02 S07/6

mmmi”f
\\\\\, B
o ¥

Department of
Environmental Protection

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

October 18, 1996

Mr. Sergio DeQuesada
President

Xpress Cleaners

7911 Northwest 2nd Street
Miami, Florida 33126

Dear Mr. DeQuesada:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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 requlrements 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.

Slncerely,

bt

otty Diltz, Chief
ureau 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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Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label. (/
RECEIVED ‘

MAIL ROOM :

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
e e R [
AIRS 1D# 0250716 : FOR GOVERNMENT USE ONLY ‘
DOREY CORP Org.: 37550101000 EO: B1
SERGIO DEQUESADA Fund: 20-2-035001
7911 NW 2ND STREET : ) Obj.: 002273

MIAMI FL 33126
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AIRS ID#: _() 2507/ L ! { / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Kpress (eancrs | DATE: _3[;3/
FACILITY LOCATION: __79// NW & ST-
fMrami F 3310L

Annual Reporting Period: K/ 19 Q(p TO g 19 q 7

Based on cach 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. UvYES @/NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in co»ntinuous compliance during the reporting period stated above:
Lack_0F Poser. poee — Jerc Lol

Exact pcric;d of non-compliance: from g/ ﬁ 4 to 3 / ‘5/ C/; \‘7

Action(s) taken to achieve compliance: gfﬂ/d ;7 /{E’[ﬁ’)fﬂv?_/—; é[é .

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. . -
RESPONSIBLE OFFICIAL: 5»@(‘ D e @463}9)9ﬁ7r “2 5265
Name (Please Print) V 4 Signature Date
I

*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

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

porsy (okP  DBA. XpreSE  (eenmer S

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

XouesSs  Leerpvel S

3. Hazardous Waste Generator Identification Number:

IWs — 02759-9¢ prsd 0.5 P
4. Facility Location:

Street Address: 76” /\}U\) 2/)0) ST -
City: MERQmT County: @ O/_)w Zip Code: gg,;c

-

o

1IN

Responsible Official

6. Name and Title of Responsible Official:

SereTD P (s SADA O Vsl //45/52/

7. Responsible Official Mailing Address:

Organization/Firm: ,
SweetAddress: 7411 W) Zne! ST
City: gy . County: DA DE ZipCode: £3)2 0 |.

8. Responsible Official Telephone Number:

Telephone:  (585) 262- GG ga . Faxt ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For examble, plant manager):
A mME
10. Facility Contact Address:

Street Address: 64 M r

City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - - Fax: ( ) -
éq &

RECEIVED
MG 26 996

| 3 Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 cau o A Monito

Effective: 6-25-96




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) W/ no controls 2(5-39 3-89 3| 3-89 T T S5 |
|Washer Unit I : T — T

(4) w/ ref. condenser

(5) w/ carbon adsorber .

(6) w/ no controls .3 | @@i : /_ ai V) 1!?} /rqﬁ/ /94 ’ 3 /@9/ Jé)q /

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rec

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(@) Control devices are required, but not yet installed | / |

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

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

[ /20 ] 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: I

/7

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 m

epistng

L TIRLL
9\@\5\0,,

Existing large area source

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

New small area source

New large area source

Page 14 of 16
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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 réceipts 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&E

(@ 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 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 I1 of this notification form.

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

S AL ¢ |/ 794
Sienagie Dot

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



Department of
Environmental Protection

4
, Twin Towers Office Building
" Jeb Bush 2600 Blair Stone Road , David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

August 29, 2001

Ms. Dora Quesada

Xpress Cleaners

7911 Northwest Second Street
Miami, Florida 33126

Dear Ms. Quesada:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification. Form. The Department received your submittal on August 24.

In reviewing your submittal, it was noted that Xpress Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0250716). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section ) A

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Thank you for your attention to this matter and 1 apologize for the confusion with this portion of
- the form. :

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

Sincerely,

/iﬁ;a/&&d@x/éﬁ’w

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Ms. Mallika Muthiah, Dade County “more Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

v

TYPE OF INSPECTION: ANNUAL /EL

RE-INSPECTION a

COMPLAINT/DISCOVERY a

AIRS D#: 0 25¢ {0 DATE: L%ﬁ/g‘/qﬁ? TIME IN: .2~ DS 5, AIME OUT: 3:0 SLWL
FACILITY NAME: )( l()/e SS C Lf any S

raciITY LocaTion: 1911 NW & St-
Miamd  FL 3310
J
|PART I: NOTIFICATION I
(check appropriate box)

1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

0O €

3. Facility failed to notify DARM to use general permit

| PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
Al
1. Existing small arca source . [Y{ 2. New 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)

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)

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 / 3 gallons.

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

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)

d o

above

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

1of4

/
Revised 10/28/96 @\d{\
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HPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

{check appropriate boxcs)

1. Storing perchlorocthylene 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?

ay
ay

&y

ay

ON ¥ VA

ON v NA
ON

ON

ON #hvA

uPART IV: PROCESS VENT CONTROLS

.

In Part II-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 period 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

ay

Qy

ay

ay

ay

ay

aON ON/A

ON

ON ONA

ON

UN

ON

2o0f4

Revised 10/28/96
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N

B. Has the responsible official of an existing large or new large area sourcc 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 anN
Is the temperature differential equal to or greater than 20° F? ay anN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinc is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy aN an/a
Is the perc concentration equal to or less than 100 ppm? ay an
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 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 awn/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anNa
[PART V: RECORDKEEPING REQUIREMENTS ]
‘Has the responsible official:
(check appropriate boxes)
‘1. Maintained receipts for perc purchased? Y ON

2: Maintained rolling monthly averages of perc consumption? ay CE{T
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay aN Vv NA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days »
and parts instatled w/in 5 days of receipt? Qy 0N \/ ”‘A
4. Maintained calibration data? gor direct reading instruments only) Ay anN Bﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON Vv NA
6. Maintained startup/shutdown/malfunction plan? MY ON
7. Maintained deviaﬁon fcpdﬁs? T Oy ON v ONA
Problem corrected? Oy ON V) NA
8. Maintained compliancc plan, if applicable? Oy ON MN/A
[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? Q‘]Y an |

3of4

Revised 10/28/96



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

Odor (noticeable perc odor)

D € €&

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the equipment:
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)? aQy aN

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

d. Keptina clean and secure area when not in use? ay dN

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? Oy 4aN

3. Has the facility maintained a leak log? Q”Y ON

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

Hose connections, fittings,

couplings, and valves VE(Y aN Muck cookérs EﬁY anN
Door gaskets and seating Q?{’ anN Stills ‘Q{Y anN
Filter gaskets and seating Q(Y ON Exhaust dampers ﬂfY ON
Pumps | Yy ON Diverter valves TéY aN
Solvent tanks and containers ﬁY - ON Cartridge filter housings \éY aN
Water separators | MY ON

Sém D D«? Qs adaoo

Nafne of Responsible Official

o Debbre Qryer~ 3 /s /97
X Inspector’s Name (Ple;}kc Print) ' Date gf Inspection

Inspector’s éignalure Approximalé Date of Next Inspection

4 of4 . Revised 10/28/96
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TITLF V AIR QUALITY GENERAL PERMIT \/
SPECTION SUMMARY REPOR{ ‘

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY D RE-INSPECTION D
TIMEIN:__ &' DS pn TIMEOUT:___ 305 > m' AIRS IDH#:_ O 507 /(o ]
TYPE OF FACILITY: \b/tlzi [’fi g A

FACILITY NAME: )(Df@gs C/c’c&ﬂc”/l".) DATE: S/1497

FACILITY LOCATION: ’75/// N9 ST
M/LLIM/F/_ “3:).’;)[/‘7

RESPONSIBLE OFFICIAL:___ <3 ) L ada PHONE NUMBER: (305 ) Qw3 ~ 99 80
D 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.).
‘ﬁ 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 Log of 2082k WW% Muat lepen Raepng @ Colling
avtagea. pf petc. : /poa oF pelC. Plychates .
/”7"‘ cpment (* faupe -~ /{/ FelT 7;{/4‘2/ Mvéy/ouu/ leller /RTL, ;; L
. e /] / / Y
\Q"ﬂ/ - “...A’/'Z 45 b ///)710/[[;((/ / /7, Stat: C7[ 1l L%au/)um C (/(4( 2

COMMENTS: . : ’ , A . ) "
The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES[_] NOM
DATE OF NEXT INSPECTION: 3/ 96

(Approximate)

INSPECTION CONDUCTED BY: AJ,’ /)b/c G/’ L

(Please Prmt)
INSPECTOR’S SIGNATURE: [7"7@(/( PHONE NUMBER: (305 Y370 —(09 3 [e
Page_ [ of Z . Revised 10/96
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BEST AVAILABLE(COPY O25 0%

Xpress Oleaners | ﬁD&E@EHWE@

| 0CT 24 1996
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, %;f@esé%hp ﬁ@d/amn? %fﬁ‘e o
e (3) And park oud all Tp#
dlates. th Columns #—#9 of
lne (6),) adkd dite. cortro! clevite

5 S required

hstalled, 1 any | inidand tharr- S 312G
1D e, i ot

B
7&%5 -
'—7—
///
Code: 25 )2 Q )
g} -
9. Name and Title of Facility Contact (For exampie, piamt manages .
ﬁ//\/l c
10. Facility Contact Address:
Street Address: SA mE
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - —_ - Fax: ( )
SAmE
g 0 6 190
o \ Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 £, Mohile Sources

Effective: 6-25-96



Perchloroethylené Dry Cleaning Facility Notification

Facility Name and Location

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

pore y (oep DA . XpRre Sk (e S

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

XpeessS  Ceervel S

Hazardous Waste Generator Identification Number

TWS —02759-9¢ st 0& call
4. Facility Location:

Street Address: 77 1 ) ARV Z nd S7
City:  n rAm T County: @ D/)/Q_/ Zip Code: gg/&é

acility-Identification Number:(DEP. Use

N

(8}

Responsible Official

6. Name and Title of Responsible Official:

Sere1o P (JoesAA 5wm§a_/%5%?

7. Responsible Official Mailing Address:
Organization/Firm:

. Street Address: 7@// Y27V Z/IQJ 5/

Ciy: g . County: quﬂg Zip Code: %) 2 ¢ |
8. Responsible Official Telephone Number:
Telephone: (2:5) 2L2- Cf&f ga i Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

oy e

10. Facility Contact Address:

Street Address: 6A mw b
City: _ County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - —_— - Fax: ( ) -
\gq e
YA
R E C = E Vf e U
RUG 2 6
- . Sureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Motile anurces

Effective: 6-23-96



Facility Information

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

Date Date Date Date Date Date
.. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed 1D |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3 02-MAR-92 02-MAR-92

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

(3) W/ no controls 215-39 |5- 89 b3l Ss-SF—SE7 < g ts=x2

[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
{5) w/ no controls e 3 Loy 7 GG = /,1 7 7 o =

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed L)

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

[ /20 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: | ]

e

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 m New small area source ]
Existing large area source | | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 11 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 rcquircménts of this general permit:
(a) Purchase réceipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

XI[[RE
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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)

IZ | No air permits currently exist for the operation of the facility indicated in
this notification form. '

Responsible Official Certification

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

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

= g
Dall

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




he NEW C-40 an
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BEST AVAILABLE COPY

( ¢

MAXIMUM LOAD CAPACITY LBS. 40 48
CYLINDER: .
Diameter Inches 36 38
Depth Inches 20 21
Volume Cu. Ft. 11.8 13.8
Wash Speed : RPM. | 37 36
Extract : R.P.M. 370 360
CAPACITIES : Tank 1 i Gals. 46 46
' Tank 2 Gals 46 46
Still: Total Capacity Gals. I+ 70. 70
Capacity to Max. Fill Line Gals. 55 55
FILTRATION:
Convertible Housing for 3 Splits . 1 1
Optional: Ecofilter Spin Disc _ 1 1
Carbon Tower 1 1
DISTILLATION RATE: -
(Gal. Per Hr.) Steam @40 PSI . . i 60 60
MOTORS: Wash HP. { .8 1.0
Extract H.P. 3.0 4.0
Fan H.P. 1.5 2.0
Refrigeration H.P. 3.0 3.0
Pump H.P. 5 5
Spin Filter Motor HP | 10 1.0
Exhaust Fan H.P. 1 .1
Super Sorb Fan H.P. 1.0 1.0
DIMENSIONS:Width ' Inches | 515 | 515
Depth Inches 64.5 71
Height: Fully Assembled Inches 84 86
Stripped Inches 82 * 82
WEIGHTS:  Enmpty Lbs. | 3450 | 3600
Full Lbs. 1 4692 | 4842
Shipping (domestic wood crate) | LS. 3700 | 3870

All specifications subject to change without notice.



S~

Department of

. wummm 1
g "ﬁ* )
DA L. Environmental Protection
Twin Towers Office Building -
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 E HSecretary
Octcber 18, 1996 ]E;Q; '(U
!
0CT 24 1996
Mr. Sergio DeQuesada
President Alr Quality
Xpress Cleaners Managanent[nwgon
7911 Northwest 2nd Street
Miami, Florida 33126
Dear Mr. DeQuesada: P
: Ay
The Department has feceived’the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 1996.
Please note that in November of each year the Department
o 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 regquirements of
the Title V general permit
If you have or expect to have any changes in your mailing
responsible official, or phone number
MS 5510

address, location address
please notify the Department at the following address
Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources
Department of Environmental Protection
. 2600 Blair Stone Road
Tallahassee, Fl1 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
please contact the District or local air program

Sincerely,

Program,
compliance inspector in your area
7
f 2
[ Dottty Dlltz Chief
ureau of Alr Monitoring

B
and Mobile Sources

/

Dade County

/DD
Ewart Anderson,
Protect, Conserve and Manage Florida’s Environment and Natural Resources

Mr.

CccC:
Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS R E
TEVLE V CENERAL PERMIT C E ! V
COMPLIANCE INSPECTION CHECKLIST E D
0
TYPE OF INSPECTION: ANNUAL )({ COM[’LAlN’I‘/DlSCO\él'-’I‘\Y Cr a7 1998
RE TS TECTION U reau of g r Mo
- MObIIe S ”'tOrlng

S Ces

AIRS 1D 0950'7/@1),\n Q/QQ/QBHW IN: f Didm e oL -3D nn

FACILITY NAME: ___ X F}Y@SS @,QM

eaciLiry Locarion: 19U AN O St
Higpe, FL 33120

RESPONSIBLE OFFICIAL : Sei%ib ®U03M£OUIONF @3@9 qq

CONTACT NAMIE:

e ~_PHONE: L

| PART I NOTIFICATION B
{(check appropriate box) - o i
I. New facility notificd DARM 30 days prior to sivtup |
2. IFacility failed to notify DARM to use generat permit O |

[PART1I: CLASSIFICATION I

Facility indicated on notification form that it is:

{check appropriate box)
AL

O No notihcation form
O} Drop store/out of business/peiroleum

1. Existing small area source X 2. New smal) area source
dry-to-dry only, x < 140 galiyr dry-to-drv only, x < 140 gal/yr
transfer onty, 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
dry-to-dry only, 140 <x < 2,100 gal/vr
transfer only, 200 <x < 1,800 cal/vr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

. New large arca source a
dry-to-drv only, 140 <x <2,100 gal/vr
transf{er only, 200 <x < 1,800 gal/vr

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

5. This 1s a correct facility classtfication - )éN O Can not determine

If no, please check the appropriate classification:

a facility qualificd for & general permit as number g above
a

facitiy C\cculx above lmits and is not Cll“lblC for a general permiit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facihity was [ JA»_Jgallons.

" i
Lo s p Fg Hovined 9083707 0\\'5Q\Q£
AOMS



k} PAICE U

AL CONTROL REQUIREMENTS

{cheak appropriate boxes)

bueds according to the manufacturer’s specifications?

!

Is the vesponsibie official of the dry cleaniag fucihity:

o Storing perchitorocthylence i tightly scaled and impervious containers? ty ON NN//\
7. Examiuning the containers tor feakage? Oy AN >b’N//\
3. Closing and sceunng machine doors except (Eurin\g__{, foadime/untoading”? . ' %’ N
4. Draning cartridee filters in thew housing or w sealed contaniers t:m' al :
least 24 hours prior to disposal? ‘ J . %’ AN LINAA
. ‘ . .
5. Mantaming solvent-to-carbon ratios and steam pressure for carbon adsorber

. ay O ><

H PART IV: PROCESS VENT CONTROLS

Ta Part H-A:

I ctassification | has been checked, no controls are required. Proceed to Part V.

U classification 2 has been checked, the machine should he equipped with a refrigerated condenser
(complete A below).

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

prior to Seprewber 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 sourees and existing Iarge area sources:
{checek appropriate boxas)

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? }i‘{ OnN

o

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

Conducied all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? X\ ON

condenser or a carbon adsorber (complete A and B below). Carbon adsorber mmust have been installed

b Equipped all inachines \\’ili-i‘::t'kwe appropriate vent controls? ﬂY ON
2. Equipped dry-to-dry machines _with a closed-toop vapor venting system? >a\’ an ONa
5. Equipped the condenscr with a diverter valve so arrflow will be directed away {rom the

condenser upon opening the door? %(Y ON OnN/A
4.

condenser exceeded 45° 177 Oy ON }4\‘//\

Dol s

evised U/VANO7

ey e O AT S
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B. tas the responsible official of an existing Lirece or new large arca source also:
1. Mcasurcd and recorded the exhaust emperature on the outlet side of the condenser tocated
on dry-to-dry reclinmer, and dryer machiaes oncaoweeky basis? Ly UnN
2. Measured and recorded the washer exhauost temperature at the condenser
inlet and outlet weekly? Ly N OA
Is the temperature differential cqual to or greater than 207 172 Uy UN ON/A
3. Measured and recorded the pere concentration in the exhaust stream weckly
at the end of the final drving cycle while the machine s venting to the adsorber,
if machines are cquipped with a carbon adsorber? Uy UnN UN/A
Is the pere concentration equal  or less than 100 ppm? Uy anN anN/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations 1s at feast § duct diameters downstream of any bend, contraction,
or expansion: is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {rom no other intet? ay ON OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with idividual J
condenser coils? Oy UN OUh/A
6. Routed air{low to the carbon adsorber (if used) at all tunes? ay aN Un/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Mawntained receipts for perc purchased? >'(\’ anN
2. Maintained rolling monthly total of pere consumption? >( ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN MN//\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? ay an XN//\
4. Mamtamed calibration data? (for appticable direct reading instrumcis) Oy ON ®N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N AN/A
6. Maintained startup/shutdown/malfunction plan? M\’ ON
7. Maintained deviation reports? ay OnN %N//\
Problem corrected? Gy ON §?(N//\
& Maintained compliance plan, ifapplicable? ay ON ;QQ/A

RN
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imspection’”? X\" N
D b the Guadity mamtained o leak Jog? B( (N
5. Doces the responsible official check the following arcas for feaks?

Hose connccuons, fitines,

)

couplings, and valves >({\" UN an/a Muck cookers }Q’ LN /A
Door gaskets and seating )Q'\’ ON ON/A Suils )4\’ UN ON/A
Fitter gaskets and seating %‘\Y ON OIN/A Exhaust dampers >—4\’ N ON/A
Pumps )ﬁq NN Diverter valves >€\ OIN OIN/A
Solvent tanks and containers >¢L\" ON ON/A Cartridge filter housings >Z(\’ O OnN/A

Water separators }"é\’ ON ON/A
4. Which method of detection is used by the responsible ofhciul?
Visual examination {condensed solvent on exterior surfaces) >£j\
Physical detection (airflow feht through vaskets) )ﬁ
Odor (noticeable perc odor) }{
Use of direct-rcading instrumentation (F1D/PiD/calorinetric tubes) ]
_
%
Oy

Halogen leak detector

|

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

|

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? N

b. Calibrated against a standard gas prior 1o and after cach use

(PIDIFID only)? ay N

] c. Inspected for {eaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in usc? Oy ON
¢. Verified for accuracy by usc of duplicate samples (calorimctric only)? Oy ION

(e q|20la%

Inspecipr’s Nane (Pleage Date ot?hg'spcction

-4 R N 3 AN ¢
Inspector’s Funature / Approxunate Dalbol Nei Mispeciion

ovisod SV RY
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- TITLE V AIR QUALITY GENERAL PERMLT BEST AVAILABLE COPY

‘. o8
_ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY | ] RE-INSPECTION |7

e L0 Gna vwacout [ 1280 G~ aws lDH;MQ,Qé_Q_’Z [lo
TYPE OF rf/\c:u‘l'rv:____A_,___»_P@jj o W

enciinyawe_ Ypyess I ¢ £y e T
FACILITY LOCATION: >LP'7Q ]/ S& . » /J?i%

RESPONSIBLE OFFICIAL:_ﬁ_@_tggy l VA Qg diﬁi& . PHONE NUMl3‘3‘liL5§§mi

% Based oun the results of the compliance requirements cvaluated during this taspection, the facility is found o he in
compliance with DEP Rule 62-213.300, Florida Admunistrative Code (F.A.C)).

D Based on the results of the compliance requirements evaluated during this inspection, the followmg rampliane

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

\
COMMENTS: ry ' [
F{ZC/\ l r\“l/é/ -+ %MPVV\SD/TL’ S&JUIS‘FGL@
(Feod record- lieapuq& ,
The Anaual Compliance Certification form has been properly c;:rtiﬁcd and submitted to th‘c,»inspcctor. YESM NOD
DATE OF NEXT INSPECTION: q\e) q q S

v

(Approximate) ,—
Debpra OL)GL AL
%

\/&
0 Page 1 of} . Revised 10796

o
INSPECTION CONDUCTED

[NSPECTOR'S SICNATURE: 2"

PHONE NUMBER: l . SO6>55_&~:M%



A 1D wéD i J Lp ﬁd/a Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMYLIANCE CERTIFICATION FORM

FACILITY NAME: .YZP.Y@S$ CJ eOMor—S DATE: j#j@/ig
paciirry Location: 1ALl N & St .

M,’mf@ 520

Annual Reporting Period: ‘ q 19 9 7'1‘0 ? 19 q)g

Based on cach term or condition of the Title V general air pcrmxt, my facility has remained in corgpliance with DEP Rule
62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this statement. JCIYES UwNo

If NO, complete the following:

#1. Term or condition of the gencral 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 R E C E I V E D

Action(s) taken to achicve compliance:

ANt N 7 1998
OCT 7777777

Method used to demonstrate compliance:

o b A AR h . )
DUTEau Ut Al IVlUllllUmlgf
& Mobile Sources

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 facilities or 1,800 gallons per

year for transfer or combination facilities.
Dhte

RESPONSTBLE OFFICIAL: >/ ([(O LQ(DULQS &d&ﬂg

damc (Please Print) M " “Signa

*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.

a4

L

/_/' i

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



@
PERCHLOROETHYLENE DRY CLEANERS %

TITLE VGUNERAL PERMIT qp@ °
COMPLIANCE INSPECTION CHECKLIST o~
TVPE OF INSPECTION: ANNUAL, m/ COMPLAINT/DISCOVE
RE-INSPECTION 0
=
oo -2
MRS 0250 F1 6 DATE: 5’[28 /97 TIME IN: _iAh _TIME QUT: Arv
/ r '
FACILITY NAME: \C‘Tp (2SS C é,mm/.,s
FACILITY LOCATION: 7‘74/ AN s = =4

\l\\‘\ At 3 FC Y26

RESPONSIBLE OFFICIAL : 5&3 > A e Ruesads PHONEC Z0SD 262 - $980

CONTACT NAME:

PHONE:
[PART I: NOTIFICATION |
(check appropriate box) -
I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ’ a
[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)

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

A
I. Existing small area source A Z/ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-10-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 area source 0 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gaifyr dry-to-dry only, 140 < x <2,100 gal/yr
‘transfer only, 200 < x < 1,800 gal/yr " transfer only, 200 < x < 1,800 ealfyr
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 QO Can not determine

If'no, picasg cheek the appropriate classification:
% facility qualificd [or a ¢encral permit as number Q above
O facility exceeds above himits and is not eligible for a gencral permit

3. The wial quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
faciity was lyalk gallons.

Revised 9M3/97
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BEST AVAILABLE COPY

[vaw s

s the responsible official of the dry cleanming facility: )
(check approprinie boxes)

1. Storing perchloroethylene m ughtly sealed and impervious containers? Oy ON Z@/\
2. LExamiing the containers for Jeakage? Gy anN Zg//\
3. Closwmg and securing machine doors except during loading/unloading? @/‘Y N
4. Draining cantnidge filters in their housing or in sealed coniainers for at Q(
least 24 hours prior to disposal? ON ON/A
5. Mamiaining solvent-to-carbon satios and steam pressure {or carbon adsorber . .
beds according to the manufacturer’s specifications? “ay ON )&\UA

u PART IV: PROCESS VENT CONTROLS
In Part 11-A:

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

H classification 2 has been checked, the machine shoutd be equipped with a refrigerated condenser
{complicete A below).

1f classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber {completc A and B below). Carbon adsorber must Have been installed
prior to September 22, 1993

IT 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 cxisting large area sources:
(check appropriate boxes)

I. Equipped all machines with the appropriate vent controls? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? Oy OGN OnN/A
3. Equipped the condenser with a diverter valve so airflow will be divecied away from the

condcnser upon opening the door? Oy ON ONA
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 43° 12 ay ON Owna
6. Conducted all temperature monitoring after an appropriate cooldown period and afier

verifying that the coolant had been completely charped? Ov. ON

2ol3
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B. Has the respousible official of ao existing lacge or new Lrge acea source also:
1. Meceasurcd and recorded the exhaust femperatore on the outlet side of the condenser located
on dry-to-dry, rectaimer, and drycr machines on a wecekly basis?
2. Measured and recorded- thé washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temiperature differential equal 1o or greater than 20° 72
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 cquipped with a carbon adsorber?
Is the pere concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?
S. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?
6. Routed ajrflow to the carbon adsorber (il used) at all times?

Gy an

Ay ON ON/A
Qy ON ON/A

ay On aw/Aa

Oy ON ON/A

Gy OnN OwA

Oy ON OwA

Oy ON ON/A

]] PART V: RECORDKEEPING REQUIREMENTS

Has the respoasible official:
(check appropriate boxes)

fl) Maintained receipts for perc purchased?
(T 2) Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

L. documentation of parts ordered 1o repair leak and leak repaired w/in 2 davs
and parts instatied w/in 5 days of receipt?

4. Mamtained calibration data? (for applicable dircct reading instruments)
3. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunciion plan?
7. Maintained deviation reports?

Problem corrected?
8.

Maintained compliance plan, if applicable?

ov o
o

(J

Gy 4N /A

av DNZ}{/\
avy DNM

Zyuaﬂ/
¢ ON
DYDNM

Oy OGN In

Oy aw M

marvtpm———

5oofa
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{{"}n\ RT VI LEAK DETECTION

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

inspection? Zh/ OnN
On

2\ Has the facihty maintained a feak log? LB/
{

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

P o

Hose connections, fitings, Z/ ) o E/

couplings, and valves Y ON ON/A Muck cookers Oy ON &n/a
Door gaskets and scating, IZ‘{ ONra Stills %DN GN/A
Filter gaskets and seating Y ON OwN/A Exhaust dampers JZY(QN an/Aa
Pumps . A MJN Onva Divéner valves ﬁ\/DN QON/A
Solvent tanks and coniainers Q’/DN ON/A Cartridge filter housings }{Y ON DT.\J/A

Water separators QA\J an/a

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

Visual examination {condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

AN

If using direct-reading instvumentation, is the equipment: N/A

a. Capable of deiecting pesc 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 UN
d. Keptin a clean and sccure area when not in use? Oy 4N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UnN

__Leo ke o /= < /77

Inspector’s Name (Please Print)

Date of lﬁspcclim»

Inspector’s Signaturc

Approximate ote of Nexi hnxpechon

4ol 3 Revised 9715797
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. 4 TITLE V AIR QUALIITY GENERAL PERMIT .
L INSPECTI SUMMARY REPORT '
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D Rfﬁ\lSPECTlON D

(] zo N

TIMEIN.__ D% m TIMEOUT.__ G =" Am AIRS ID#:_D 250
D L T ez &
“TYPE OF FACILITY: T TS Cave, @ n

&
S %
FACILITY NAME:__ x orest  Clecve quf@ATE? i{/& 3/ 77|

S\ — —%
FACILITY LOCATION: ~F2/( R O -~ - %7;;

1

. =
RESPONSIBLE OFFICIAL: 6&& ~ o tbéeueao_ia PHONENUMBER:__ &2 ~ GO

O

E’ Based on the results of the complianée 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

Y : «a.e_zj "\"o N AW I P
“ k) Re, ce & 2 \-P{/c/ i - ~
e Dle ¥ WO

N e

|
COMMENTS: R 2 eord Vg W3 SeX v

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: 5 / 200 o

i (Approximate)
INSPECTION CONDUCTED BY: LD , HMAR T

(Plgase Print)
INSPECTOR’S SIGNATURE: %ﬁ ~ & NLPHONE NUMBER:__ 372 -€ 322>

Page [ of Z Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKULIST

e
a

ANNUAL
RE-INSPECTION

TYPE OF INSPECTION: COMPLAINT/DISCOVERY Q

AIRS ID#: N2 SN Z[C  DATE: t//p&r/oo TIME IN: _Z30  TIMEOUT: Jgos
X (ess Clecanacs

290 v g st
A

FACILITY NAME:

FACILITY LOCATION:

.S
PHONE '3;@' 269 o
HONE: - 369 -
ﬁ.\ s o ??

=y

RESPONSIBLE OFFICIAL :

o R <
CONTACT NAME: PpNEZ O
5% - =
= S =
Ci, "; 7 \'f-_.} -
[PART I NOTIFICATION R “
(check appropriate box) : : \‘\'_)') Q; : et

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION

o

O No notification form

Facility indicated on notification form that it is: _
' Q Drop store-out of business/petroleum

(check appropriate box)

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

5. This is a correct facility classification

A. :
1. Existing small area source @‘-’ 2. ivew 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 galivr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large 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 gat-vr
(constructed on or after 12/9/91)

@ﬁ' N QCan not determine

If no, pleasc 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

. The total quantity of perchloroethylenc (pere) purchased within the preceding 12 months by this dry cleaning

lacility was {4 © callons. &
Wil S5

N ’/\ { ‘5" i > \)‘/G —
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” PART I1I: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON §kra
2. Examining the containers for leakage? ay ON &xva
3. Closing and securing machine doors except during loading/unloading? ’ &Y AN

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

least 24 hours prior to disposal? £y AN An/a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ‘ ay ON &NA

——

|PART IV: PROCESS VENT CONTRQLS = : I
In Part II-A:

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

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

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

\lprior 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: = . A
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . Q’Y anN anN/A

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Ay aN 4@N/A

6. Conducted all temperature monitoring atter an appropriate cooldown period and after
verifying that the coolant had been completely charged? ;?fY 0N

2als Revised U 153/07



B. Has the responsible official of an existing large or new large area source also: 71
I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN ana
Is the temperature differential equal to or greater than 20° F? ay aN anNa
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 aN anNA
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, P
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual !
condenser coils? ay aN ana
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anNa
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: —ll
(check appropriate boxes)
1. Maintained receipts for perc purchased? @y an
2. Maintained rolling monthly total of perc consumption? dy QaN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N QN/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? Qy QON @AN/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy aN QN/A
6. Maintained startup/shutdown/maifunction plan? oy ON |
7. Maintained deviation reports? Ay OaN (AN/A
Problem corrected? Gy ON @N/A
8. Maintained compliancc plan, if applicable? Oy ON Awnva

Sofs
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[PART vi: LEAK DETECTION AND REPAIRS. » B

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detecti.on and repair

inspection? . (ZfY anN
2. Has the facility maintained a leak log? ¢Y anN
3. Does the responsible official check the following areas for leaks? .

Hose connections, fittings,

couplings, and valves . [ZTY ON ON/A Muck cookers ay aN aw/a
Door gaskets and scating @Y ON ON/A Stills @Y ON ON/A
Filter gaskets and.seating Oy ON anN/A Exhaust dampers QY ON ON/A
Pumps ?Y ON ON/A - Diverter valves Ay ON ON/A
Solvent tanks and containers }Z]Y ON DOIN/A Cartridge filter housings [4Y ON ON/A
Water separators @y ON aN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ext_erior surfaces) ?
Physical detection (airflow felt through gaskets) [771
Odor (noticeable perc odor) }Z]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) | m
Halogen leak detector ‘Q/
[f using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentratior.s  a ran'ge of 0-500 ppm? ay awn

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

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

luspector’s Name (Please Print) Date of Inspection
' ‘/é(
Inspector’s Srgiaddre Approximate Date of Next Inspection

4013 Revised 971547
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TITLE V AIR QU'AL.ITY‘GENERAL PERMIT
INSPECTION SUMMARY REPORT

- TYPE OF INSPECTION: ANNUAL A4~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 049 30 TIME OUT: [oos AIRS ID#: 093D 2L,
TYPE OF FACILITY: Peve Dy, ¢ (emmeer : :

_ - ) .
'FACILITY NAME: )(P, es\ C Lo : DATE: 7/@4&@
FACILITY LOCATION: U o> 2 sh. '
[M/( Em LA \\ \:L )

RESPONSIBLE OFFICIAL: ﬁ;vk Qe eseof o - PHONENUMBER: Yo 5= -8 * 99 &
|Z[ 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

A

:\_/
COMMENTS: ' _
C\cx; D (Le,wchws / Ho caetee Ou'-o
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[c} NO[ ]
DATE OF NEXT INSPECTION: AN
(Approximate)
INSPECTION CONDUCTED BY: .T.;‘fevv\ Ean L.'\-_
(Please Print)
INSPECTOR’S SIGNATURE: x()w.v\ A%;‘——’ PHONENUMBER: 3oy -2 ?23-69d &
&

Page of . Revised 10/96



AIRSID#. _ N> SOLLG Revised 10/10/96

\JQ/ DRY CLEANER AIR QUALITY GENERAL PERMIT

nP( ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: X P L) Clears | DATE: _yfreloe
FACILITY LOCATION: v wo 2 b, |

. Annual Reporting Period: . M 'l9ﬁﬁ TO | M | "1'9%“‘3

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

If NO, complete the following:

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

-~ . ’ /

Exact period: of non-compliance: from to /
Action(s) taken to achieve compliance: ' /
Method used to demonstrate compliance: /

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

Exact period of non-compliance: from / : to

Action(s) taken to achieve compliance: /

—

Method used to demonstrate. compliance:

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

year for transfer or combination facilities. , %
RESPONSIBLE OFFICIAL: ___ Doea  Que sade 4/ﬁ 7’4}%@

Name (Please Print) Signature Date

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

Page  of




s,

Please include your AIRS ID# on your check or money order. This number is located on the mallmg:abel '

oy ( 3)
§ o} o

o

TOTAL AMOUNT DUE: $50.00 g. > =

< O no »

S = ,‘-r':,’ e

mN

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPE}I I“IJAEI.?DLEINﬁG s
/z 1'1 " 9 :‘! LI '»ﬁ .

FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label BENIFITTING OBJECT CODE 002000 -
— : BENIFITTING CATEGORY 000200

AIRS ID# 250716

X-EXPRESS CLEA
NERS IN ~ NLY
1 2NV e ™

MIAMI FLORIDA 3313 FUD 202 050

—_—

Printed on recycled paper.
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TITLE V - General Permit
Receipts -

Post Office Box 3070
Tallahassee, FL 32315-3070
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Coplete items>t, 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.
W Attach this card to the back of the mallplece,-
or on the front if space permits.

[J Agent
[ Addressee

1. Article Addressed to:

10 AIRS ID # 0250716001AG
' DORA" DEQUESADA
| XPRESS CLEANERS
' 7911 NW 2ND STREET
. MIAMI FL 33126

4

.~'/

I/

, enter dellvery address elow:

livery address dlffe‘ént fr‘l*z{g item 17 O Yes

O No 1

f

‘C‘e~Typ_.,/ :
faéchanI% Express Mail ' :
[}

D Return Recelpt for Merchandise

eglstered
3 Insured Mait O c.0.D.

4. Restricted Delivery? (Extra Fee)

Anlclegmbz%’%n Bﬁbd) / Z 63 ¢ 7 51

PS Form 3811, July 1999

Domestic Return Receipt

[

[

{
[ Yes '
102595-99-M-1789 |
J

|

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic. Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

-= MIAMIFL 33126

PS Form 3800, February 2000

( 7000 0OLOD D002k 4130 3475

110 AIRS ID # 0250716001 AG
7 DORA DEQUESADA
. XPRESS CLEANERS
$i 7911 NW 2ND STREET

See Reverse for lns!rucnons




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 \ @91

2 e
7E Y — T3
\ a w T
Do NOT Remove Label o o
— e T
AIRS ID # 0250716
XPRESS CLEANERS FOR GOVERNMENT USE ONLY
DORA DEQUESADA Org.: 37550101000 EO: Al
| 7911 NW 2ND STREET : . Fund: 20-2-035001
MIAMI FL 33126 Obj.: 062273




completed on the reverée side?

DRE

UBRN

PO

Is your R

SENDER:

mComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. - following services (for an

mPrint your name and address on the reverse ot this form so that we can retum this | gxtrg fee):
card to you.

u Attach this form to the front of the mailpiece, or on the back it space does not 1. [0 Addressee’s Address
permit.
wWrite "Retum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date
delivered. By | Sonsult postmaster for fee.

3. Arficle Addressed 1o: _ " [4a. Arficle Number

( AIRS ID# 0250716 | Z 323¢(3 39

DOREY CORP . .| [4b.Service Type

I SERGIO DEQUESADA ¢ . .
7911 NW 2ND STREET |0 Registered Certified
MIAMI FL 33126 i 10O Express Mail 3 Insured

O Retum Receipk for Mgfchanaie§ (1 COD

TR

5. Rec;ived By: (Print Name) 8. Addressee’s Address (Only if reque:
and fee is paid)

.

6. Signature: (Addressee or Agent)

om 3811, December 1994 1025950780179 Domestic Return Receipt”

Z 333 k13 39b
US Postal Servige

Receipt for Certified Mail
e : AIRS ID# 0250716
DOREY CORP

SERGIO DEQUESADA
7911 NW 2ND STREET

" MIAMI FL 33126

Postage $

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

PS Form 3800, April 1995

Thank you for using Return Receipt Service.



(cit bere)

' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘/ o
| | | 0313858

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

EY

5 Eri'
TOTAL AMOUNT DUE: $50.00 S fgg
. ® 2 25

Do NOT Remove Label

o
ey
(@

AIRS ID# 0250716

QU DOREY CORP FOR GOVERNMENT USE ONLY
‘\; SERGIO DEQUESADA Org.: 37550101000 EO: B1

g 7911 NW 2ZND STREET Fund: 20-2-035001
A MIAMI FL 33126 m Obj.: 002273

o




; SENDER:
mComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b
®Print your name and address on the reverse of this form so that we can retum this

card to you.
u Attach this form to the front of the mailpiece, or on the back if space does not
permit.
wWrite “Return Receipt Requestad” on the mailpiece below the article number.
8 The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

]

3. Article Addressed to:

DOREY, CORP

SERGIO ‘DEQUESADA
7911'NW.2ND STREET
MIAMI'FL:33126

AIRS ID 0250716

4a. Article Number

2 22% hlpp D5

4b. Service Type

O Registered Certified
O Express Mail O Insured
0] Retum Receipt for Merchandise [ COD

7. Date of Delivery Y
e

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side”

. Slgnature Tddresse Agent,

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

S R SRR —

b=

Z 333 kLD 25k

US Postal Service

Recelpt for Certlfled Mail

DOREY CORP

SERGIO DEQUESADA
7911 NW 2ND STREET
MIAMI EL 33126

Postage

AIRS ID 0250716

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

PS Form 3800, April 1995

Postmark or Date




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0358545

Please include your AIRS ID# on your check or money order. This numbe:' c‘;;-;;taEfound below 'onbyour' mailing label.
RECEIVED
| MAIL ROOM v
TOTAL AMOUNT DUE: $50,00, 6 99

Do NOT Remove Label
AIRS ID # 0250716
XPRESS CLEANERS FOR GOVERNMENT USE ONLY
SERGIO DEQUESADA Org.: 37550101000 EO: Bl
7911 NW 2ND STREET : Fund: 20-2-035001

Obj.: 002273

| e

MIAMI FL 33126




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING G '-";9 0 '_’ 54_

v

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

1

TOTAL AMOUNT DUE: $50.00 R f

—-r._
o X
§ > F"‘J.
O AR
T m
Do NOT Remove Label o o
— o =z
AIRSID # 02507161 .
XPRESS CLEANERS : FOR GOVERNMENT USE ONLY
WGRAINBAEEOAPE Vortda Q uCsADA Org.: 37550101000 EO: Bl
7911 NW 2ND STREET | Fund: 20-2-035001
MIAMI FL 33126 ’

Obj.: 002273

/




