._ Department of
. Environmental Protection

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

March 3, 2003

Mr. Angel J. Perez

Wash Mart

12100 Biscayne Boulevard
Miami, Florida 33181

Re: Facility No.: 0250731-003
Dear Mr. Perez:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 30, 2003.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March | 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, FL 32399-2400

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

Sincerely,

LB

Joseph Kahn, Chief
Bureau of Air Monitoring
~and Mobile Sources

N

JK/jw

cc: Ms. Mallika Muthiah, Dade County
“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER J AN 3 0 2{3{’3
AJR GENERAL PERMIT NOTIFICATION FORM T
Alr Quality
Part 1I1. Notification of Intent to Use General Permitnagement Divielon

Gl

_Prior to filling out this form, please read the instructions provided at the end of the form.-Send "
. fcompleted -form to the address listed in.the instructions and keep a copy of the form for yOI'lI""‘ﬁleS'."?.

g Facnhty Name and Location : . :
] 1. ¢ Facility Owncr/Company Name (Name of corporatlon ‘agency, or 1nd1v1dual owner)

. SEP Gmuy of %Mm «W Mﬁrﬁ’

’ ’2 ; Site Name (Fiﬁxample plﬂnt name or.ny ber)
5 . 3. -Hazardous Waste Generator Ideptlﬁcatlon Number

:r/ub M i+287 I

“Street Address: \Z‘OO B\ l\}%‘ \;)>
City: H‘% 41’\."\ \ County: | Zip Codg: 551 (S)

Responsible Official -

6. Name and Title of Respon31ble Official: - = .« - o
Name: P !‘ M J’ ?@n% Title: w&g W

1T Responsible Official Mailing Address: -
Organization/Firm: .
Street Address: ’ , m é/

City: ‘ S County: 4 _ Zip Code:

T, Responsible Official Telephone Number:

Telephone: (% {{) g 477 770\4/0 . : -y ) _

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

Ging - Prigfo Minseen—
10. Facility Contact Address: QMY)Q/ / N‘MN ﬁ%ﬁ/{\/

Street Address: @ :_ N
City: County: Zip Code: 2o @ -
=z o LA (\.
e : 50 oo -
11. Facility Contact Telephone Number: g% |5
. 1 - _ ) . _ = t
Telephone: ('50_() g% %0\/’ D Fax: ( ) r;) 2 ey  —-
o< P .2
R =
o = [y
DEP Form No. 62-213.900(2) 14 3 @
Effective: 2/24/99 ° o



tracility tnlornation
[eo DRY-TO-DRYMACHINES ONLY
Flovw many dry-to-div machines do vou have onesiie? I J_ o

For cach drvato-diy inachine on-site, please provide the followimg informamion:

Dyate Initally Purchused Status Control Device Required® Date Control Device Installed
Frrom Manutactarer (circle one) (circle one) Gl abrcady inchuded woume of

0 purchase. write "SAMIET)

_cﬂ(w | a/New RC/CA/ QMY\‘L

Exwsting/New  RC/CA/None required

Existing/New  RC/CA/None required

FCONTROL DEVICE KEY: RC =relrigerated condenser CA = carbon adsorber

1.(by TRANSFER MACHINES ONLY

How many washers do vou have on-site? [ I

Jow many drvers/reclaimers do you have on-site? | 1

[ the ranster maching was purchased {rom the manufacturer prior to or on December 9. 1991, i is an EXISTING
unit. I the wansfer nachine was purchased from the manufacturer between December 9, 1991 und September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed o operate under this general
permit). Foreach transfer machine on-site, please provide the following mflormation:

Date hially Purchased  Status Control Device Required® Date Control Device Installed
From Manutacturer (circle one) . (circle one) (f abready included at time of
purchase. write "SAME™)

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = cwrbon adsorber

2.¢) How much perehloroethylene (pere) have you used within the last 12 monihs?

| ZO | eallons (You must Oll this in)

by I less than 12 smonths, how many? | | months
Cheok wity 1t Tess than 12 months: New owner: |__ 7Y Did not keep records: | ]
New store: [ | New machine | ]
Unopened store | | (date of expected opening } )
DR Farm Noo 62-21390002) 15

Plleciive: 22009




S0 What s the Facilies s sowee chassilication based on the definitions found i seetion €3y ol Parc i

Indicaic with an "N70 Sceleet one Ll:lsxil'lty ondv))
Sinall Aren Souree . |

Dy -to-dev machines only an-site
Trenster only on-sie

Boi machine types on-siw

fused less than 140 gallons of pere per vear
(uscd tess than 200 callons of pere per veard

(used less than 140 gallons of pere per veiar)

[

Drv-to-dry machimes only on-site

Large Arca Source

(usced 140 - 2,100 gallons of pere per vear
(used 200 - 1.800 gallons of pere per vear)
)

(used T4 - 1.80(

Trunsfer only on-site g
gallons of pere per vear)

Boih machine types on-site

4. What control technology is required on machines pursuant o section (5) of Part 11 of this notification form?
(Indicate with an "X"))

New machines al small area source

Refrigerated condenser | |

Existine machines at smwall area source
INONE REQUIRED) | A\

Existing mechines ai laree area source New machines at large arei source

Carbon adsorber [ | Refrigerated condenser | |
Relfrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant 1o
Rule 62-213.300, F.A.C. Verify that all sicam wnd hot water generating units on-sitc meet the foliowing
exemplion criteria of that no <uch units exist on-site (see attached memo for the criteri:.

Al steam and hot wai

T generating units exempi | | L OR
No such units on-site v

How many boilers de vou have an-siie? | I
For cach beiler, indicie its horsepower (HP) raung: | I 1 |
What type of fuel de »ou use?” [ | propanc I | natural gas
| | No. 2 tuel o1l ! | No. 4 fuel oil
s . . . .
| I No. 6 tuel o | ] Other (please list)

6. Equipment Monitering and Recordkeeping Information

Check all Togs which tre required o be kept on-site in accordance with the requirements of this generad pernmit:

(1) Purchase receipts and solvent purchases/sobvent addition log | |
(b)) Leak detection mspection and repair [ \/]‘
(¢) Refrigeraied condenser temperature monitoring [

(dy Carbon adsornes ¢xXhunst pere concenirtion imonitoring f_ \]/
(¢) Startup. shutdow oo malinnction plan i !

DD Form No. 622212900020 LG
247099

FTective:
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T Surrender of Existng DEP A Permi(s)
\

Plesse indicate with an "X the approprinte selection:

[ Uhereby surrender all existing DEP wir permits authorizing operation of the facility indicated in

this notufication form: the permii number(s) are

(e . . . . .- . ‘ . B . . . . - -
s No DEP air permits currentty exist tor the operntion of the Facility indicaed inthis notilication

Form.

Responsible Official Certification

-

1othe undersigned. am the responsible official. as defined in Part 11 of this form, of the facility addressed in
this notification. I herchy certifv, based on injformation and belief formed after reasonable inquiry, thar the
staiements made in this notification are true. accurate and complete. Further, [ agree o operate and
maintain the air pollutant emiissions wnits and aiv pollution conmrol equipment described above so as to
comply with all 1erms and conditions of this general permit as set forth in Part {1 of this notification form.

Dawill prompily notify the Departnent of any changes to the information contained in this notification.

MG L T, Perea—

Print name of responsible official

N\ EJe
Siznatony ) Datt

D Form No. 62-213.000(2) T
FtTeciive: 224/99




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TR
478553 ; yan 28T

5_‘ [

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#250731

S & P GROUP OF MIAM]
12100 Biscayne Blvd

NORTH MIAM], FLORIDA 33181

MAR O

Bui au o 2

o DMiamals
= —

Printed on recycled paper.

b 2007 ORG.: 37550101000 EO: Al

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
~BENIFITTING CATEGORY 000200

; Yt

FOR GOVERNMENT USE ONLY

FUND: 20-2-035001
vionitonn: | OBJECT: 002273

squrees
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Angel 1. Perez
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10825 SW.2 Terra
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPEI}FHAgDLING
453460 MAR 12k

Please include your AIRS ID# on your check or money order. This number is located on the mailing;léibel.

o

2 -
TOTAL AMOUNT DUE: $50.00 .5, %, -

Z. = -~
FLAIR ACCT. CODE" 372&2035‘091375503!6000
BENIFITTING OBJECT CODE@ 000 K\

Do NOT Remove Label
AIRS ID# 250731 Ist
WASH MART

12100 Biscayne Blvd
NORTH MIAMI, FL 33181

BENIFITTING CATEGO,R? 000 A

=

~ \
)\

é
[

-
o

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.
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| 447451 F‘F?&ﬂfﬁ il
Please include your AIRS ID# on your check or money order. This number is located on the mailing a?ék

5 &

TOTAL AMOUNT DUE: $50.00 s ‘L
. &
% 0
Do NOT Remove Label o
AIRS ID# 250731 1stC .o
}g?goH Bl\i/:cAaRIe Blvd FOR GOVERNMENT USE ONLY
Y ORG.: 37550101000 EO: A1l
NORTH MIAMLI, FL 33181 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANl‘)LING'

o 437415 MAR B 20M
Please inc%e your AIRS ID# on your check or money order. This number can be found below on your mailing label.

\

TOTAL AMOUNT DUE: $50.00

v N 2
y \&:\g‘ ‘ r.l§§é cogr—\‘\(‘ o NOT Remove Label

T //_ NN P .
e ane ANRIANGELPEREZ FOR GOVERNMENT USE ONLY
y

r S MART Org.: 37550101000 EO: Al
& Vabile Souf‘% 19100 BISCAYNE BLVD Fund: 20-2-035001
* EWIIAMI, FL 33181 Obi-7 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
424339 MAR 32863

“ Please include your AIRS ID# on your check or money order. This number can be found beloy on your mailing label.
A\

TOTAL AMOUNT DUE: $50.00 \

Do NOT Remove Label : W /
AIRS 1D#0250731 W m
THE WASH PLACE

¢ | e JX‘\\(')'R,{/ I VUL FOR GOVERNMENT USE ONLY
* | 12100 BISCAYNE BL ‘

Org.: 37550101000 EO: Al
MIAMI FL . Fund: 20-2-035001
33181 Obj.: 002273




Angel J. Perez Pharm.D.
10825 SW 29 Terrace
Miami, FL 33165

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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U.S. Postal Servicem

CERTIFIED MAIL., RECEIPT

(Domestic Mail Only,’"No Insurance Coverage Provided)

For delivery information visit our website at www. ps

@F?@@é

Restricted Delivery Fee
(Endorsement Required)

Total Post

0
0
l'\_
r\_
0o
=
=
[
Postage
=xT
] Certified Fee
)
[ma} Retumn Reciept Fee
(Endorsement Required)
(]
O
T3]
O
m
O
O
r\.

AIRS ID # 250731

ANGEL PEREZ
Sent To WASH MART
St AL 12100 BISCAYNE BLVD
orPOBoxh  MIAMI, FL 33

181




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

®m 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.

A. Signafur
- ] Agent

d O Adgressee

. £ ”
lB. ceived by ( Printed?\lame) C. Datle f Peli

]

1. Article Addressed to:

AIRS ID # 250731
ANGEL PEREZ
WASH MART
12100 BISCAYNE BLVD
MIAMI, FL 33181

D. Is delivery address different from item 1? E Yed \
If YES, enter delivery address below: 4 NOl/

3. Service Type

[ Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number.
(Trang

7003 0500 0004 DL4H ??654‘

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-154(



UNITED STATES POSTAL SERVICE | || ‘

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®
7o
oot
|y ™M
DARM/MOBILE SOURCE CONTROLPROG :
DEPT. OF ENVIRONMENTAL PROTECTION ot
MAIL STATION 5510 P
2600 BLAIR STONE ROAD G T
TALLAHASSEE, FLORIDA 323892400 =% n3 €
=3 =
o

(XY

iI!”!H'!i!!”ll!‘l!Ili‘lll!iElll!ll”!l!”l!ll!‘l!ll‘!!”!!!l




U.S. Postal Servicem ;

L CERTIFIED MAIL.. RECEIPT

ﬁ (Domestic Mail Only; No insurance Coverage Provided)

inN For delivery information visit ouriebsite al www.usps.comg

ol OFFICIAL USE

]

n Postage | $ (\IL_% ¢

m Certified Fee ] 7

D o

S 5@)

2 Fesrcted Dolvor Fos

n ID#250731

m ANGEL PEREZ

o WASH MART

2 12100 BISCAYNEBLVD ~ -eeeeeeeeeeeeens
MIAML FL33181 ]

PS Form 3800, June 2002 - See Réverse for Instructiong ™



UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this bo

X [ ]
2 AN
4 @ =1
DARM/MOBILE SOURCE CONTROL PR&QF@.M ™m (@]
DEPT. OF ENVIRONMENTAL PROTECTION o U’ T
MAIL STATION 5510 U7 o
2600 BLAIR STONE ROAD TZ N =
TALLAHASSEE, FLORIDA 32399-2400 (> - <
¢z 2B
==y Q
a ?—6 = T
[72]
= )
3 C

Il!'lIllll'!liil]lill'lil!ll‘llllllli’l!!i'l!ll!]!liill!,illli




SENDER: COMPLETE THIS SECTION

8 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.

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

2

"A'COMPL[,:'T'-' THIS SECTION ON DELIVERY
P

3 Agent
[J Addressen

B. ﬁ/eoelved by ( Pﬁnted Name) C. Date of Delivery

D. Is delivery address different from item 12 I Yes

1. Article Addressed to: If YES, enter delivery address below: I No
ID# 250731
[“A“NGEL PEREZ
‘iWASHMART ——————
12100 BISCAYNE BLVD 3. Se’c‘;:’r::ey:;a" O Express Mal
ifi ress
MIAMLI, FL 33181 O Registered O Return Recelpt for Merchandise
O insured Mait O C.O.D.
4 Restricted Delivery? (Extra Fes) O Yes
. At Number 2003 2260 0003 5651 wes |
(Transfer from service label)
v 102595-02-M-1541

PS-Form 3811, August 2001

,Domestlc Return Receipt




-7001 0320 000L 7976 4504

CERTIFIED MAIL RECEIPT

(Domestic Mall Only, No. Insurance Coverage Provided)

Postage @ 7
Certified Fee
0S| a
Return Receipt Fee ere
(Endorsement Required) @/

Restricted Delivery Fee
{Endorsement Required}

Total § AIRS ID#0250731
THE WASH PLACE -

CARMEN DURAN

----------- 12100 BISCAYNE BLVD 4
orPO'B. MIAMI FL

R < L3 S —

Sent To

Ps Fo‘rm 3800, Janua See Reverse for Instructions




lSENDER: COMPLETE THIS SECTION

B 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Redaivdd, 5, (Pleass Riibt Cleafiy), | B. Datg of Delivery
Bl D) DTS 56
C.\Slgrzétﬂre v

[ Agent

XK N/ e der

1. Article Addressed to:

, J—

THE WASH PLACE
CARMEN DURAN

AIRS [DA0250731

D, Is/dgllivery address different from item 17 O Yes
IFYES, enter delivery address below: I No

12100 BISCAYNE BLVD -
MIAMI FL 3. rvice Type
33181 ertified Mail  [J Express Mail
Registered [ Return Receipt for Merchandise
N - - Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Aricle Nugher.— ..

(anse 7200103200 000 28760 450N |

PS Form 3811, March 2001

Domestic Return Receipt

[ Addressee

102595-01-M-142



UNITED STATES PoSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

a =
e e @ m
[17 O 2R L5TORINIG & MORILE § frdes = :
DIRT. OF LR OMMENTAL PEOTECTI = ]
T4l STATION 5540 g2
2335 BLAIR STONE ROAD g =— M
TALLAHASSEE, FLORIDA 323606.2400 ¢ . @ © ==
iy Q=
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. e N ey
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7003 0500 OOO4 Ol44 LA5H

U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
For delivery information visit our website at www.usps.comg
Postag§ $
Certified Feo
Retum Reciept F Postmark
(Endor:enrvr;nteﬁeqellreede) Here
Restricted Delivery Fee
(Endorsement Required)
Total Postage & F~~~ ¢
<o AIRS ID# 250731 1stC
WASH MART
'§frg§;’oﬁthﬂb’-E"' 12100 Biscayne Blvd
or X NO.
i sz NORTH MIAMI, FL 33181

PS Form 3800, JurR ]



UNITED STATES POSTAL SERVICE | l l ll |

First-Class Mail
Postage & Fees Paid
USPS

» Permit‘ . G-10
[
o @
* Sender: Please print your name, address, and.Z[P+4 | fAthis m
3¢ T
P
52 &= M
Q=
DARM/MOBILE SOURCE CONTROL PROBREM B3 <
DEPT. OF ENVIRONMENTAL PROTECTIGN S~ &
MAIL STATION 5510 ~ g m
2600 BLAIR STONE ROAD 3 O
TALLAHASSEE, FLORIDA. 32393-2400

[ o

IH”lll'llll”I'llllllllHl'l'llIl“i”l”lllll‘lllllll”lIl’



'SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if R%tncted Delivery Is desired.

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

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

O Agent
O Addressee

B. R ‘ Wedb (PrlntedNam
ACx 77% WA

C. Date of Delivery

/- 1795

1. Article Addressed to:

" AIRS ID# 250731 1stC

D.lIs delw@ddress different from item 17 O Yes

It YES,

or delivery address below:  [J No

WASH MART
12100 Biscayne Blvd =
NORTH MIAMI, FL 33181 3. Sarvice Type
E JRCertified Mall [ Express Mall
O Reglstered O Retum Recelpt for Merchandise
- - = - O Insured Mail 0O c.opD.
4. Restricted Delivery? (Extra Feg) O Yes
2. Asticle Number , ) — )
(Transfer from service lat ?DU3 DSDD DDUH Ulq'-l La59
' PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



