revised 10/28/96




#a,? 70

| ADDITIONAL SITE INFORMATION:

W,ta%% F/)e‘p/m%, /%W?
Ww«t WW%MWW%
M/??L/

S —




Department of 302763

F /3 C
) . 7 4 D
Environmental Protgé on; .
. - £8 ! 7 93
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary

FEBRUA.‘RY 2, 1998 | Oa 507 0 %

REYS CLEANERS
2619 PONCE DE LEON BLVD
CORAL GABLES FL 33134

To Whom [t May Concern:
Attached is check number 1929, in the amount of $50.00, which was received in our office on January 20,
1998. We are returning this check for the following reason:

X Check is unsigned. Please sign your check.

Money amounts are different. Please issue a new check in the correct amount.
(Numerical and Written Amounts)

Other : Please make check payable to the Department of Environmental Protection.

Thank you.
Sincerely,
R Sullivan

Accountmg Services Supervisor
Receipts Section
Bureau of Finance and Accounting

AS/yd
Attachment

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

Printed on recycled paper.
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Perchloroethylene Dry Cle_aning Facility Notification

Facility Name and Location

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

C‘@(X\’\f-’@ Op C\:)rtxl Q/YEUS‘I BN c“aq— -|?€-‘T"S aleﬁnevﬁ

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

Kev's (Cleavevs

3. Hazardous Waste Generator Identification Number:

TWE- 0286>2— 9¢ — Dcso Of

4. Facility Location: 1 ) ‘
Street Address:  7.(o 19 POY)&E/ de= leon Blud

County: "nge/ Zip Code: 3 3/54_

Responsible Official

6. Name and Title of Responsible Official:

Aleel| Svdrez - Pessivent

7. Responsible Official Mailing Address:
Organization/Fim: K& Y S Cle amevd .

Street Address: 20, /g ij)c,e/ de Loeon B]Jé/ '
Clty:COfA'\ @f\[/PUO County: Dﬁ% Zip Co.de: 233y

8. Responsible Official Telephone Number:

Telephone: (2077 443- 0357 Fax: (_3()\?/%' 7\}’2/—%

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: ( ) - ' . D
- T \\j v

‘e T .
RE™ P

e ’ A
P NG
of P ol ces

@\.\‘Cau\\l\o\?:\\c ~
DEP Form No. 62-213.900(2) ’ Page 13 of 16 s
Effective: 6-25-96




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 #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit / / \ . .
(1) w/ ref. condenser  H¥ | y]i, E) K EXN , . AREANEG
(2) w/ carbon adsorber |45 R . 104,
(3) w/ no controls i o - ’ l

[Wa.shcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

E‘-';»_)ry(:r 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 |
(c) No control devices are required to be installed | ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
1C 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 11?
(Indicate with an "X". Select one classification only.)

Existing small area source % New small area source ]
Existing large area source | g | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What contro] technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) g /

Existing large area source
Carbon adsorber [ Zg | 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 1&
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

XCLHL b

(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)

~

LX] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II 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 II of this notification form.

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

) S \_
O CoeT 70, 1950

Signature ~| Date 14

(%

<S@natuee [/ At

ANEEL Sumrc)
Rt .

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

M COMPLAINT/DISCOVERY
a

O

AIRS ID#: 250704/

paTE:. 8- 2Y- i}

K TIME IN: ,500 |

TIME OUT:

REY'S (LepnelS

FACILITY NAME:

(630

FACILITY LOoCATION: 201G Poice 3T Leox) BLvd. e s O
, , ey o
(ORRL GRLES 33134 AN
RESPONSIBLE OFFICIAL : ANGEL SURRE 2 pHONE: 305 44%}@3 <, ‘4‘{
o o '
CONTACT NAME: PHONE: %3%6 i)

PART I: NOTIFICATION

(check appropriate box) -

1. New facility notified DARM 30 days prior to startup

2. Tacility failed to notify DARM to use general permit

” PART 1I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

A.
I, Existing small area source
dry-to-dry only, x < 140 ealfyr ~
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

Q

3. Existing large area source @/

dry-to-dry only, 140 < x <2,100 cal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

a facility exceeds above limi

facility was /60 gallons.

If no, ple;s;/éheck the appropriate classification:
facility qualified for a general permit as number

(3 No notification form

U Drop store/out of business/petroleum

2. New small area source

]
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)
4. New Iargc area source D
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

By

(JCan not determine

above
ts and 1s not eligible for a general permit

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

1 of 5

A 0614
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JP/\RT o GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylence in tightly sealed and impervious containers?

2. Examining the comtainers for leakage?

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

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

5

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

Qy anN G@//—\
Qy ON ®N/A

o on
*z/y aN ON/A

Oy ON l{N/A

UPART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).

prior to September 22, 1993

(complete A and B below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?

2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem?

(U9}

. 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 45° F?

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

S—

[f clussification 2 has been checked, the machine should be equipped with a refrigerated condenser

I( classification 3 has been checked, the machine should be equipped with either a refrigerated
~ondenser or a carbon adsorber (complete A and B below). Carbon adsorber must ave been installed

I classification 4 has been checked, the machine shounld be equipped with a refrigerated condenser

G/Y aN
AN )
L’/\j’_“DN ON/A

-/ ;
Eé ON ON/A

s

E/Y/ aN

ay ON %/\

.

m{ anN

20f5
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B. Has the responsible official of an existing large or new Iarge area source 'n_lso:
I. Measured and recorded the exhaust iemperature on the outlet side ol the condenser located /
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y QAN
2. Measured and recorded the washer exhaust temperature at the condenser -
anletand outlet weekly? i{) an anN/a
Is the temperature differential equal to or greater than 20° F? Zy ON QON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, ‘z/
if machines are equipped with a carbon adsorber? ay ON @N/A
Is the perc concentration equal to or less than 100 ppm? Oy aN BN/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations 1s at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, E(
or expansion; and downstream from no other inlet? Oy anN @n/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual Q/
condenser coils? Y ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON @A
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) .
1. Maintained receipts for perc purchased? @/Y aN
2. Maintained rotling monthly total of perc consumption? Y OGN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; OV ON [%/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days [J
and parts installed w/in 5 days of receipt? Ay AN MN/A
4. Manmuained calibration data? (for applicable direct reading instruments) Oy ON JN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy, an Z/N/A
6. Maintained startup/shutdown/malfunction plan? Q§ 0N .
7. Maintained deviation reports? Oy ON E(N_//\
Problem corrected? ay an [Z(N/A
8. Maintained compliance plan, if applicable? Oy ON C/N//\
S

=

3o0f5 Revised 9/15/97




lF’ART VI: LEAK DETECTION AND REPAIRS J
1.

Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection nndgr?mir
inspection? ay ON
2. Has the facility maintained a lcak log? Y ON

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

Hose connections, fittings, { [:'/

couplings, and valves Y ON OnN/A Muck cookers Y ON ON/A
Door gaskets and seating Ay on oA Stills EA ON ON/A
Filter gaskets and seating E(Y ON ON/A Exhaust dampers &C}N ON/A
Pumps Q{Y aN ONv/a Diverter valves [Zé ON ON/A
Solvent tanks and containers @(Y N ON/A Cartridge filter housings Q& ON OnN/A
Water separators éY ON ON/A

4. Which method of detection 15 used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physic:;\ detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading mstrumentation (FiD/P1D/calorimetric tubes)

Halogen leak detector

Q\DDDD@\
z .

If using direct-reading instrumentation, is the equipment:

a. Capable of detecuing perc vapor concentrations in a range of 0-500 ppm? Oy ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy an

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

d. Keptinaclean and sccurc arca when not in use? Oy ON

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

M. ENRIGYE FLORES X/ﬂlf /78

Inspector’s Name (Please Print) Date of]fxspecl[on
]nspgzlor"s Signature - Approx?n{;\lc Date of Next Inspection

405 Revised 9/15/97




F\DDITIONALSITE INFORMATION:

¥ DERM'S POULUTIN (ONTRIL  BIOKLET AND THE STATE
INFPECTUN CALENDIR QIVEN TO THE REBAINSIALE
OFFICIAL -

§ NOTE: TWo DRY-TO-MRY mpeHmwes ov SITE . JO Ghiions
OF PERC VSED PER  YeBR PER mAct E .

Sofs



o LC IION SUMMARY REPORT ~ BESTAVAILABLE copy

,m,PEol?;'ﬁSi‘u“c"ranN: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION (]

W 1560 TIME OUT: /1550 awson: 50704 ]

TYPE OF FACILITY: PENC M AL ANER ‘

EACILITY NAME: LEY'S eltepmeps oate: J- )Y 4

EACILITY LOGATION: (14 FONLE be JeoM Fayd i -
rae GABLCS 33134 '

RESPONSIBLE OFFICIAL: ANGEC SUaE & | PHONE NUMBER: 305 #4208 3T

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found 10 be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

D Based on the results of the compliance requirements evatuated during this inspection, the fotlowing compliance
discrepancices were noted:

COMPLIANCE REQUIREMENT/PROBLEMJ - FOLLOW-UP ACTION REQUIRED

COMMENTS:  Lyyipiné T Iy SATISEACTORY (o piTion) . 5797 W Gpod GLcxhe FioySEREL
PIyG SiATLS,

kﬂ\e Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES[Z( NO[:]
ATE OF NEXT INSPECTION: ((? fl?
' (Approximatc)
. " L - -
NSPECTION CONDUCTED BY: M- Luwlayt 11068

/R (Plecase Print)
)/7(’ 0 'n_) ' 05377 76
NSPECTOR'S SIGNATURE: S AR P a1L PHONE NUMBER: /(7 57/—£7[7/) .
l/

Page of . Revised 10796
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ,QOHS CLERNERS DATE: MT
raciiiry Location: 2419 PONCE bt Lew BLvD -
ORAL GABLES | 33(34

Annual Reporting Period: 5;7?7 19 " TO f//% 19

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

If NO, complecte the following:

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

iZxact penod of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance: :
SEP 1549
Method used to demonstrate compliance: EP 2 8

Bureau of Air Monitoring

& Mohiloe Saureaa
TNV T WOUT OO S

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

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

RESPONSIBLE OFFICIAL: /Q,:)é)‘éc/ \() VA F/Zé % @MW 5’/ >, /9 ¢

7/ Name (Please Print) Slg/n%v /Date

o

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
¢33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS J -
TITLE V GENERAL PERMIT UN 2 5 1999
COMPLIANCE INSPECTION CHECKLIST Burcay of
. OF Air Monin.:
TYPE OF INSPECTION: ANNUAL /kf ' COMPLAINT/DISCOVERY Mobifg sowréﬁﬁ”“g

RE-INSPECTION a

AIRS ID#: }@7 O¥_ DATE:_O 477/0 )/'/7? mMen: ! - COp~rtive ouT: [ . 20
FACILITY NAME: - Rﬁy s Ulepavers, |
FACILITY LOCATION: R/Glj PM Aa *[é/dv\, @«&/@e

Cored Gallo 33/3%

Jd , ‘ _
RESPONSIBLE OFFICIAL : Mﬁeyl Zzwxfe? . PHONE: ( ;7_052 ) f‘( 3 -O%3 ﬁ
CONTACT NAME: PHONE: -

”PART I: NOTIFICATION

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

_ O
i N

UPART II: CLASSIFICATION

Facility indicated on notification form that it is: 3 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source du 2. New small area source -]
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 area source X 4. New large area source Q
dry-to-dry only, 140 < x <2,100 gal/vr® dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification by %N QOCan not determine

If no, please check the appropriate classification:
\g\ facility qualified for a general permit as number above

facility exceeds above limits and is not eligible for a general permit

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

%222;‘4%

Revised 9/15/97
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| PART Ill: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON ﬁﬂ/A
2. Examining the containers for leakage? %’ aN -’ N/A
3. Closing and securing machine doors except during loading/unloading? ﬂY anN |

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

least 24 hours prior to disposal? "ﬁY ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘
beds according to the manufacturer’s specifications? Oy anN W/A

[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
(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)

I. Equipped all machines with the appropriate vent controls? y\( anN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? #Y ON OnN/A

(93}

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? . 5&\( anN an/a

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45" F? Qy anN wN/A

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

20of5 Revised 9/15/97



1.

B. 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?

. 1s 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,

UN

UON ONA
UN ON/A

if machines are equipped with a carbon adsorber? Oy ON M/A
Is the perc concentration equal to or less than 100 ppm? Uy UN )Zﬁ\I/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? Qy OnN M\I/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? i XY aN anN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay 4anN A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ‘%\ N
2. Maintained rolling monthly total of perc consumption? BS( aN

3.

N »n A

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Oy

ay
ay
ay

ay

ay:

ay

——

3of5
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u PART VI: LEAK DETECTION AND REPAIRS |

)

1.

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

inspection? y\’ anN

. Has the facility maintained a leak log? X? aN

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

Hose connections, fittings,

couplings, and valves @‘1 ON GN/A Muck cookers %{ aN anN/A
Door gaskets and seating %’ ON ON/A Stitls %Y ON ON/A
Filter gaskets and seating MY ON OaN/A Exhaust dampers 96’ ON ON/A
Pumps 941 ON ONA Diverter valves '}4\’ aN aN/aA
Solvent tanks and containers % aN 0OIN/A Cartridge filter housings §(,Y aN aN/A
Water separators }XY aN an/a

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

Physical detection (airflow felt through gaskets)

Visual examination (condensed solvent on exterior surfaces) . y

a

Odor (noticeable perc odor) a
a

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector a
If using direct-reading instrumentation, is the equipment: W/A
a. Capable of detecting perc vapor concentrations in-a range of 0-300 ppm? ay ON 5
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy 0N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay aN

Kristal Nprow 0b /UQ,/ C’
Inspector’s Name (Pleage Print) Date of lns;‘ect:on
fornodil Gopsie 26 /2000
Inspector’s g‘iﬁnaﬁlre Approximaté Date of Next Inspection

4 of 5 Revised 9/15/97
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TITLE V AIR QUiAL.lTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [2’ COMPLAINT/DISCOVERY []  RE-INSPECTION [ ]

TIMEIN. 4 - 09/ . TIMEOUT: l ?o L~ AIRS ID#:__ 250 7@«;‘(
TYPE OF FACILITY: __ FERC bry CLEAN ERS. '

FACILITY NAME.__ Loeqs (5 Clazvens | paTE: ©6/62/ag
| FACILITY LOCATION: 2,@14 Poce Ao Losn W - Tt T
 Coral Galles , gy 323%

RESPONSIBLE OFFICIAL:_ lq’l/\f}?/l S:L@l/f/’ pHONENUMBER: (3@5-) &% 5__,093?

ﬂ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this mspcctlon the following comphancc
dlscrepanmes were noted: :

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

_\' > t~n Co RPMC WC
P W%W;W o -”W

The Annual Comphance Certification form has been properly certified and submitted to the mspector YES/N/ NOD

DATE OF NEXT INSPECTION: o 5’/3*0 Xl
: (Approximate)

INSPECTION CONDUCTED BY: K/Z{ST‘A/L, }//Pe N
(Please Print)

INSPECTOR'S SIGNATURE: /M/Z %{"’”\ PHONE NUMBER:@O>’> 314- bg55T

Page of R Revised 10/96




: N1
SNYelgeL . N‘J

AIRS ID¥#:

@ £C£Rmsed 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERM%/V E/E D
ANNUAL COMPLIANCE CERTIFICATION FORM ? f9 99

- & M '4/r
FACILITY NAME: Keu IS CloGuars O‘Kuglg

FACILITY LOCATION: D-é (9 Ponce Ap | oo Bl
Lol gw/m =0t EL

Ces

Annual Reporting Period: 55/%/? 19# TO aé’/@ > , ' 19#

3

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 Lo

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 abO\"'c:

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 afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. \p €7‘%—
RESPONSIBLE OFFICIAL: 4%/ GeL S VAL @"@ 6// 99

Name (Please Print) /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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL e COMPLAINT/DISCOVERY Q
‘ RE-INSPECTION O
AIRS ID#: __ (0380704 _ DATE: -3,/30/0.) TIMEIN: __ 3:9¢  TIMEOUT:___IifiS
FACILITY NAME: Ao s  Cleses
v)
FACILITY LOCATION: (G Proce [ Lesa
lo ) Glb.  FC
t 7
RESPONSIBLE OFFICIAL : /4»\9,4() Save Z PHONE: 35 ~443- &0}39
CONTACT NAME: PHONE: .
i~
[e3] by :
: . [ —
| PART I: NOTIFICATION ed = () |
(check appropriate box) é;. 2 \ “‘:/_-J
1. New facility notified DARM 30 days prior to startup 0 "Z ('\N 4, Q
oz = <
2. Facility failed to notify DARM to use general permit % % [ e d
® .
S ‘jg-; ——
[PART 1: CLASSIFICATION |
Facility indicated on notification form that it is: {1 No notification form
(check appropriate box)

A.

1. Existing small area source a
dry-to-dry only, x <140 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)

0) Drop store out of busincss/petroleum

2. ivew small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr

3. Existing large area source [z
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

both types, 140 < x <1,800 gal-vr
(constructed on or after 12/9/91)

5. This is a correct facility classification Ay ON

OCan not determine
If no, please check the appropriate classification:
a

facility qualified for a general permit as number
Q

above
facility exceceds above limits and is not cligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _4¢J”_ gallons.

R A0

bols
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” PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ay anN Eﬁ/A,
2. Examining the containers for leakage? ay anN [ﬂﬁ/,\
3. Closing and securing machine doors except during loading/unioading? anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @y aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications? ) Oy ON 2iva

| PART IV: PROCESS VENT CONTROLS B ' ]

'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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must liave been iustalled
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)

1. Equipped all machines with the appropriate vent controls? dy AN
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? @y OnN OQwa

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : AY aN ON/A

w)

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

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

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

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

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

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

Is the temperature differential equal to or greater than 20° F? By ON OwAa

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? ay ON @nNA

Is the perc concentration equal to or less than 100 ppm? _ ay ON @nN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § 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 OGN @nN/A

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

condenser coils? . ay AN @nN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN @anN/a

’ ”T’ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @2y aN
2. Maintained rolling monthly total of perc consumption? Ay ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay UN awNa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? _ gy aN anN/a
4. Maintained calibration data? (for a,;};lica/;/e direct reading instruments) Qy ON GNn/A
5. Maintained exhaust duct rﬁonitoring data on perc concentrations? ' Oy aN anN/a
6. Maintained startup/shutdown/malfunction plan? @Y ON
7. Maintained deviation reports? ay ON @anN/a
Problem corrected? ay ON @N/A
8. Maintained compliance plan, if applicable? ay ON @AN/A

oS Revined 9/ a7



PART VI: LEAK DETECTION AND REPAIRS

inspection?
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 @y aN awa Muck cookers
Door gaskets and seating Oy OGN Owa Stills
Filter gaskets and seating @y aN aN/A Exhaust dampers
Pumps GOy ON ON/A Diverter valves
Solvent tanks and containers Gy aN ON/A Cartridge filter housings
Water separators @y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ext_erior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

[f using direct-reading instrumentation, is the equipment:

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

@y anN
@ay ON
Oy ON @N/A

@y ON ON/A
@vy ON aN/A
@y ON ONA |

@AY ON ON/A

N 0D BB

@N/A

a. Capable of detecting perc vapor concentratior< in a range of 0-500 ppm? Oy On
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? advy AanN
]
p—— r~ i
Lvan Fonaca 3/}0 /)0
Inspector’s Name (Please Print) Date of Inspection
k’“—\ 4’ o - 61
Inspector’s Sign%rc Approxunate Date of Next Inspection
4ols Revised 971347
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TITLE V AIR QUAL'ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: VRS : TIME OUT: \i(a \S AIRSID¥: 0350 204
| TYPE OF FACILITY: ‘)wa Do (0 cmer » . | ‘
|FACILITY NAME:__ Y Q«L,\x (Loorrn | _ DATE:_ 3 frofeo
FACILITY LOCATION: (1S Pomewe D Lomn
| , Conl_Codl, L |
RESPONSIBLE OFFICIAL: AV Cuaver _PHONE NUMBER:_2o¥ - ¥¥3 ~0¥ 39

@’ Based on the results of the compfiance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). ’

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

=

o

COMMENTS: _
The Annual Compliance Certification form has been properly certified and submitted to the inspector. : YES NO[E/
DATE OF NEXT INSPECTION: 3 /m '
(Approximate)
INSPECTION CONDUCTED BY: A NS
(Please Print)
INSPECTOR’S SIGNATURE: \WA%A ] PHONE NUMBER: _ Zpy~~— 3 Fd~ (T J~
N

Page of . Revised 10/96




0
AIRSID#: ___ 0370 304 T ) Revised 10/10/96

] DRY CLEANER AIR QUALITY GENERAL PE @Em WE
ANNUAL COMPLIANCE CERTIFICATION FO |
' APR 0 3 2000

FACILITY NAME: Q%\ 'y Cheors ADAQBaitF [ 2/ 20

Management Division .

FACILITY LOCATION: 2618 Prnce Mo leow

Corall Mo FL

Annual Reporting Period: /LZAA/‘C'[\ 1999 TO }A’L‘?\Ml\ %&

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. YES UnNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance duringth%m&ng period stated above:

Exact period of non-compliance: from /('o/

Action(s) taken to achieve compliance: /

Method used to demonstrate compliance: /

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

Exact period of non-compliance: from / to

Action(s) taken to achieve complian

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, accurale 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 jor transfer or combination faciliti€s,

RESPONSIBLE OFFICIAL: : % ’97-) ‘{7(/’9 ey B 3 0/)‘

Name (Please}?rim) / Signature

\1

*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



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

30763

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#0250704

CLEANERS OF CORAL GABLES INC FOR GOVERNMENT USE. ONLY

ANGEL SUAREZ . Org.: 37550101000 EO: B1

2619 PONCE DE LEON BLVD Fund: 20-2-035001 L
CORAL GABLES FL 33134 - | Obj.: 002273 :
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 9 47 8

Vv
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

=m
| =m
" o
e ‘;r;ﬂ_
Do NOT Remove Label = o;;<r:
— \.O OD
- ——— N5 :.r; h
' AIRS ID # 0250704
REY'S CLEANERS FOR GOVERNMENT USE ONLY
ANGEL SUAREZ Org.: 37550101000 EO: Bl
2619 PONCE DE LEON BLVD Fund: 20-2-035001
CORAL GABLES FL 33134 ’ Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 95 Q598 [/

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

Pﬁggﬁ[ iIVED
L ROOM TOTAL AMOUNT DUE: $50.00
JAN 22 97
Do NOT Remove Label
AIRS ID# 0250704 w \FOR GOVERNMENT USE ONLY
CLEANERS OF CORAL GABLES INC Org.: 37550101000 EO: B1
ANGEL SUAREZ Fund: 20-2-035001
2619 PONCE DE LEON BLVD Obj.: 002273

CORAL GABLES FL 33134 )




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /A0 O 0
PR

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 ya

4 =
- / | =
Do NOT Remove Label \"1/ O =
o
AIRS ID # 0250704 o EL
o AR FOR GOVERNMENESE ‘ONLY

POl SUAREZ Org.: 37550101000 EO: A1”

=+ . 2619 PONCE DE LEON BLVD : Foo20.2.035001
CORAL GABLES FL 33134 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 5 4 2 97

Please include your AIRS ID# on your check or money order. This number can be féqy/éow on your mailing label.

TOTAL AMOUNT DUE: $50.00 R £ ~
£y
ED

Do NOT Remove Label , 66 Gl A0 B £ 2 { fS‘Qg
AIRS ID # 0250704 i \OG\! 'H \'."1 11 fiu OfAi'- "
N - N ov s t
REY'S CLEANERS "0 ;f\“i-jq (N Fonqc%bng%@m@;lggw
SUAREZ TN '| Org.: 3755010100040, B1
Q?IS%BNCE DE LEON BLVD ‘ . &8

" Fund: 20-2-035001
Obj.: 002273

| T,

CORAL GABLES FL 33134
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CLEANERS OF CORAL GABLES, INC. 25390
Florida Department of Environ. Protection 12/21/2000
12/15/2000 Bill #0250704 50.00

Ocean Bank 0250704 AIR PERMIT 50.00
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o~

] Complete ltems 1 2 and 3. Also complete
item 4 if Restrlcted Delivery is desired.

B Print your name and address on the reverse %@N‘ 20
. so that we can return the card to you. /é Sign
B Attach this card to the back of the mailpiece, ( O Agent
or on the front if space permits. [ Addressee

erent from It%’l 17 O Yes

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

1. Article Addressed to: If YES enter delivery address below: [ No
10 AIRS ID # 0250704001AG
ANGEL SUAREZ
REY'S CLEANERS
2619 PONCE DE LEON BLVD - ‘
. 3. Service Type
CORAL GABLES FL 33134 Certified Mail [ Express Mail

Registered [ Return Receipt for Merchandise
[ insured Mail [dc.opD.
4. Restricted Delivery? (Extra Fee)  Yes

2. Am'cle ber{Copy from service Zel} . -

2000 MMJ 30 K34

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
L

U:

Postage | $ -

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0250704001AG

ANGEL SUAREZ
-REY'SCLEANERS ]
2619 PONCE DE LEON BLVD

" CORAL GABLESFL 33134 ey

?EIDU 0L00 002k 4130 353k

PS orMmI800¥EEBaRE2000; + S See Reverse for Instructions




< SENDER: . )
= Complete items 1 and/or 2 for additional services. | also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can retumn this | gytrg fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
mWrite *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

AIRS ID 0250704 Z 533 UUO 30lp

CLEANERS OF CORAL GABLES INC 4b. Service Type

Is your RETURN ADDRESS completed on the reverse sid

ANGEL ‘SUAREZ O Registered \?erﬁﬁed
2619 PONCE'DE®L.EON BLVD O Express Mail insured
CORAL GABLESFL 33134 - O Retum Receipt for Merchandise [ COD
L 7. Date of Delivery
o . 2 (e
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
_ and fee is paid)
6. Signaturge{Addrg8see or Agent) T
X J § )
PS Form 3811, December 1994 ) Domestic Return Receipt

Z 333 bb0O 306

US Postal Service . .
Receipt for Certified Mail

AIRS ID 0250704
CLEANERS OF CORAL GABLES INC'
ANGEL SUAREZ
2619 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.




