035079/
"Department of
Environmental Protection

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

September 25, 1996

Mr. Joe Calabrase

Joe Cleaners Franchise Corp.
16766 Northwest 67 Avenue
Miami, Florida 33015

Dear Mr. Calabrase:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources 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,

¢
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

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

jOQ C/aanafu f'ranc/usx cor F

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

3. Hazardous Waste Generator Identification Number:
3_0G7.L2 3¢00¢ 49

4. Facility Location:

Street Address: /6 76 ¢ N W A 7 aqve
City: County: Zip Code: _
MG m. DHaex 230/4

Responsible Official

Name and Title of Responsible Official:

Jo¢ Cq/aévak

Responsible Official Mailing Address:

Organization/Firm: S a m%

Street Address:

City: County: Zip Code:

Responsible Official Telephone Number:
Telephone:  (3¢g¢) gry - 20/2 Fax: ( ) -

Facility Contact (If different from Responsible Official)

ness
Name and Title of Facility Contact (For example, plant manager): /5(’/ St

Same Qs &  Ohone

10.

Facility Contact Address: B . 5 5 7/ 701 7/

Samae A ¥
Street Address: .

City: County: Zip Code:

11

Facility Contact Telephone Number:

Telephone: (;,9() (ngﬁ/ a Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 :
Effective: 6-25-96 AU6 2 1 1996

Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |[Installed ID [Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit A o
(1) w/ ref. condenser 7 rGg) 16 &

(2) w/ carbon adsorber | v

(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

|Rec1aimcr 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
s’

(b) If less than 12 months, how many? | M 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.)
New small area source

Existing small area source | / |

L]

Existing large area source | ] New large area source

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

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part 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
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) Cmbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

kKL X

(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:

[ 7< | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(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 11 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 II of this notification form.

Dep /tment of any changes to the information contained in this notification.

Signature ¢

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: “ANNUAL ﬁ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

BEST AVAILABLE COPY

TIME IN: /& 00 /5‘7’1 TIME QUT: /Of 20 L7 AIRs Dt (IZS V74

TYPE OF FACILITY: 7 ECGLFED £y y/édé Ly Cfeesl eyt 5

FACILITY NAME\7OCfS CAcsrindern fZI frSee ) DATE: /& / 4/7é
eyaze ////d 67 AYE 7

;AT ﬁL

I:—\/Oé- /~»-/’//7/J/¢445(_,

FACILITY LOCATION:

[antiurin
PHONE NUMBER: 7~ / g4 7/

RESPONSIBLE OFFICIA
/
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.).
|:| 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
/,‘ LA ) :;"/ S -/ &5 s o -
COMMENTSY . (eieprl) 2 i,/ // P R P (,/ e — .
’ 7
The Annual Compliance Certification form has beep-properly certified and submitted to the-inspector. YESD Nom/
A V%
DATE OF NEXT INSPECTION: N / i
~— i (,7pprox1mate)

—{ 4 //'—/5 770 e
(Pleasc Print)
INSPECTOR’S SIGNATURE: / "/// /, / S PHONE NUMBER:

;
.‘/

/ e /
‘-\_, e Page ' of . Revised 10/96

el
INSPECTION CONDUCTED BY:

S 6725




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O
RE-INSPECTION g

FACILITY NAME: ”\@é C/(%fmf @MC#/J/& / M)
FACILITY LOCATION: _ /6 /(pé /1/ /J 5 J QvE
Achrt/ , FL. 33905~

AIRS ID#: (7&5'@7// DATE: /5/ = /?Q TvE N: /& TIME OUT: /O. 20 '

|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

DDR

3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) '
A.
1. Existing small area source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source J 4. New large area source g
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 m<( aN
If no, please check the appropriate classification:
#~
3 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
facility was /¢  gallons.

—

1of4 Revised 10/28/96



“PART II: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

/B{ ON

¢, oN

ON

Oy ON NA

m4 ON N/A

—

—

[PART IV: PROCESS VENT CONTROLS

|

1

2.

In Part I1I-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

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

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

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

condenser exceeded 45°F?

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

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

y

oy
afy
v
ofy
dy

ON

ON ONvA

ON ON/A

ON

ON

ON

S ———T— e —— T ——

20f4

Revised 10/28/96



(8 DRY CLEANER AIR QUALITY GEQRAL PERMIT
AN

. o & ANNUAL COMPLIANCE CERTIFICATION FORM
2R
\ \r'?\\ § @ —— — =
& ~ §& h
O\ XS AIRS ID#0250711 !
(J NooS .JOE CLEANERS FRANCHISE CORP
> No |JOE CALABRESE
&« ¥ &3 116766 NW 67TH AVENUE
Q- TS |MIAMI FL 33015 |
. Loy i
o NI _J
Do NOT Remove Label
Annual Reporting Period: _ a, 19 TO 19

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. QvYES Ono

If NO, complete the following:

28

#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:

e I'd

Exact period of non-compliance: from 1 to_

Action(s) taken to achieve compliance: ~

Method used to demonstrate compliance: . ] : S

notification are true, accurate and complete. Further, my annual consumption of perchloroe pne 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.

/w/ﬁ</

ﬁ)ate

As the responsible official, I hereby certify, based on mformatton and belief formed after reas ﬁ: inquiry, that the statements made in this

RESPONSIBLE OFFICIAL: /£ %&@/g @4@/

Name (Please Print) ' 1gnalure

*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



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 J
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? C Y ON
2. Measured and recorded the washer exhaust temperature at the condenser gg
inlet and outlet weekly? Y ON
Is the temperature differential equal to or greater than 20° F? éY ON
3. Measured and recorded the perc concentration in the exhaustvstream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, q{
if machines are equipped with a carbon adsorber? [J{ UN ON/A
Is the perc concentration equal to or less than 100 ppm? Y ON
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 cxpansion,; is at least 2 duct diamelters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? UY ON NA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual é
condenser coils? Oy ON B8NA
6. Routed airflow to the carbon adsorber (if used) at all times? E(Y UN ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? (Y{Y ON
2. Maintained rolling monthly averages of perc consumption? lﬂ/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [Z(Y aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days Q{
and parts installed w/in 5 days of receipt? Y UON
4. Maintained calibration data? (for direct reading instruments only) LY Zﬁ —N/A
5. Maintained exhaust duct monitoring data on perc concentrations? [JY CIN
6. Maintained startup/shutdown/malfunction plan? D{Y ON
7. Maintained deviation reports? Y UN NA
Problem corrected? .Y ON i
8. Maintained compliancc plan, if applicable? ¢ ON W{I/A
|PART VI: LEAK DETECTION AND REPAIRS P H
1. Does the responsible official conduct a weekly lecak detection and repair inspection? gy ON

—

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E(
Physical detection (airflow felt through gaskets) E{ _
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Kept in a clean and secure area when not in use? ay
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay
3. Has the facility maintained a leak log? ay
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves vélY anN Muck cookers Bﬁ’
Door gaskets and seating Q4Y aN Stills E{Y
Filter gaskets and seating Y aN Exhaust dampers dY
Pumps { l{Y aN Diverter valves E/Y
Solvent tanks and contyngrs E(Y anN Cartridge filter housings OY
Water separators E{Y UN

N
LN

LN
N
LN NA

UN
UN
ON
UN

LN MAl

D

Name of ResponsibtéOfficial

'“Q%WZ’4424£A> /;/@Oéb

Inspector"s Name (Pledse Print) /D.{ex{f Inspéction

/ég%ﬁ Je /(994

@%‘gnamre Approxima\fc Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




| RESPONSIBLE OFFICIAL : 02 C/L(A‘P;L%%g __PHONE: $2<- 2002

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT €. %

COMPLIANCE INSPECTION CHECKLIST % 1{’) 7,
2,0 £
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY %8, 0,._?9 &
. (Y
RE-INSPECTION ! 9% 7 9,
_ %%

awso#: (IZ250 vare: Z77-95  tmEw:  /4ST  tMEouT: /360

FACILITY NAME: 08 Cleaners Coppciuss Coro .

FACILITY LOCATION: ()66 NW  ©7 D& \
HAAl

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 Q
[PART II: CLASSIFICATION ]

Facility indicated on notification form that it is: O No notification form
{check appropriate box) 01 Drop store/out of business/petroleum
Al : # .

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

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

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

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

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

3. Existing large arca source Q 4. New large arca source Q

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 84 ON OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q 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 {2 gallons.

lof5 Revised 8/11/97




. |PART ID: GENERAL CONTROL REQUIREMENTS- -~

A WO

Il1s the régpo}lsiblc official of the dry cleaning facility:
(check-appropriate boxes)

.':5“Sgo3ing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

Oy UN EI’N/A
ay DN-C‘IQ/A

ofy

ON

_dY ON ON/A

DY ON dN/A

[PART IV: PROCESS VENT CONTROLS

In Part I1-A:

If classification 1 has been checked, no controls arc 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 réfrigerated
condenser or a carbon adsorber (complete A and B belew). 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? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' Oy 4aN an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Ay aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenscr excecded 45°F? > Oy aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay anN

20f5 Revised 8/11/97



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? oy ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . - Oy ON ONA
Is the temperature differential equal to or greater than 20° F? Oy ON ONA
3. Measured and ;ecordcd the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? . Oy ON ONA

-Is the perc concentration-equal to or less than.100.ppm? . - ...... .. -~ = ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring:

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

or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? ) Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? U?‘Y ON
2. Maintained rolling monthly averages of perc consumption? mé ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hus? or; Oy ON /A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? - ay OnN @N/A [
4. Maintained calibration data? or applicable direct reading instruments) Oy ON #NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON &N/A
6. Maintained startup/shutdown/malfunction plan? Q(Y ON
7. Maintained deviation reports? P oy o~ afva
Problem corrected? % ' - _ oy aN C?{\I/A
8. Maintained compliance plan, if applicable? ay DN IJN/A

30f5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

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

QOdor (noticeable perc odor)

Halogen leak detector

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

If using direct-reading instrumentation, is the equipment:

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

oy ON

@ . on

couplings, and valves ‘t’fY ON ON/A Muck cookers Oy ON @A
Door gaskets and seating =Y ON ON/A Stills &Y ON ON/A
Filter gaskets and seating @¢ ON ON/A Exhaust dampers @Y aN aN/A
Pumps &Y ON ON/A Diverter valves M ON ON/A
Solvent tanks and éontajners IQ(Y aN ON/A Cartridge filter housings B{DN UN/A
Water separators Y.DN aN/A

g O DEKE\{
>

a. Capable of detecting 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)? Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy aN
_d. Keptin aclean and secure area when not in use? | Oy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

%M@/L/J—‘Z%W

Z47-75

Inspector’s Name (Please Print)

Date of Inspection

Qg% (55

40f5

Appféximate Date of Néxt Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:




AIRS ID#; ﬁ75@7// | - _ O/ﬁ/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

—
racrTy Name: —~JOE WDATE 27-98 5|

FACILITY LOCATION: Bl N b7 AVE
H/A';Vll

Annual Reporting Period: (Z, - 5 19 Czé TO Z— (7 C?c

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

w
c m
g
. . : 2c > ﬁ
Exact period of non-compliance: from to 5o X
g, o N '
o = —
Action(s) taken to achieve compliance: n_. =
°oE B <
59 »o
Method used to demonstrate compliance: o= o rm
L8]
& O

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inqyuiry,

made in this notification are true, accurate and complete. Further, my annual consumption of perchlofoethyl¢ne solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facjlities o 1,800

gallonsper » |
year for transfer or combination facilities. / |
RESPONSIBLE OFFICIAL: _£>: : 3/ « : '+/9 (

Name (Pleasc Print)

that the statements

;o — ) . . . /

i

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

- DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

ATIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



. LLLE V AR QUALLLY GENERAL PERMIT :
BEST AVAlLABLE CCPY INSPECTION SUMMARY REPORT \/ ,
TYf’C Or INSPECTION: ANNUAL é

COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]

TIME IN_ L TIME OUT;”
TYPE OF FAC[L[TY /:L_. Y

FACILITY NAME: e (g 2gun TS FEnociibE L

A Ny

Py

=5 ALIRS (DI e (O Wﬁ

— " 5, - - A ]' ~ - ’\
FACILITY LOCATION: [¢s7i0 0 rao> o] ANVES
‘ . e . A s - 7 Vi — :,,7“—
RESPONSIBLE OFFICIAL:—{ )& © i B D et e PHONE NUMBER: £ €5 =TT

Qf 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.).

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 :
< i nal
=8 =
===
g% = m
=3 (&}
&;‘ O =—
S o L
Q2 <
g@: rv
E W

COMMENTS:

"

/ch({({pj [ r) Cem_?l//}—focté

The Anaual Compliance Certification form has been properly certified and submitted to theinspector. -YESB\/NOD
i oy
DATE OF NEXT INSPECTION: 47‘-“ 199

(Approxn te)
INSPECTION CONDu“/B BY: >f /17 /‘4;. /NAZ o
/\ (Please Print)
INSPECTOR'S SIGNATU &{ﬁ ; & m—-

| PHONE Numper: =/ & T <&
[ﬁ\-,/ —

Page lof \
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RECEIVED

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT MAY 1 9 1999
COMPLIANCE INSPECTION CHECKLIST
o Bureau of Air Monitoring
TYPE OF INSPECTION: ANNUAL a/ COMPLAINT/DIsCOVENPile Sqyrces
‘ RE-INSPECTION ] '
: Liof94 % i
AIRSID#: 0252F N DATE: D Ioj 9 TIMEIN: | © PM__ TIME OUT:
]
.’—
FACILITY NAME: (e ((Neane =
FACILITY LOCATION: 16F e N C7Z Ave
’ R ) O ..

RESPONSIBLE OFFICIAL : ~ o Gh Lm_..—.e, PHONE: < 3037 B2 = 3oL
CONTACT NAME: \]\ PHONE: ] {

—

HPART 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 11: CLASSIFICATION - ]
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. L '
1. Existing small area source @/ 2. New small area source Q
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 a 4. New large area source Q
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 ay ON OCan not determine
If no, please check the appropriate classification:
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 (perce) purchased within the preceding 12 months by this dry cleaning
facility was Mﬂzk gallons. i

o ARMs

2K 09




[ PART 11):. GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

1Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

ay DND(

oo o
XN afn

Yy aN A

“PART IV: PROCESS VENT CONTROLS

l

L)

1.

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)

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equippéd 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?

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

2 of 5

ay ON

Oy ON ON/A

ay aN GN/A

dy ON

Oy ON ON/A

ay ON

Revised 9/15/97



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 AN

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

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

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

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 expansion; and downstream from no other inlet? : Ay ON anN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? - ay.

6. Routea airflow to the carbon adsorber (if used) at all times? _ ay
\—_ .

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Qay
2. Maintained rolling monthly total 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
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 dgta? (for applicable direct read.ing instruments) . ay
5. Maintained exhaust duct monitoring data on perc concentrations? DY anN
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports? Qy ON

Problem corrected? ay OanN
8. Maintained compliance plan, if applicable? ay anN

S5of5s ~ 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 amjzre/«{r
Y

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

SN

N ON/A Muck cookers

Door gaskets and seating N ON/A Stills

N

-Filter gaskets and seating N ON/A Exhaust dampers

Pumps L N ON/A Diverter valves

N

Solvent tanks and containers N CIN/A Cartridge filter housings

Y

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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? Oy awn !
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Ay aw
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? Qy ON I
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay ON
|

EO 6%/\&./(’ ~/10[77

Inspector’s Name (Please Print) Date of In?pgction
D L\Sﬁ\ > / o0
Iﬁ'ﬁ)ector’s S‘gnature ~ Approximate Date of Next Inspection

4 of 5 Revised 9/15/97



* [ADDITIONAL SITE INFORMATION!
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#orvpE OF INSPECTION:

BEST AVAILABLE COPY

R L L TR OV § '}

- Z
TenMLE (N _“____ﬁ\___z? H

TYPEOF FACILITY:

ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION (7]
s‘.
TIME OUT: 2P AIRS 1D1:_ (9 250 ?{/\ﬁ
...... ; < C D ST dwu
/

FACILITY NAME:

FACILITY LOCATION:

DATLE:

LQ,AA&/S__W_, -

31077
e =206 Wy 677

—

gy .

RESPONSIBLE OFFICIAL:

P ot

A[") £

A

=<2% - o\

AN

PHONE NUMBER:

L]

Based on the resul

ts of the compliance requirements cvaluated during this inspection, the facility 1s found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (FAC).

Q/

Bascd on the resul

ts of the compliance requirements cvatuated during this inspection, the following compliance

discrepancices werce noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

M ¢ "v«u‘c, vec‘:%l— on %,LQ’

@\LO« \A/wb ok Mwmm/\u{ \\Q,o/ )ﬂ\;’\x\\g’li\

R0 rupds o Mandia {MJQ’{* ?v’f’ls\%l_.a\ﬁ

COMMENTS:

(he Annual Compliance Certification form has been properly certified and submitted to the.dnspector.

IATE OF NEXT INSPECTION:

/’
NSPECTION CONDUCTED BY:

(Pleasc Priat)
NSPECTOR’S SIGNATURE: i é(() PHONE NUMBER:

-

Yes[a/No[j
"3/ oo

{Approkimatc)

SMaT

4 £

RS- 7 25 52

l’xgrl of

Revised 10/96



v amsspn: O 2S5O0 \?{W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

T 8l | el 9%
FACILITY NAME: . \a z on e DATE: D//6

FACILITY LOCATION: '6 +L6 N W A F Aoe

Annual Reporting Period: M A~ :;L 19 Y% TO Mx{ r& 1999

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. (L YES %

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:

e R .0 WS f\&&’ kmL _Ye,agi& o~ Dr@md%
Exact period of non-compliance: from M)\ MK C)\. (P‘ék to H (A.-'J\ (%g@&

Action(s) taken to achieve compliance: M e CT eg *LS SR ‘D CeTSen

Method used to demonstrate compliance: Z Keon Ve Ci 24 Lﬁ B %Mi%

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

4/\:; Q\ O . Z\A& h& M A r\&“\“imcﬂq &Ak : &3—0 ﬂ“gQ/C (onSeony

Firo—" Y’\
Exact period :)f non-compliance: from u hre k’“ H % to ”V( A v <

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: q: E i ‘P / ;A ﬁ’/ul.k v

As the responsible official, I hereby certify, based on information and belief formed after 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 gdllons per

year for transfer or combination facilitie

RESPONSIBLE OFFICIAL@@AW/%/} lay . v a—
Name (Plesg Print) ' W Datc

- '/

p

*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. : I’

DEPT. OF ENVIRONMENTAL 248,955 !
RESOURCES MANAGEMENT (DERM)-
ATIR QUALITY MANAGEMENT DIVISION
4«33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT .p
COMPLIANCE INSPECTION CHECKLIST )
\/I‘YPE'OFINSPECTION: .ANNUAL ™, COMPLAINT/DISEOVERY (E]
~ ® =3
RE-INSPECTION Q PR o f;\:
2 <2 7
%
[ A 2
AIRS ID#: _ DASOFW DATE: 416 [eo  TIMEIN: yijo TlME‘gg%l‘: Z r‘ﬂ
14 AN
[ 73
FACILITY NAME: Noe  Cloar ors % 9*)-
o
FACILITY LOCATION: Tl v LF e H

WV WM ie e . \F'L

RESPONSIBLE OFFICIAL : E e ( ole \nrese PHONE:

CONTACT NAME: PHONE:

0% - %18 - 3o

3

[[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 II: CLASSIFICATION A
Facility indicated on notification form that it is: 0 No notification form _
(check appropriate box), 0O Drop storeout of business/petroleum
A
1. Existing smallt area source - 2. ixew small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vy
transfer only, x <200 gal/yr transfer only, x <200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large 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 cal/yvr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification * MY aN QCan not determine
If 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 perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
facilitv was &) callons,
| s 70__ B g 9
|
o @’Z\t“\" ) o

1ol s
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”?ART I[I: GENERAL CONTROL REQUIREMENTS ;H

Is the responsible official of the dry cleaning f{acility:
(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and imipervious containers? Oy ON N/A
2. Examining the containers for [cakage? Oy anN &j/a
3. Closing and securing machinc doors except during loading/unioading? oY QN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay OGN gva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications? ) Qy aN svA

| PART IV: PROCESS VENT CONTROLS ' ' — ]

In Part XI-A:
If classification 1 has been checked, no controls arc required. Procced 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 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 respounsible official of all new sources and existing large area sources: ™
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ay 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ Oy ON an/a

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

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

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

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

RETTA Pevined s




B. Has the responsible official of an cxisting 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 mac'iines on a weekly basis? Qy AN
2. Measured and recorded the washer exhaust temperature at the condenser .
" inlet and outlet weekly? ay aN Onva
Is the temperature differential equal to or greater than 20° F? ay anN ana
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 anN OwNa
[s the perc concentration equal (o or less than 100 ppm? ay anN awNa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ONA
5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy anN anNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON Owa
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? Oy N
2. Maintained rolling monthly total of perc consumption? ay @N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON &EN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instatled w/in 5 days of receipl? Oy ON &N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay an B&INLA
5. Maintained exhaust duct monitoring dala on perc concentrations? Ay ON BA
6. Maintained startup/shutdown/malfunction plan? &y aN
7. Maiuntained deviation reports? Oy ON BRV/A
Prablem corrected? ay ON &hN/A
8. Maintained compliance plan, if applicable? ay ON @/A

yol' s

Sped 971




PART VI: LEAK DETECTION AND REPAIRS

1.

(9%}

inspection?

Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

RAY ON ON/A

@Yy ON ON/A
@Yy ON ON/A
gﬂY ON ON/A
QY QN ON/A

gﬁy QN aON/A

Docs the responsible official check the following areas for leaks?

Muc.k cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

. Il using direct-reading instrumentation, is the equipment:

a. Capabie of detecting perc vapor concentratior.s in a range of 0-300 ppm?

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

(PID/FID only)?

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

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

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

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

Ty aN
ay AN

Qy ON @N/A
oy aN anva
QY ON ON/A
@Y ON ONA

dy an awnva

0™ 8~

QN,’A

ay OanN

Oy QN
Oy awN
ay anN
Qy ON

i vor~

Fm PV o

luspector’s Name (Please Print)

Inspcctor’s Siee

LTINS

Sihe oo

Date of Inspection

éﬁ/cln

Approximate Date of Next Inspection

Ievised QAL ART




[fM)oxT(ONAL SITE INFORMATION: -




R f‘“"»/‘"“)"’\.{l;f‘r N el ﬁq/"'}i"*’\‘&{wwmu% YT N g AT I R g T gk E S et ,_,L,_,.,;,,"_» UG D L e

£ TITLE V AIR QUALITY GEI\ERAL PERMIT
o INSPECTION SUMMARY REPORT

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

TIME IN: /¥ 3o TIME OUT: /I AIRS ID#: 59 5B 32U

TYPE OF FACILITY:__ ore  ®ry  Cloae. . |
|FACILITY NAME: Noe  Clorewnn | - DATE: g /16l men

FACILITY LOCATION: L Mol Y [ S V- _ i '

_ v A, o2 B ' _ _
RESPONSIBLE OFFICIAL: (‘W PHONE NUMBER: oS- R3 r - 3ot
D ‘Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be n

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

‘EL Based on the results of the compliance requirements evaluated during this inspection, the followma compliance
dlscrepanmes were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP AC"TI.ON REQUIRED
V“‘A'v-k . © [N . . Lo Sea

T =

ok ARG R B e ”‘"f“”s

r _ ‘6‘“"“3"‘" MM

COMMENTS: .
The Annual Compliance Certification form has been properly certified and submitted to the inspector. _YES, NOD
DATE OF NEXT INSPECTION: (:-[o\
(Approximate)
INSPECTION CONDUCTED BY: Tvom  Somend
: (Please Print)
INSPECTOR’S SIGNATURE: \i¢;~w C 2 e PHONE NUMBER:_Yef- D 33-65 22

Page of . ' Revised 10/96
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DRY CLEANER:AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

B W

Exact period of non-compliance: from . 9/66;
Action(s) taken to achieve compliance: Reomin PR VT
"Method used to demonstrate compliance: _Doen £ 0,

. Action(s) taken to-achieve compliance:

FACILITY NAME: SNoe: Cleavary - DATE: _5/20. for |
FACILITY LOCATION: IVl s> BT pue

“l :\D\n\_n ..... - T F( ".?‘
' Annual Reporting Period: < 1994 TO . N ¥ R i

\ [ .

Based on each term or condition of the Tltlc V general air permit, my facility has remained in comphance with DEP Rule |
62 213.300, Florida Administrative Code (F. A C. ), during the period covered by this statement. DYES &No

IfNO, complete the following: K

#1. Term or condition of the general permit Lhat has not been in continuous compliance durihg the: repbrting period stated above: _

OA L ST A ae Al L

el e —-aae

WA NI S E O SY K

Exact period of non-compliance: from 7/ S 1

Method usectio;demonsiratc;compiiénce:“ R DN . C. |

As the respons:ble official, 1 hereby certt]jz based on mformat:on and belief formed after reasonable mquny, that the stafements E N _
made in this notification are true, accurate and complete. Further, my annual consumpt:on of perchloroethylene solvent, based 1
upon rolling average;\of purchase receipts, does notexceed 2,100 gallons per year for dry ;o/dry Jacilities or 1 800 gallons per I

year for transfer or combination facilities. \ﬂ/ / S
RESPONSIBLE OFFICIAL: ?OSQQY\O CQI abf ex / / / // // s
Name (Please Print) - J /U w Sné’r{‘ftﬁfé’"v T¥L. . Date

*This form is madé available to yoﬁ as an aid in order to meet your annual compliance certification reqmremcnts. It is at the
discretion of the responsible official to use this form. - : :

Page of
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SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you

W Attach this card to.the back of the méilpiece, &//%

or on the front if space permits

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B Dat

4f Delivery |

16766 NW 67TH AVENUE

- MIAMI FL
33015

i
\
1. Article Addressed to
”’_ AIRS ID # 0250711
JOE CLEANERS FRANCHISE CORP
JOE CALABRESE

B

O Agent
[ Addressee
D. Is dellvery address d‘lff/erent fromitem 1? [3J Yes
If YES, enter delivery address below: OO No

|
|
|
|

\ 3. Seryice Type
1 lD%:rtiﬁed Mail [T Express Mail

O Registered [0 Return Receipt for
O Insured Mail O c.o.D.

Merchandise

4. Restricted Delivery? (Extra Fee)

I Yes

A 9001 0320 0001 7976 1?5k

| PS Form 3811 , July 1999
i

0L 0320 000L 7976 175k

o

Domestic Return Receipt

102595-99-M-1789

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Lﬁ

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

To*

sen JOE CLEANERS FRANCHISE CORP
JOE CALABRESE

Postmark

Here

o~ S
AIRS ID # 0250711
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SENDER: COMPLETE THIS SECTION

®m Coriplete iteffis 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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

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

F207

|

[

C. Signature
[ Agent

(L2 X 7,4 ;,A__. [ Addressee

1. Article Addressed to:

“AIRS ID # 0250711
JOE CLEANERS FRANCHISE CORP
"JOE CALABRESE
16766 NW 67TH AVENUE
MIAMI FL
33015

D, Is delifer ery address different from item 17 J Yes
If YES, enter delivery address below: O No

3. Service Type

3\ Certified Mail [ Express Mail
| Registered [0 Return Receipt for Merchandise
0J Insured Mail [0 C.0.0.

. Restricted Delivery? (Extra fFee) O Yes

70000320 90

5“%373&%7

/< Article NumbersC y from servi
i PS Form 3811, July 1999
\

U.S. Postal Service
CERTIFIED MAIL RECEIPT

Domestic Return ﬁecenpt

" 102595-99-M-1789

(Domestic.Mail Only; No Insurance Coverage Provided)

r\.
n
Ln
[
m Postage | $
m

Certified Fee
o Retum Fleceint F Postrark
% Endo?s:men?%e;guirgg) Here
[3J Restricted Delivery Fee
3 (Endorsement Required)

AIRS ID # 0250711

% JOE CLEANERS FRANCHISE CORP
i1n [F JOE CALABRESE Tmatler) |
O| 16766NW67THAVENUE |
o [$6 MIAMI FL
o 33015
[
r\.

PS Form 3800, February:2000°

Sée Reverse™for Instructions

|
!
|
|
l
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m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A. Received by (Please Print Clearly) | B. Datg

COMPLETE THIS SECTION ON DELIVERY

7

#@ Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

C. Sign
X

or on the front if space permits.

1. Article Addressed to:

10 AIRS ID # 02 .
5
JOE CALABRESE 0711001AG

D. Is delive|
If YES}

}m,A/ddressee
addresg different from‘i)ém 1? /ﬁ Yes E
nter delivery address below: < [ No

JOE CLEANERS FRANCHISE CORP

16766 NW 67TH AVENUE
MIAMI FL 33015

3. Service Type

Certified Mail [0 Express Mail :
[ Registered O Return Receipt for Merchandise
[ Insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

)

Ty

EEIBEGI VL YB0RTD

Domestic Return Receipt

PS Form 3811, July 1999

102595-99-M-1789

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insqrance Coverage Pfovided)

e

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

R nbrintadt Aatiinns Ean
i

10

JOE CALABRESE

16766 NW 67TH AVENUE
S MIAMIFL 33015

City, stare, ZiF+4

7000 0OLOO 002k 4130 3550

PS Form 3800, February 2000

AIRS ID # 0250711001AG

7 JOE CLEANERS FRANCHISE CORP

Postmark
Here

See Reverse for Instructions



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
405117 FEB1Z 2001

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 ,\\QJ’\@\ ¢
P

Do NOT Remove Label

AIRS ID # 0250711
JOE CLEANERS FRANCHISE CORP

JOE CALABRESE - FOR GOVERNMENT USE ONLY
16766 NW 67TH AVENUE Org.: 37550101000 EO: Al
MIAMI FL 33015 : Fund: 20-2-035001

Obj.: 002273




SENDER: COn

B Complete itams 1, 2 and 3. AIso complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so-that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

SSBHGGV NHﬂ.LE!«‘:! 40 iHOIH JHL Ol
" 3dOTAANT 4O JOL 1V HE!MOI.L ;30V'd

A. Recelved by

C. Signature
X

iy

Q )
/l:l Age t-
O Addressee

‘ . D. Is delivery adj(ress different from item 17 L1 Yes
1. Article Addressed to: If YES, ente delivery address below: O No
AIRS ID # 0250711 ‘
JOE CLEANERS FRANCHISE CORP |
JOE CALABRI:SE {
16766 NW 67TH AVENUE
MIAMI FL 33015 3. Service Type
. ECerﬁfied Mail [ Express Malil
| Registered O Return Receipt for Merchandise
: [ Insured Mail O c.o.D.
’ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from serwce label)

2000 N HHDO HhAa e il kY 78

|
{
|

f

b

i PS Form 3811, July 1999 Domestic Return’ Receipt

102595-99-M-1789

a
iED MAIL RECEIPT

ily; No’ ‘Insurance Coverage Provided)

Postage | $

Certified Fee

Return Heceip(vFee %
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requwed)

JOE CALABRESE

MIAMI FL 33015

?ﬁnu OLOO0 002k 4l2k bH73

JOE CLEANERS FRANCHISE CORP

| 16766 NW 67TH AVENUE

Postmark
Here

AIRS 1D # 0250711

S Reverse for Instructions




BEST AVAILABLE COPY

-t aANDLING

416136 APRZ2 200
Please include | your AIRS ID# on your check or money order. This number can be found below on your mailing.Jabel.

METS
by £
L
. . & .
TOTAL AMOUNT DUE: $75.00 - * {4/0/? - ~
Lxcél Sz, ‘94 ; )
5 Cpay
Do NOT Remove Label A& o Oé/'/e 4 V78
So,,. -
Ure s
AIRS ID # 0250711
JOE CLEANERS FRANCHISE CORP FOR GOVERNMENT USE ONLY
JOE CALABRESE Org.: 37550101000 EO: Al
16766 NW 67TH AVENUE : Fund: 20-2-035001
MIAMI FL 33015 Obj.: 002273
)
S/

Printed on recycled paper.
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BEST AVAILABLE COPY 416137 QF%& 2
' N
S o
Department of % TR L)
Q947</O/ é)\/r’ <<\
Enwronmental Protection %, % O
Twin Towers Office Buﬂdmg A rKCbL ; : . O"Z\G;?O
JebBush o 2600 Blair Stone Road e S David &Struhs
Govemor Tallahassee, Florida 32399-2400° ALQ S Secretary

April 1, 2002

NOTICE OF LATE PAYMENT OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Department records indicate that during calendar year 2001 you operated a facility which
is a source of air pollution. You have also claimed eligibility for this facility to operate under a
Title V Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(c)2, F.A.C., to notify the Department in writing of any change in facility status.

The annual emissions fee is $50 for calendar year 2001. A notice of your obligation to
pay the annual emissions fee was sent to you by certified mail, along with an invoice form and
instructions. This notice (with the enclosed replacement invoice) is being sent as a reminder.

The Department has not received your annual emissions fee. Accordingly, in accordance
with Rule 62-213.205(1)(g), F.A.C., the Department is assessing a 50% penalty against your
facility, for a total fee of $75.00 for calendar year 2001.

Under Rule 62-213(1)(g), F.A.C., failure to timely pay the required annual emissions fee
preeliys vn dotes vot wwaiot tutvv—gwmxdv—Fvﬁvvvvatwvayvur—’Fr&Hv'—ﬁanWI—Pcmut If the
fee and penalty are not promptly paid, the Department will proceed to revoke your facility’s Title
V Air General Permit and will also seek interest in accordance with Section 220.807, F.S.

To submit your $75.00 payment, please follow the directions on the enclosed invoice form.
If you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely; .
. i 1 vy
W
Joe Ka%‘{ni Acting\Chief

Bureau of Air Monitoring

and Mobile Sources
/IK

Enclosure Inv01ce Form
“Protect, Conserve and Manage Florida’s Env:ronment ond Natural Resources”

Printed on recycled paper.



MARRIOTT
WASHINGTON,

INTERNATIONAL, INC.

D.c. 20058

[ VENDOR NO.

REMITTANCE STATEMENT - DETACH BEFORE DEPOSI

T VENDOR_NAME

1463160

CHECK DATE CHECK NO. |HANDL ING

[0000079745 FLORIDA DEPARTMENT OF ENVIRONMENTAL

| 04] 05] 2002 | 00554671 | OR

[_VOUCHER INVOICE DATE GROSS AMOUNT | DISCOUNT AMOUNT] NET_AMOUNT
01343306 [0950332 0206[2002 .00 . .00 L 75.00
337E043 ORLANDO WORLD CENTER TITLE V AIR GENERAL PERMITS

75.00 .00 75,00

LOTALS:

FORM 0208, 0209, 0832
REV 12/01
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. SENDER: -

r
| @
:g :gomp:'e:e items ; andlor g :%r additional services. Sonesh to receive the
omplete items 3, 4a, and 4b. followi i
8 u Print your name and address on the reverse of this form so that we can return this ec;:?: ;zg).serwces (for an
5 .iard to )rl‘gu. o ) : @
§ p:?rﬁir:.t is form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address ‘E’
mWrite "Return Receipt Requested” on the mailpiece below the articl ber. i i @
g ®The Retum Receipt will show to whom the a:ﬁcle wa: g;ive?ead Iac;lz ?:em daelre 2. U Restricted Delivery ‘.’-’
£ delivered. Consult postmaster for fee. '.,9,'
o 3. Article Addressed to: ?Arﬁcle Nymber . b
2 - - - e 7 x
g - 3p 5@5:” 902 a 5
AIRS ID#: 0250711 . Service Type 2
§ JOE CLEANERS FRANCHIS - ified T
o CHISE co R c
j& JOE CALABRESE RP |0 Registered . Certified o
@ 16766 NW 67TH AVENUE [0 Express Mail O Insured =
=l MIAMI FL 33015 [0 Retum Receipt for Merchandise ] COD 3
3 7. Date of Delivery, , 2
dl 3
: A 2
] 2 5. Received By: (Print Name) 8. Addressee's Address (Only if requested &
. . s
E ﬂ y N and fee is paid) £
5 6. Signa K%Ze or Agen)
]
o i o/
| PS Forrh 3811/ Decemberd 99f7 7 Domestic Return Receipt
{ J
—

p 265 302 420

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (Sea reverse)
FCanton |

AIRS ID#: 0250711
JOE CLEANERS FRANCHISE CORP
JOE CALABRESE
16766 NW 67TH AVENUE
MIAMI FL 33015

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

oY/ A

E Form 3800, April 1995




d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING o 3 5 7 5
Jl

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 E ; r':;

= —o

AIRS [D # 0250711 _: -ﬂ_,-—_i-:

JOE CLEANERS FRANCHISE CORP FOR GOVERNMENT US E dw
JOE CALABRESE Org.: 37550101000 EO: @ =
16766 NW 67TH AVENUE Fund: 20-2-035001 -

MIAMI FL 33015 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

30(090 v

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

- e

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

—

AIRS ID#0250711
JOE CLEANERS FRANCHISE CORP

FOR GOVERNMENT USE ONLY
JOE CALABRESE
16766 NW 67TH AVENUE Ohr:d3;i§0£;g.?;’ morpl
MIAMI FL 33015 Obj -.002273
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0389947

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

=
o =&
N 2=
R WO 2::}
AIRS ID # 0250711 D e
JOE CLEANERS FRANCHISE CO FOR GOVERNMENT USE ONLY
JOE CALABRESE : Org.: 37550101000 EO: B1
16766 NW 67TH AVENUE Fund: 20-2-035001
MIAMI FL 33015 ' Obj.: 002273
N——— /5
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