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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. Hector Rodriguas
President

Imperial Cleaners
9738 Southwest 4055
Miami, Florida 33165

Dear Mr. Rodriguas:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 1996.

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

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

Title V General Permits Office _
Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

If there are any changes in the facility status, including
change of operating 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,
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 y

1.

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

7

R I~ clenner.e 2/ ImPacads >

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

3. Hazardous Waste Generator Identification Number:
~(2 8K P V63

4. Facility Location:

Street Address:

County: Zip Code:

Responsible Official
6. Name and Title of Responsible Official:
Jferon foo 229 é/i) Fp%e{

7. Responsible Official Mailing Addresd/

Organization/Firm:

Street Address:

City:7 . County: Zip Code:

738 SOJ Yoso— Dpor 33/60—

8. Responsible Official Telephone Number:

Telephone:  ( 3@)“’\/77_05‘%},7 Fax:  ( ) -

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:

i ALY e p

11. Facility Contact Telephone Number:

Telephone: (‘«%r 203 / 7 /3 Fax: ( ) -

AUg 1 9 1%

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

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

#1 03-OCT-93 [2-NOV-93 #2 08-DEC-91

Example #3  02-MAR-92 02-MAR-92

.

Dry-to-Dry Unit
(1) w/ ref. condenser

I

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit T

(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 X |

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

[ 3; 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 [ J\] New small area source

L1

Existing large area source ] I |

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.

@nd hot water generating units exempt [ x |
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

LLLL ¥

(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)

L}S_] 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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

A 2 Topey, SN,

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 L'b q 3 8 7 M ‘
L & S S :

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

RECERY EQ ,
1AL ROOH
S TOTAL AMOUNT DUE: $50.00
JAN 30 91
Do NOT Remove Label !
(‘ AIRS ID# 0250706 FOR GOVERNMENT USE ONLY
RI CLEANERS Org.: 37550101000 EO: B1
HECTOR ROOXIGNES Fund: 20-2-035001
9738 SW 40 ST Obj.: 002273
| MIAMI FL 33165
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p— AL Y ANCQUALLL Y GENEKAL FILIKIVEL L ,
- BEST AVAILABLE COPY INSPECTION SUMMARY REPORT L/

TYPE'OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: .7?:.,20/0/79 TIME OUT: a:ﬁr;,p-m. AIRS ID#: g O 70l

TYPE OF FACILITY: ~2ece) grnall ciren’ gaecccee -

FACILITY NAME: W Clet rieca’ TH DATE: /2 -{- P

FACILITY LOCATION: ?733’ Sc/ o SH.
Pl , FL.
RESPONSIBLE OFFICIAL: el oy /p Jn o ve > PHONE NUMBER:  55%- 2927

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

B/ 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

- e 7/QW7Q¢WW.E_

oy mw% %/

/45/04/(;&%
3. M.%ém B- Vtecat _avmet 5 m-‘wx—é‘up

|74

COMMENT?: ‘/M A] (/ //*A@
RS %/,4772% /7 /WJX//L(J iz/
oec R T2 R S 1 2l €

e,
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES[ ] NO[_}—
DATE OF NEXT INSPECTION: /2 - & 93

proximate)

INSPECTION CONDUCTED BY: /p 0S@nNa._ /é rv el ,
(Please Print) ’
INSPECTOR’S SIGNATURE: AQ«.MO‘—/ i PHONE NUMBER: 3732 - (72

Page/ of /. Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

R T LIRS 2/ 8o T P19 >

L

X

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

3. Hazardous Waste Generator ldentification Number:

LD F 8K P63

County: Zip Code:

DADE

33/6 T

TEELER G738 Su) Lo AR

Responsible Official

6. Name and Title of Responsible Official:

JHETDR w@ﬂuw-é/&) Pﬂé/\f

7. Responsible Official Mailing Addresd/ "/“QZ’ 4 CZB‘ 1 7:
Organization/Firm: 7—-‘ % A7 /Fr, v Wﬂuy ""‘&
(S:tr%et Adtdress: (‘ Lf L lp\'f\?b 5’/&‘ :ZZ}»{E?, TR k‘?ﬁ

ity: : , ounty: ip Code ~
7738 STZ/J. YoSor TpoE 3:3/647—-')

8. Responsible Official Telephone Number:

Telephone:  ( 3@"‘\/@_{9}7 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

N

10. Facility Contact Address:

Street Address:

City: /’l/ V/I/g(.?ounty: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ((300-)/ 2.2 / 9 /3 Fax: ( ) -

!

VAX.

ot RECEIVED

_ AUG 1 9 196
Zmperial Clearers T |
' . . f Air Monitoring
f739 Su) (/03-/ Page 13 of 16 Bur(;?l;\f\?)bi\erSources



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 12-NOV-93 42 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser  J2=1 T 5-Mav-q

(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

[Beclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

DL Ch 7 hgR G 8N ConpENSER

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

(c) No control devices are required to be installed | X |

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 ]1?

(Indicate with an "X". Select one classification only.)

Existing small area source [ﬁ

Existing large area source | ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

-’;

Page 14 of 16

New smal] area source

New large area source

L
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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 | ]

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.

q -
@l_s_t_eghmd hot water generating units exempt | x |

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 géneral permit:
(a) Purchase receipts and solvent purchases
{b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring : MK

~

>(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

MR

(f) Start-up, shutdown, malfunction plan

LLLRREFE

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)

..

[)S_] No air permits currently exist for the operatiorn of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Signature Date

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

&~  COMPLAINT/DISCOVERY 0

RE-INSPECTION 0

AIRS ID#: 2200 70

DATE:__/2- (v 9l

FACILITY NAME:

TIME IN: __2: 2029 TIME OUT: \2: 44 Pr»

FACILITY LOCATION:

Lo poenial (Leaneca) T

P735 Sw 40 St

/A

[PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit 0

[PART XX: CLASSIFICATION

(check appropriate box)

Al
1. Existing small arca source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca 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/yr
{constructed before 12/9/91)

_ || This is a correct facility classification

If no, please check the appropriate classification:

facility was 5.5 gallons.

Facility indicated on notification form that it is:

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

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

ﬂ(DN

above

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

1of4

Revised 10/28/96



HPART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

3. Closing and securing machine doors except during loading/unloading?
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 ON Iﬂ/NA
Qy ON o-##
Ay ON 7]

ay anN [N

0y ON Ga-

uPART IV: PROCESS VENT CONTROLS

In Part XI-A: .

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

(complete A below).

installed 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 system?

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

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

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

6. Conducted all tempcrature monitoring after an appropriate cooldown p'en'od and after
verifying that the coolant had been completely charged?

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

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

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

‘ON G.N/A

ay oN &@dA

oy ok

Qy OGN E/NH

ay ON E!<H

2of4

Revised 10/28/96



B. Has the responsible official of an existing large or neyw large area 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? Oy OGN
2. Measured and recorded the washer exhaust temperature at the condenser _
inlet and outlet weekly? Oy QN
Is the temperature differential equal to or greater than 20° F? ay O~
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? gy ON Owa
Is the perc concentration equal to or less than 100 ppm? Oy ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstiream 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? ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN ON/A
“PART V: RECORDKEEPING REQT}IREMENTS “
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay [D’l(
2. Maintained rolling monthly averages of perc consumption? ay
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N
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 @
4. Maintained calibration data? (for direct reading instruments only) Oy AaN m
5. Maintained exhaust duct monitoring data on perc concentrations? Qy @
6. Maintained startup/shutdown/malfunction plan? @Y ON
7. Maintained deviation reports? Oy CX [B/NF)
Problem corrected? Qy aN &ENA
8. Maintained compliancc plan, if applicable? ay ON BN7A
|PART VI: LEAK DETECTION AND REPAIRS |
“L Does the responsible official conduct a weekly leak detection and repair inspection? -, ay ey

3of4

Revised 10/28/96



Pumps

a.
b.

c.
d.

€.

couplings, and valves

Filter gaskets and seating

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
. Physical detection (airflow [elt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using dircct-reading instrumentation, is the equipment: Apve o) - S/ 7

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

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

Inspected for leaks and obvious signs of wear on a weekly basis?
Kept in a clean and secure area when not in use?

Verified for accuracy by use of duplimte samples (calorimetric only)?

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

Hose connections, fittings, G{
aN Muck cookers
Door gaskets and seating D'{ ON | Stills
D{ anN Exhaust dampers
54 - ON Diverter valves

Water separators

DKQQ

ay N

Qy ON
Yy N
Yy ON
Oy aN

oy ol

of  on

Solvent tanks and containers Z(/ON Cartridge filter housings B/ ON
anN

#ﬁé’ 7‘0/2

%J.a/ /C;aé'a'

Name of Responsible Official

//Sa/m, ﬁvmﬂ

/2 L Dl
Inspccz s Name (Please Print) Date of Inspection
(24 P

~ Inspector’s %namrc

4 0f4

Approximate Date of Next Inspection

Revised 10/28/96
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[ ADDITIONAL SITE INFORMATION: . . ]
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BEST AVAILABLE COPY
DRY CLEANER AIR QUALITY GENERAL PERMIT; g - T
ANNUAL COMPLIANCE CERTIFICATIONFORM Sco @ ()
FE N Ty

. 0w
‘ AIRS ID#0250706 \ _C? 5 = —
RI CLEANERS | g =2 2 <
HECTOR ROOXIGNES g “ 9 T
9738 SW 40 ST , 3
MIAMI FL 33165 l 0 )
Do NOT Remove Label
w810 R 20 1977

Annual Reporting Period: | /E@ 6 20

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
i . XIYES Uwno

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

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

to

Exact period of non-compliance: from

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 non-compliance: from

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 d:y facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /%é' L7025 ’Q%DK/ ;T (/é ) W 2z %3')9 52"-20 >4
Date

Signature

Name (Please Print) ¥

*This form is made available to you as an aid in order to meet your annual compllance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97



TYPE OF INSPECTION:

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY a

airs e 20706

DATE: 4 -3 4§

FACILITY NAME:

IMPERIRL (Lemvars 1V

rme s _[H00 timr our —’LL%—-
«

FACILITY LOCATION:

qi13s 4 Yo s7

i 35/65

RESPONSIBLE OFFICIAL : HECTOR RODRIGYE #

puoNE: 805 -859 4

T\_Qc
N
~J
v =

o O
CONTACT NAME: RAUL RODRIGUE Z PHONE: " %&2@
" %
PART I: NOTIFICATION |
(check appropriate box) -
I. New facility notfied DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

u PART 1i: CLASSIFICATION

(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
(constructed before 12/9/91)

3. Existing 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/yr
(constructed before 12/9/91)

5. This 1s a correct facility classification

facility was | /00 _eallons. _

Facility indicated on notification form that it is:

0O No notification form
O Drop store/out of business/petroleum

2. New small area source [E/

dr'y—lo-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 large arca source Q
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)

fs  on

QCan not determine

I{ no, please check the appropriate classification:
a facility qualified for a gencral permit as number above

a 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

’ -

L of s ()
18l

AeMs

Revised 9/15/9
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[WART i 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 [E/N/A
2. Examining the containers for leakage? ay OawN C?é/A
3. Closing and securing machine doors except during loading/unloading? Z{Y anN
4. Draining cantridge filters in their housing or in sealed containers for at »
least 24 hours prior to disposal? d’ aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E/
beds according to the manufacturer’s specifications? 0Oy ON HN/A

”PART }V: PROCESS VENT CONTROLS
In Part 11-A:

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

[f classification 2 has been checked, the machine should be equipped with 2 refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a relrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must ltave been installed
prior 1o 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) V

1. Equipped all machines with the appropriate vent controls? {Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Y ON ON/A
3. Equipped the condenser with a diverter valve so atrflow will be directed away from the (Z/ -
condenser upon opening the door? 4y ON ON/A
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated J
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the Q/ i
condenser exceeded 45° F? Oy aN @n/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after Q/
verifying that the coolant had been completely charged? - Y ON
;\ . N
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B. Has the responsible official of an existing Iarge or new large area source also: _ﬂ
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 awnN
2. Measured and recorded the washer exhaust temperature at the condenser
intet and outlet weekly? Oy ON OnAa
Is the temperature differential equal to or greater than 20° |2 ay ON OnN/a
3. Mecasured 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 anN an/a
Is the perc concentration equal to or less than 100 ppm? Oy ON OnN/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; 1s at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstream from no other inlet? ay an anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON On/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/A

“PART V: RECORDKEEPING REQUIREMENTS

=

Has the responsible official: 1
(check appropriate boxes) /
1. Maintained receipts for perc purchased? Eé <0ON
2. Mantained rolling monthly total of perc consumption? [?4 aN /
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON @{N/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. Mamtained calibration data? (for applicable direct reading instruments) ay anN MT\‘J/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay, ON G</A p
6. Maintained startup/shutdown/malfunction plan? l% ON
7. Maintained deviation reports? Qy UN C]ﬁ//\
Problem corrected? Qy an E’( /A
wtaincd compliance plan, if applicable? Oy 4N JN//\

3o0f5

Revised 9/15/97



” PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
mspection? Y J aN
2. Has the facility maintained a leak log? Y an
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, (2/ @/
couplings, and valves Y ON ON/A Muck cookers Y OGN QON/A
Door gaskets and seating IZ(Y aON ON/A Stills (JY a~N an/a
Filter gaskets and seating DK ON Ow/A Exhaust dampers @4 aN aOwN/a
Pumps @4 anN anN/a Diverter valves [‘Z(Y anN ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators Y ON ON/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) a
Odor (noticeable perc odor) Q
Use of direct-reading instrumentation (F1D/P1D/calorimetric tubes) O
Halogen leak detector a |
If using direct-reading instrumentation, is the equipment: @J(/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy Aan
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and securc area when not in use? ay ON
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

M. ENLIQUE FLOPES

Inspector’s Name (Please Print)

4-39%

Date of Inspection

7/74

lnsch(or’s éignamrc .

Approximale%me of Next Inspection

40f5 Revised 9/15/97




ADDITIONAL SITE INFORMATION:

=

S STATE'S INSPECTION CMENDAR pn) SRS ok e ou)
PoLLUT 190N CONTROL FPR DRY BLERNEZS WERE GCIVEA T2

R RAIL XONR/IGUEE

/L RODRICLET WHS TULD v KEEP Recoeds AVAILABLE Fol
INSPECT N AT PNy TimE SURiNG REGLLAE BUSIESS  moues
DVRING HIS FITHER') 4 SENCE Feom THE StoP.
 REURDS LveRe FOND JUST s myg wspecrion) wns wbpp] 70 BE
CoMPLETED - ROLLING 106 AND  LEAK INSPECTION  RECORDS QK

- CORRETTIgYS 7O KLL PAPER WORK PERTAINING Tb ThIS INSPECTIpN WeRe
mAabe N SITE . LR, NEW 1nSPECTION QU'mmq‘rd ARD LERTIFICATION
FIRMS WERE FILLED QT KEFLETTING THIS SKIF (ompPLI ACE o1 TH.
PERIMT REGUIE MENTS .
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" rveE OF INSPETTION: ANNUAL

[nit: 1400 mmeour: /430 _ aws o 250 70, ﬁ

BEST AVAILABLE COPY

N N~~~ ANaAsa A AN A

COMPLAINT/DISCOVERY ] RE-INSPECTION [T]

rvenor raciLiry: PERE DY (LERNER | .
CACILITY NAME:  IPERIAL  CLEAjE RS IV ‘ )

OATE:
eaciity Location: 9738 Sw e ST
miam:, 3364 : } o
RESPONSIBLE OFFICIAL: HecToR ROMRICVE Z PHONE NUMBER:W
[Zi 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 Bascd on the results of the compliance requirements cvaluated during this inspcction, ll;c following comphance

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLIEM J FOLLOW-UP ACTION REQUIRED

COMMENTS: DRY 70 DRY InACHINE N 600D woRking OKNE.

y
(he Anaual Compliance Certification for has been properly certified and submitted to the-inspectoc. YES@ NOD
IATE OF NEXT INSPECTION: 9799

‘({Approximatc)
NSPECTION CONDUCTED BY: M ENRIVYE FLORES

g % (Please Print) :
NSPECTOR'S SIGNATURE: )[/1 b YL O‘T(’/f.) PHONE NUMBER: 84 -977 Yares
o/
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPILIANCE CERTIFICATION FORM

Revised 1071096

FACILITY NAME: /W’szm(—- PLEANER S IV DATE. :
caciiiry Location: 94135 Sw Ho ST.
mrami , 2% /L5

19

Annual Reporting Period: 6 ’/4 7 19 TO 9 /qg

Based on cach term or condition of the Tide V general air permit, my facility has remained in comply

62-213.300, Flonda Adminustrative Code (F.A_C.), during the period covered by this statement.

If NO, complete the following:

3 Term or condition of the gencral permut that has not been in continuous compliance duning the reporting period stated above:

Exact penod of nen-commphance: from to

Acuon(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 R E C E i V E D

Aclion(s) taken to achieve compliance: SEP 2 8 tvyd

Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

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

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

RESPONSIBLE OFFrchLqZpo %&;‘qUCL \ NS - ﬁ)/ 3/9%
! Name (Plc)fﬁc Prin() X\~

Stpnature f patc

*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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
2+ 33 S.W. SECOND AVENUE, SUITE 900
" MIAMI, FLORIDA 33130-1540




Is your RETURN ADDRESS completed on the reverse side

IComplete items 1 and/or 2 for additional services. ] also wish to receive the
mComplete itums 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retumn this | gxtrg foe):

card to you. ’

® Attach this form to the front of the mailpiece, or on the back if space does not 1. J Addressee’'s Address
permit.

aWrite “Aeturn Receipt Requssrad' on the mailpiece below the article number. 2. [ Restricted Delivery

s The Retumn Receipt will show to whom the article was delivered and the date '
delivered. Consult postmaster for fee.

3. Article Addressed to: . o 4a, AmcIeN ber
AIRS ID # 0250706 %ﬂ é& }”/ é

- IMPERIAL CLEANERS 4b. Serwce Type

HECTOR ROOXIGNES- ) .
9738 SW 40 ST 0 Registered Z( Certified

MIAMI FL'33165 [J Express Mail 0 Insured
3 Retum Receipt for Merchandise [1 COD

WO WU 0

b
&
¢

7. Date of Dilléer)‘l Y

8. AddressSee’s Address (Only if requested

5. Received By: (Print Name)
. and fee is paid})

6. Signature: (Addressee or Agent) &ﬂ g
X | H U %

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverss*L|

AIRS ID # 0250706

‘ 7 333 beo syb |, A\

- IMPERIAL CLEANERS
HECTOR ROOXIGNES
9738 SW 40 ST
MIAMI FL 33165

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

i PS Form 3800, April 1995
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Etch The 95 Magic Diamond Ride!
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLJANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ‘XI\ " COMPLAINT/DISCOVERY Q
' RE-INSPECTION Q

w]&&)};jﬁﬁ?;l)(ﬁ DATE:&laﬁielq TIME IN: 30D ™ TIME OUT: 3T32>.2w\'|
kﬁﬂf‘%@‘ﬂ‘mm’ /Em%()@r‘i’ Y Oleancrs [V

L

FACHEFYIBRCATION: 41328 5w 40 st

e& Mobile Sources Ml CU/\M FL :

RESPONSIBLE OFFICIAL : %{d or- Ebd 16440 9 PHONE: (505\6561 - 54371
CONTACT NAME: _ PHONE:

[PART I: NOTIFICATION |

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

[PART I: CLASSIFICATION l
Facility indicated on notification form that it is: O No notification form
{check appropriate box) 0 Drop store/out of business/petroleum
A ‘
1. Existing small area source a 2. New small area source X
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 0 4. New large area source . 8
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)
" 5. This is a correct facility classification VAY ON UCan not determine
If no, please check the appropriate classification: 7
a facility qualified for a general permit as number above
a 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 80 gallons.

——— e — \Pﬁ
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| PART 11I: GENERAL CONTROL REQUIREMENTS U

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DNMN/A

2. Examining the containers for leakage? ay ON W/A

3. Closing and securing machine doors except during loading/unloading? }qY anN

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . n |
beds according to the manufacturer’s specifications? dy 4N %/A

HPART IV: PROCESS VENT CONTROLS ”

In Part I1-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)

1. Equipped all machines with the appropriate vent controls? MY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? KY ON UON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? _ % aN ON/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? ay ON MN/A W
6. Conducted all temperature monitoring after an appropriate cooldown penod and after
verifying that the coolant had been completely charged? >§( 0N

20of 5 Revised 9/15/97
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on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

inlet and outlet weekly?

. Is the temperature differential equal to or greater than 20° F?

if machines are equipped with a carbon adsorber?

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

or expansion; and downstream from no other inlet?

condenser coils?

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

2. Measured and recorded the washer exhaust temperature at the condenser

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

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

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

dy anN

Uy ON ON/A
ady ON ON/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,

Uy ON ONA
dy 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,

Uy ON ON/A

.y OGN ON/A

ay aN anNA

— — — — —

|PART V: RECORDKEEPING REQUIREMENTS

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Has the responsible official: ]
(check appropriate boxes)
1. Maintained receipts for perc purchased? XY | ON
2. Maintaine:i rolling monthly total of perc consumption? KY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; gy ON %N/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 OGN %/A
Maintained calibration data? (for applicable direct reading instruments) ay anN XN/A

ay oON W/A

Qy ON %/A.
ay ON Y;Q\I/A

ay ON %I/A

S —

30of5
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[PART VI: LEAK DETECTION AND REPAIRS [

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair —‘
inspection? Y aN
2. Has the facility maintained a leak log? Y aN

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

Hose connections, fittings,

couplings, and valves y{Y ON an/a Muck cookers Oy an W/A
Door gaskets and seating ﬂy ON ON/A Stills ,)XQY UN ON/A
-Filter gaskets and seating ‘\\?\Y ON On/A Exhaust dampers %Y UN ON/A
Pumps R\Y QN anN/a Di'vener valves KY ON ON/A
Solvent tanks and containers )%r’ aN TNv/A Cartridge filter housings XY aN ON/A
Water separators }V QN aN/A

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

Visual examination (condensed solvent on exterior surfaces)

R
Physical detection (airflow felt through gaskets) " '\R
Odor (noticeable perc odor) k{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If usiﬁg direct-reading instrumentation, is the equipment: . M\I/A
.a. Capable of detecting perc vapor concentrations in‘a range of 0-500 ppm? ay anN

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

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy OaN
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy anN
L I P

@bof@ GW\ 3)25 |49

Inspector’s N gase Print) Date of Inspection

) 3/20c

Ins ector’s Slo?/ature Apéroximate Date of Next Inspection
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BEST AVAILABLE COPY
. : _ AR U G LIVUN SUMMARY REPORT i
“CYPE OF INSPECTION: ANNUAL . COMPLAINT/DISCOVERY ] RE-INSPECTION [T] ;
TImME n__ BT 00 P TIME OUT: % 20 pm AIRS 1DII: W
TVYLLE OF FACILITY: (—P(LVC. 2)1/[/( Q 2 0n oSS
FACILITY NAME: Im@e)ﬁﬂ Cleaners 1N 3 DA!LM
| EACHLITY LOCATION: 112& <Lo W40 SO

RESPONSIBLE OFFlcmL:_‘HFCfDY"\ (LO A iYL v

PH.O.NE uvpER. [ 309)55 T-8937

\% Based on the cesults 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 cvaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

OMMENTS:

Good Ke cord Keep Mg

¢ Anaual Compliance Certification form has been properly certified and submitted to the: mspcctor YE,SM

TE OF NEXT INSPECTION: o) /9 000

0 ate)

(Appr
SPECTION CONDUTTED BY: + >})D Dy )1y

Seasc Q‘rlul)

e RHONE NUMBER: (73033379 Zﬂa‘g
Pagcﬁ[ofﬂ/_, Revised 10/96

PECTOR'S SIGNATURE:




.o (X@U
AIRS ID#: 2507100 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
I ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ____L/mMpDer ial Cleansrs "4 ' DATE: M
FACILITY LOCATION: 91738 sw 40 St

Miameo. FL 331eS
Annual Reporting Period: 49\ 1998 TO 2 “(_zz A

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

IfNO, 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 compliamﬁc:

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 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. Q—/b{ &/pz
RESPONSIBLE OFFICIAL: W%cfﬂwh /j/( 52195_2?22
Date

Name (Please Print) & Sighature

o

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

DEPT. OF ENVIRONMENTAL 248955

RESOURCES MANAGEMENT (DERM) Al
AIR QUALITY MANAGEMENT DIVISION 3 /2, f67
+33 S.W. SECOND AVENUE, SUITE 900 3 3//7]'

MIAMI, FLORIDA 33130-1540 ,D%



PERCHLOROETHYLENE DRY CLEANERS"? E C
TITLE V GENERAL PERMIT E/ V
COMPLIANCE INSPECTION CHECKLIST

' Map 1z
TYPE OF INSPECTION: ANNUAL )ﬁ COMPLAINT/DISGQVERY gy
: 22U of 4
RE-INSPECTION Q &
Mob’/e SMO”’ foripg

ARs #5000 pate, D12 [00 e /: ‘/Spm_ TIME OUT: L—ﬁ
FACILITY NAME: ﬁ’npéf/ oL e/(W.f /l/
FACILITY LOCATION: 6)'735’ Seo 4‘0 St
| M a,m/c Fr
RESPONSIBLE OFFICIAL : #?C‘/@‘)’ Kﬂdi’ Wdﬂ proned 3 DS)%?“XQQ 7

CONTACT NAME: : PHONE:

” PART I: NOTIFICATION ’ |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup 8]

2. Facility failed to notify DARM to use general permit

[PART [1: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(¢’ =k appropriate box) 0 Drop store/out of business/petroleum
1. Existing small area source d 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 galiyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2100 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 XY anN OCan not determine
[f no, please check the appropriate classification:
a facility qualified for a gencral permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding [2 months by this dry cleaning
facility was [212 callons. A{
- 3/0/2 oS
N

1 of s E j Revised 97153797



"PA RT [II: GENERAL CONTROL REQUIREMENTS w

[s the responsible official of the dry cleaning facility:
(check appropriaté boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay DNXN/A
2. Examining the containers for leakage? ' et Oy ON %/A
3. Closing and securing machine doors except during loading/unloading? RY anN
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal‘7 ' %{ ON OnNv/A
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? - . Oy ON XN/A
| PART IV: PROCESS VENT CONTROLS ‘ ' |

In Part IT-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

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

g . - . - - {
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? %’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aN &WA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \
condenser upon opening the door? | Gy 4an XN/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 exceedcd 45°F? : ??} anN anN/a
\
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? NY ON

4 .
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B. Has the responsible official of an existing large or new large area 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? ay QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON Owa
s the temperature differential equal to or greater than 20° F? ay aN awvva
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 a~N anN/a
Is the perc concentration equal to or less than 100 ppm? Oy 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 expanston; and downstream from no other inlet? ay ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? gy ON aN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
[[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? X\’ aN
2. Maintained rolling monthly total of perc consumption? XY ON
13. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay  aN Nﬂ/!\
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 0N %\!/A
4. Maintained calibration data? (jor applicable direct reading instruments) ay ON JAN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN JAN/A
6. Maintained startup/shutdown/malfunction plan? %Y ON
7. Maintained deviation reports? ay anN AIN/A
Problem corrected? ay anN AIN/A
8. Maintained compliance plan, if applicable? Ay aN ﬁ\l//\

Sof3
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IFPART Vi: LEAK DETECTION AND REPAIRS u

[. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspcctibn? . _ Y anN l
2. Has the facility maintained a leak log? anN

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

Hose connections, fittings "

couplings, and valves Y ON OnN/A Muck cookers Oy anN %/A
Door gaskets and seating i N Onva Stills % aN an/a
Filter gaskets and seating aN an/a Exhaust dampers M( le aN/A
Pumps Y ON ON/A Diverter valves ay DNXN/A
Solvent tanks and containers aN OnN/A " Cartridge filter housingsA\}éY ON ON/A
Water separators DN anva

4. Which method of detection is used by th respons:ble 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)

a
Halogen leak detector a
Il using direct-rcading instrumentation, is the equipment: . ;%:’A
a. Capable of detecting perc vapor concentrations in-a range of 0-300 ppm? ay ON

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

(PID/FID only)? ‘ ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay awN
d. Keptin a clean and secure area when not in use? ay OonN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

Nebira C’JHW Ia foc

lnspcctor s Name (Please Print) Dale of jnspection
cc[o i ’mturc Approxunate Date of Next Inspection
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALJ& COMPLAINT/DISCOVERY |:| RE-INSPECTION D

rmemn: | IS pm rMEouT: [ 25 pim AlRs 1D O 25070
TYPE OF FACILITY: 'P-c‘-)rc Dyu; @/fa/t-b/ : .
FACILITY NAME: gn38 S Up SE N DATE: A2 [OO

FACILITY LOCATION: l}v\pefiod) Oleanors 7] V<
RESPONSIBLE OFFICIAL: _‘F Ay KZDdJnW prioNe numeer (20D )B2T-5T27

ﬂ Based on the results of the con1plianée 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.).

1

|:| 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:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. - YI%Q NOD
DATE OF NEXT INSPECTION: 9) O ’

proxlmate)
INSPECTION CONDUCTED BY¥ MDO’Y& (
/\;7' / (Pf“ease Prmt)
INSPECTOR’S SIGNATURE:LO }757{/2 [09\3@

Pa"c of . Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
VANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: IMPOV"QD Lleaners LV pATE: 3/2/0 O
acirry Location: 47358 S0 Yo St
Mioami F7

Annual Reporting Period: 5 19?? TO :)7 1500

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

If NO, complete the following:

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

Exact period of non-compliance: from A
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 mmplinrﬁng period stated aonc:

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 afler 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 facijlities.
RESPONSIBLE OFFICIAL: 7[7% godﬂw ‘\ W h—( 66'/52 3/9-/ o0

Name (Please P Si gn 7 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 10 use this form.
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!

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse

so that we can return the card to you.

N Attach this card to the back of the mailpiece,

or on the front if space permits.

» PLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Dellvery 3

C. Signature w&U%& -
Y gent

1. Article Addressed to:

,

" 10 AIRS ID # 0250706001AG

HECTOR ROOXIGNES
- IMPERIAL CLEANERS

8 VA [J Addressee
D. (very address diff item 17 D) Yes |
If YES, enter delivery address below: ] No
‘«.

9738 SW 40 ST 3. Sejvice Type
MIAMI FL 33165 Kéerﬁﬁed Mail [ Express Mail

O Registered [ Return Receipt for Merchandise

[ Insured Mail ] C.O.D.

4. Restricted Delivery? (Extra Fee)  Yes L

2. Article N (Copy fram se ?
2000 260 d6IAEH 30 3¢ 4 |
PS Form 3811, July 1999 Domestic Return Receipt : 102595-99-M-1789 ;

MAIL RECEIPT

No Insurance Coverage Provided)

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)
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(Endorsement Required)

R
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. MIAMI FL 33165
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e
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Here
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING AN

r
2 Va5 4
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 0;\"Q
e i
7 s
| C =
Do NOT Remove Label 1 RS
AIRS ID # 0250706 R om
IMPERIAL CLEANERS . 2 "
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Tallahassee, FL 32315-3070
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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 ‘ . .
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IMPERIAL CLEANERS FOR GOVERNMENT USE ONLY’ ™
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TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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Is your RETURN ADDRESS completed on the reverse side

SENDER: ) )
«Complete items 1 and/or 2 for,additional services. | also wish to receive the
sComplete items 3, 4a, and'4b. . following services (for an

wPrint your name and address on the reverse of this form so that we can retum this | axtra fee):
card to you. )

u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
s Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe 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
' T AIRSID 0250706 Z\%%B (D@O 5bﬂ
RI CLEANERS 4b. Service Type
HECTOR ROOXIGNES O Registered g;Cerliﬁed
12;713: NSI}VF?,O;BT _ O Express Mail Insured
MIAMIEL 33165 | O Retum Receipt for Merchandise [1 COD
7. Date of Di’very / & é )}
~ (AN
5. Reteived By: (Print Name) 8. Addressee’s Addre§s (Only If requested
and fee is paid) :
7S n : dressee or Agent)
X

Wber 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

Z 333 btkO 307

US Postal Service’ - .
Receipt for Certified Mail
AIRS ID 0250706
RI CLEANERS . '
HECTOR ROOXIGNES
9738 SW 40 ST
MIAMI FL 33165

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee
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Whom & Date Delivered
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Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995
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