ROTECTION . 9§

Department of
Environmental Protection

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

January 21, 1997

Mr. Benicio Laserna

Mon Ami Cleaners

11091 Biscayne Boulevard
Miami, Florida 33161

Re: Facility I.D. No. 0250745
Dear Mr. Laserna:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

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 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, Florida 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,

- .
) (
. Q" AAA, L SO SV

e _ '
/ﬂ-’ Dotty Diltz, Chief
~”  Bureau of Air Monitoring

and Mobile Sources
DD/jw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.



Revised 10/10/96

AIRb ID#: %79 7%,9/ )

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ (00) ANTE O edne S . _ DATE: [g/’i,(‘ 3./97
FACILITY LOCATION: [ lO9 | ©> (5(/:)//\@1& p)(u\’s

Mg, EC 5510 |

Annual Reporting Period: 8 = 20 596 10 [~ %/ 19 £

Based on each term or condition of the Title V general air permit, my facility has remained in comp® _.ice with DEP Ryle
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LIYES NO

If NO, complete the following:

#1. Tenn 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 ? /é (- / ?é . to / / 3/ / & 7
Action(s) taken to achieve compliance: %‘—/ 77 /%’p ;Z@()@ 74 6' /éﬁ" N
Method used to demonstrate compliance: VT FAD /LIQW (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 / 4 to
Action(s) taken to achieve compliance: ﬂ /4
| AVEA

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, ac mplete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase re oes not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

Yyear jor transfer or combination faciljties. j
Quuwl& %ow .o LASKNVA /%}/l{%

~N @g_(/}’}asu?nm—fﬂ‘/ Signature Date

RESPONSIBLE OFFICIAL:

e

*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
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BEST AVAILABLE CG#Y I' "JECTION SUMMARY REPORT - L/

TYPE OF INSPECTION: - ANNUAL @( COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
vMEmN:. 2. nMeour: S AT AIRS ID4: E)C.S 7 # &
TYPE OF FACILITY: P/‘/’,é.c DK(/ Q/%/J@e_,

raciLTy Namve: Lo ARIT LSS DATE: 4 /%77 7

FACILITY LOCATION: ___ /7D 7/ /578 Cﬂ/@/yg /g/l/ﬁ

RESPONSIBLE OFFICIAL:_/2224// 2/ MZVZ/A/A/ PHONENUMBER: & 7/ - 448 <

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.).

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

M é}l/ Mﬁ/ bu(/ /(Z{m//b/Z/ﬂ
D272 (% fene - Concasd

No Halp. /sthaiBocerm ) Fhefip

AlpaS
/Zé) Dg,\/]ﬂﬁdﬂ ;A(/,‘?Da‘bf

No Lenk %5 -

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES[Z/ NO|:|
DATE OF NEXT INSPECTION: 2 /7}7

oximate)

p
INSPECTION CONDUCTED BY: ’\//7 M E / },]r/} 5

— (Please Print)
%/)jﬁ; | PHONE NUMBER: 3/ L6520
e ' Page_Lof_L‘ Revised 10/96

INSPECTOR’S SIGNATURE/A
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MON ANT CLEAUERS, INC.

2. Site Nam;jFor example, plant name or number):

MON AMI CLEAMERS

3. Hazardous Waste Generator Identification Number:

FLD |0669ISt2

4, Facility Location: l I OC“ BISCHYU& @O\)L@Vﬁﬂd
County: bﬁ"\)&

Street Address:

Zip Code: 55[ 6’

Responsible Official

6. Name and Title of Responsible Official:

REMNICTO LASEANA , PRESIDEUT

|
7. Responsible Official Mailing Address: “OC“ BMYL&. BOOL.(Q,\JMB

City: Mm P(.[ County: _bﬁ Dé‘.’ Zip Code: 53, él

8. Responsible Official Telephone Number:

Street Address:
Telephone:  (PS) U -Y&FE Fax: (303) 891 - 7'50 3

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) Fax: ( )

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

RECEIVED
I
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ureau of AIr VK
B & Mobile Sour
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Facility Information

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

(3) w/ no controls

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit L R I e
(1) w/ ref. condenser  [#Ef |11-22-9S| 11-27-95]
(2) w/ carbon adsorber [ [#~22-9%]| [[/-T2

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit N

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(@) No control devices are required to be installed [ x |

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

[ SO | 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: | |

@What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

aow
Stvadd
ol s

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

Existing small area source | X |

Existing large area source |

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 1l of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser 7( |

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 [ g |
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
gg) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

bbbk b B

() 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)

[ é 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. 1 hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 1 agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

Og/éé/?é

/ L Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL C/ COMPLAINT/DISCOVERY Q
RE-INSPECTION 0

TYPE OF INSPECTION:

AIRS ID#: 02‘7‘()7/51)“1«: //ﬁ///7 e P TvE out: S0/

FACILITY NAME: /L/ 0// 4// 7 s EIERS |, A

A )
A7/, 3575/

FACILITY LOCATION:

[PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

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

DD[S\

transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This 1s a correct facility classification

If no, please check the appropriate classification:

B. The total quantit

facility was Y4 gallons.

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

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: F
(check approprate box)
A c/
1. Existing small area source . a 2. New small area source .
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr ‘
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) |
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr

transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

dv o

above

of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

lof4

,'VX\O\M/‘#\%

Revised 10/28/96




ﬁART I: GENERAL CONTROL REQUIREMENTS H '
Is the responsible official of the dry cleaning facility: -
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? : Z(Y ON
2. Examining the containers for leakage? Y, ON
3. Closing and securing machine doors except during loading/unloading? ON
4. Draining cartridge filters in their housing or in sealed containers for at g/‘
least 24 hours prior to disposal? Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? G(( ON ON/A
" [PART IV: PROCESS VENT CONTROLS | 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 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 ﬁ
(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? G(\’( anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? [Zé ‘ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the [2{
condenser upon opening the door? Y ON ON/A J
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? wY AON NA
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the G/
condenser exceeded 45°F7 Y ON P
6. Conducted all tempcrature monitoring afier an appropriate cooldown pén'od and after ‘ &/
verifying that the coolant had been completely charged? Y ON

20f4 Revised 10/28/96



D )

B. Has the responsible official of an cxisting large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser ]ocatcd
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 anN
Is the temperature differential equal to or greater than 20° F? Oy ON

. Measured and recorded the perc concentration in the cxhaustAstrcam 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? Qy ON aNa
Is the perc concentration equal to or less than 100 ppm? ay aN

. 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 ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? 0y ON OwNaAa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
[PART V: RECORDKEEPING REQUIREMENTS ]

‘Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? ON

o
2. Maintained rolling monthly averages of perc consumption? ay ﬁN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Eé ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days [z{ I
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration data? (for direct reading instruments only) Qy ON E{\I/A
5. Maintained exhaust duct monitoring dala on perc concentrations? ay (Z(N
6. Maintained startup/shutdown/malfunction plan? ay [Z{N
7. Maintained deviation reports? ay dN
Problem corrected? ay ON
8. Maintained compliance plan, if applicable? ay anN lEl{I/A
|PART VI: LEAK DETECTION AND REPAIRS . |
1. Does the responsible official conduct a weekly leak detection and repair inspection? @y ON I

30f4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
“Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

Hose connections, fittings, E{ [\/
couplings, and valves @y ON Muck cookers Y ON
Door gaskets and seating %( aN "~ Stills D{ aN
Filter gaskets and seating Q(f ON Exhaust dampers E‘& aN
Pumps EKY - ON Diverter valves Cf{ ON
Solvent tanks and containers EA‘ anN Cartridge filter housings Df/ aN
Water separators Qé aN
PENICL Lop S A
Name of Respongible Official
’\(ﬁy Mix A2l /5 [P
Inspector’ (Please Print) 7 Date 4f Inspection
/J)fw . 2/ 25
tor’s ngnature Apy()xir{ate Date of Next Inspection

4 of 4

Revised 10/28/96
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| ADDITIONAL SITE INFORMATION:




_TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY RE RT

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

< ~ - - e ‘l
TIMEIN: 250 TIMEQUT:. I AIRS ID¥:_ 25 O THS (
TYPE OF FACILITY: L. b C/ IR ‘
FACILITY NAME: / MM /4/‘4/ //,/%,//7/2/44//&_); DATE: S~ 27 -5

FACILITY LOCATION: O /éﬁgc*/z/z/yﬂ//zs/ ABAAD

RESPONSIBLE OFFICIAL: £A27= N/ / CL8) l/}?cé?i/\//# PHONE NUMBER: / 7,

Vi

B{ 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

COMMENTS:

7 ACll]7 Crpliprice .

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES| ¢ NOD

DATE OF NEXT INSPECTION: 4/ "/ 7 7 7

(Approxl ate)

INSPECTION CONDUCTED BY‘% 7ET /7 DD o

(Please Print)

INSPECTOR’S SW)‘\ W PHONE NUMBER: 27 Z/é 7ZC

[

of & / . Revised 10/96

Page !



AIRS ID#:

€ Revised 10/10/96

Wy DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM R E C E l V E D

FACILITY NAME: Va7, /%ﬂ/ &W?// 27
FACILITY LOCATION: 77,/ 044 o & 47/V£/ @/ VD

& Mobile Sources

Annual Reporting Period: / -3 1922 TO é/'— 27 - 7‘5 19

Based on each term or condition of the Title V general air permit, my facility has remained in com?ofcc with DEP Rule
62-213.300, Fiorida 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 gencral pertuit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve 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 ear )p to dry facilities or 1,800 gallons per

year for transfer or combination facili é
M’%*‘% VL H

RESPONSIBLE OFFICIAL;] [50 f]j ! QI J {' f}&/@% X

Name (Please Print) &*’ } Signatufe/ 7 "1 Date
P -

. /'

v

«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 ta use this form.

- DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( )
- 1 MR
arp 5 (V)
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MON AMT CLEAUERS, INC.
2. Site NamDFor example, plant name or number):

MOM AMI CLEANERS

3. Hazardous Waste Generator Identification Number:

FLD 06691812 -
4. Facility Location: IIOC?I BISCHYN& QOULEVﬁ‘Rd

Street Address:

SOULAUT ow pAps | meews 33(6]

Responsible Official

6. Name and Title of Responsible Ofﬁcial:_‘ 4 . . _—
BEMICTO LASERNA , PRESILEUT
7. Responsible Official Mailing Address: [ IOC“ gmyk&‘ BO\_”_é\)th_B

Organization/Firm:
Street Address:

City: MMP(I County: -bﬁ D& Zip Code: 531 é{

8. Responsible Official Telephone Number:

Telephone:  (FS) Q -4EFS Fax: (308) 891 - 7—.5—03

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECEIVE D
arp 10
DEP Form No. 62-213.900(2) Page 13 of 16 U of Air N\Onitor‘.n%
Effective: 6-25-96 Burcd
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Facility Information

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

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

(1) w/ ref. condenser  |#F f 11-22-9S| 11-72-98

(2) w/ carbon adsorber [H} [1{~22-9K] //-2249S

(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

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(¢) No control devices are required to be installed [ . _]

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

[ SO gallons

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | | New store: | ] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

New small area source (X ]

New large area source [ ]

Existing small area source { K ]

Existing 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 | 7< |

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 { g ]
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

b b b

—

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

b b

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

[ | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

.

[ é | 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 1I of this notification form.

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

DEP Form No. 62-213.900(2) Page 16 of 16
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§~ERCHLOROETH\’LENE DRg CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL lB/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
- . - g - </
ATRS ID#: ﬁZbCO?%) patE: 27 -7 tmMEIN:. L2 - TIME OUT: 2)
FACILITY NAME: /WW 447’4/ @/2’4?4/572,5
; , SRy
FACILITY LOCATION: //E0/ 45 /C o '4;4/1/&? /g/ VD -

. 7 o P ) . > o
RESPONSIBLE OFFICIAL : /2022 4 & Wv LA APaONE: W/ - ‘fﬁ &
CONTACT NAME: PHONE:

[PART I: NOTIFICATION 1
(check appropriate box)
1. New facility notified DARM 30 days prior to startup 0
2. Facility failed to notify DARM to use general permit - a
[PART Il: CLASSIFICATION | H
Facility indicated on netification form that it is: O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A [3/
1. Existing small area source O 2. New small area source
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) , (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large'area source 4
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 galfyr 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)
S. This is a correct facility classification [24 0N O Can not determine
If no, please check the appropnate classification: , N
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was%;jz gallons.
AN

lof5 Revised 8/11/97,



[PART l: GENERAL CONTROL REQUIREMENTS - - |

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

1.

Storing perchlorocthylene in tightly sealed and impervious containers? .y anN d—ﬁ{/A

2. Examining the containers for leakage? Qy ON QKA
3.
4

Closing and securing machine doors except during loading/unioading? ¥ aN

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

least 24 hours prior to disposal? ' l{Y ON ON/A

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber [:(
beds according to the manufacturer’s specifications? oy ON &OnNa

|PART IV: PROCESS VENT CONTROLS |

In Part IT-A:

1.
2.

-
J.

(9]

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 I
(complcte 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 responsible official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls? ED4 N

Equipped dry-to-dry machines with a closed-loop vapor venting system?. ' E{\({ aON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the . E-\/

condenser upon opening the door? Y ON ONA
. Measured and recorded the temperature. of the outlet exhaust strean: of a refrigerated

condenser on a weekly/bi-weekly basis? : , ’ E(Y N

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

condenser exceeded 45°F? ¥ Oy ON UnN/A
. Conducted all temperature monitoring afier an appropriate cooldown period and after @/

verifying that the coolant had been completely charged? Y ON

205 Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay aN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ Oy ON aN/a
Is the temperature differential equal to or greater than 20° F? ay aN ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN awa

Is the perc concentration-equal to or less than.100 ppm? SR ay aN awva

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 aN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ) Oy aN awnN/a
6. Routed airflow to the carbon adsorber (if used) at all times? : : Oy anN D.N/A
[PART V: RECORDKEEPING REQUIREMENTS | |
Has the responsible official: |
(check approprate boxes)
1. Maintained receipts for perc purchased? . [gY aN |
2. Maintained rolling monthly averages of perc consumption? G}’é anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay 4N DNA i
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts instailed w/in 5 davs of receipt? ay G d’lé/A
4. Maintained calibration data? (for applicable direct reading instruments} ' Oy anN 1A
5. Maintained exhaust duct monitoring data on perc concentrations? ay onN DG/A
6. Maintained startup/shutdown/malfunction plan? E‘( aN
7. Maintained deviation reports? _ Oy OaN QA
Problem corrected? <. ay an @A
8. Maintained compliance plan, if applicable? ay ON C&A

30f5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

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

inspcction?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

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

Visual examination (condensed solvent on exterior surfaces)

. Has the facility maintained a leak log?

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

o an ana
@ aN ONA
of ON QN/A
@¥ aN ana
oy ON ON/A

B& aN ON/A

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge {ilter housings

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

Halogen leak detcctor

If using direct-reading instrumentation, is the cquipment:

a.

b.

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

Calibrated against a standard gas prior to and after each use-

(PID/FID only)?

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

Kept in a clean and secure area when not in use?

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

Y aN

o on

ay anN Eﬁ\I/A
GZ(’ ON ONvA
(34 ON ON/A
@4 ON ON/A

D’é ON aON/A

209 RAR

Oy ON

Oy ON
ay aN

ay oN

ay aN

<::§§;%ﬁ?’ﬂ/é2%wuw

Inspector’s Name (Please Print)

~

( /Z// C}spcctor’s Signature

40f5

2-27-5&

Date of Inspection

Aoty) [ #75

Approﬂimatc Date of Nextﬁlnspection

Revised 8/11/97
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/ REEE v en
PERCHLOROETHYLENE DRY CLEANERS CEIVED

TITLE V GENERAL PERMIT NAY 19 s
COMPLIANCE INSPECTION CHECKLIST MAT {9 199y

_ B " o
TYPE OF INSPECTION: ANNUAL ! COMPLAmT/DISC(y\r/ f Air M"”'w"'ﬂa
& Moblle Saurces
RE-INSPECTION Q

FACILITY NAME: I A i é anes

AIRSID#: (D2 TOZ4S DATE: .4/ / ?/‘?1 TiMEIN: _[09%#«  TIME OUT: ['& l

=y

FACILITY LOCATION: “ o091 % = a/wau— N U :&

RESPONSIBLE OFFICIAL : B Ne cio l ascr~va pHONE:  BA|l ~ 48

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 o
”—PART II: CLASSIFICATION o |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) {3 Drop store/out of business/petroleum
A. - '
1. Existing small area source O 2. New small area source D/
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 a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification D’/ ON {0Can not determine -
If no, please check the appropriate classification:
Q 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 4 gallons. ’

1of5 ?A c/:qi\L\Ovo\M/b . Re.vised 9/15/97 W&@\@\\



{PART 111: GENERAL CONTROL REQUIREMENTS B ‘ |
/15 the'Fesponsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Oy an Q’(
2. Examining the containers for leakage? : Qy ON
3. Closing and securing machine doors except during Ioading/unloadving? D’/CIN
4. Draining cartridge filters in their housing or in sealed containers for at D/
least 24 hours prior to disposal? ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ’ D)/ :
beds according to the manufacturer’s specifications? ON AN/A

|PART IV: PROCESS VENT CONTROLS . - "
In Part II-A:

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

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

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

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? o ZélN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Z/CIN OnN/A

3. Equippéd the condenser with a diverter valve so airflow will be directed away from the D/
condenser upon opening the door? : Qp ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? _‘ Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [—M/
condenser exceeded 45° F? Oy aN /A

6. Conducted all temperature monitoring after an appropriate cooldown penod and after
verifying that the coolant had been completely charged? ON
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy aN
2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? ay ON ONn/A I
. 1s the temperature differential equal to or greater than 20° F? Qy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly :
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration: equal to or less than 100 ppm? ' Oy ON ONA
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, I
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? . Qay ON OwnAa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual |
condenser coils? . Uy ON UONA
6. Routed airflow to the carbon adsorber (if used) at all times? » ay aN Owa

[PART V: RECORDKEEPING REQUIREMENTS ‘ |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

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;

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

Maintained calibration data? (for applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o oo »

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

—————
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ILPART V1: LEAK DETECTION AND REPAIRS “
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection an(y(
inspection? Y

- r ON
2. Has the facility maintained a leak log? ay

3. Does the responsible official check the foy areas for leaks?

., Hose connections, fittings,

couplings, and valves ff\l anN/A Muck cookers ay ON }ZN//A
Y JIN

Door gaskets and seating ON/A Stills : 0N ON/A
-Filter gaskets and seating Y JAN ON/A Exhaust dampers Q(DN ON/A
Pumps Y AN ON/A Diverter valves E{DN aN/A
Solvent tanks and containers Y Op [IN/A Cartridge filter housings ?(DN ON/A
Water separators ' ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physi;:al 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 1

NGRS

a. Capable of detecting perc vapor concentrations in-a range of 0-300 ppm?

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

(PID/FID only)? Oy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
foo épp,:@ e / ; / ? 7
Inspector’s Name (Please Print) Date of Inspection
?"\4 o ~— /[ 200>
' v I%pector‘s Sigvnz'x'turc Approximatc' Date of Next Inspection
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LE COPY
o e SUMMARY REPORe  BESTAVAILABLE GOPY

"(‘\/PE?\F lNSl‘ECTlO’N: - ANNUAL COMPLAINT/DISCOVERY [:] RE-INSPECTION D *
HS : -
mmew: [ P7 amM TIME OUT: AIRS IDII:M
TYLL OF FACILITY: Xeor c bm //"/6,4 o/
FACILITY NAMES. 1] OF S ;S Ggme = A) DATE:
Sé &
ZACILITY LOCATION: Mon Au% Eleaners :
RESPONSIBLE OFFICIAL: X epm 7€ 22 ANSErma PHONE NUMBER: BG4 ¥ 73
] Based on the results of the compliance requirements cvaluated during this inspection, the facility is found to be in

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

j Bascd on the results of the compliance requirements cvaluated during this inspection, the following compliance
discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
No ”“?23 ety Aodel o o need Wiix Com e ; ‘ LA
c ! Y / Z f ‘ %Q‘UC, Caf\.aw-se#‘rm ‘L ’ °§

IMMENTS:
_ A 0684\ S,gAC/'L(‘Dq Non M\\aﬂ*

: Annual Compliance Certification form has been properly certificd and submitted to the.inspector. YBS%NO
TE OF NEXT INSPECTION: 4 Jooo

(Approximate)
PECTION CONDUCTED BY: ch O ﬁ‘?"{ AD T -

(Please Print)

PECTOR'S SIGNATURE: /) Zbl QS.L' PHONE NUMBER: CE&:)/_.B DT 2

Page of . Revised 10/96




o

ARSD#: (D2 SDPAS Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

fi
, < /
FACILITY NAME: Ho n gA L Cf QA e S DATE: _] | F Z%

FACILITY LOCATION: Wo9g9/ B TSQTD £ BX UJ

Annual Reporting Period: Apn\‘ 199 1O A.?,ﬁ[ 1999

]

Based on each term or condition of the Title 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. QvES Eﬁo

If NO, complete the foliowing:

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

“Qg—ﬁ'}s m BJ\\EI\S(Q.:,N %«\,\ "‘r‘&‘a& QL\Q—VC, Con%w\-’(\«

Exact period of non-compliance: from /\(\?v ‘ \ @ Qu to A m««g& Ci %

Action(s) taken to achieve compliance: _ . Keen ¢ Jg\.....\\\ -g_,& < U WvQJ

\ \
Method used to demonstrate compliance: . % = b ﬁ&%«\[ﬁ’/

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

Rl O . N«QDAO ‘("" e o P - 7(-0:\ & lm
Exact period of non-compliance: from A ©r ?Y = to ,A gD f?(Q <=

Action(s) taken to achieve compliance: Keen Ve,pe @ \/a—wiﬁ

, \
Method used to demonstrate compliance: 4 D < Q C/a L‘\/‘j A

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 fo to dry jacilities or 1, 800 gallons per
Yyear jfor transfer or combination facilities.

RESPONSIBLE OFFICIAL: 02‘)@ WiCio L/fS tamd D Wﬂ ('// 7// 77

Name (Please Print) Signature "Date

e

*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 ‘




J

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL " @ COMPLAINT/DISCOVERY . QO

RE-INSPECTION a

AIRS ID#: 0. SB24S DATE: Q/{Ao TIMEIN: /-'S©  TIMEOUT: __ /')

FACILITY NAME: Mon Ami (leaners

FACILITY LOCATION: 1/0F9) [ iceyne Blud.
/l/a Ml C M ¢ } /:é

RESPONSIBLE OFFICIAL: _Resnicw; [aierna PHONE: 305 - F9/-4&+¥

CONTACT NAME: : PHONE: =7

7=
=
, v 2 o
|PART I: NOTIFICATION _ =% g A - |
(check appropriate box) % o, ,L;& =
. . Sy 2.
1. New facility notified DARM 30 days prior to startup o = - a

2. Facility failed to notify DARM to use general permit

Wz T
23 B
=

vé‘\

[PART II: CLASSIFICATION . |
Facility indicated on notification form that it is: 0O No notification form o |
(check appropriate box) _ - Drop store‘out of busmess/petroleum
A. : :

1. Existing small area source d 2. ixew small area source E]/

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

transfer only, x <200 galfyr 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 area source Q 4. New large area source Q

dry-to-dry only, 140 <x <2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr

both tvpes, 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 lZIY/ aN QCan 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 cligible for a general permit

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

facility was  £,{D _ sallons.

BK \ M) _J
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H PART IIl: GENERAL CONTROL REQUIREMENTS : w

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

If classification 2 has been checked, the machine should be equippéd with a refrigcfaied 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). Carbor 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? : {Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systemn? f{Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening, the door? _ : D{ anN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated [{

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

condenser exceeded 45° F? Qy QN {N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after [{

verifying that the coolant had been completely charged? Y OGN

Is the responsible official of the dry cleaning (acility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON El(/A,
2. Examining the containers for leakage? Qy an Dﬁ
3. Closing and securing machine doors except during loading/unloading? @{ anN
4. Draining cartridge filters in their housing or in scaled containers for at -
least 24 hours prior to disposal? ’ EI{ aON QWA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the mianufacturer’s specifications? , ay anN [Z{/A
| PART IV: PROCESS VENT CONTROLS |
In Part IX-A: ' ’ 11

Dols Revised 9713/07



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

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

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

Is the temperature differential equal to or greater than 20° F? ay aN 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 ON ONA

Is the perc concentration equal to or less than 100 ppm? _ ay anN anN/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 aN awNa

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

condenser coils? : ay anN awva R
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OanN/a
| PART V: RECORDKEEPING REQUIREMENTS . I
| Has the responsible official: '
(check appropriate boxes)
1. Maintained receipts for perc purchased? &Yy 0N
2. Maintained rolling monthly total of perc consumption? @Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay an GﬂA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? gy OwN @{\J/A
4. Maintained calibration data? (for applicable direct reading instruments) ay an cfiva
5. Maintained exhaust duct monitoring data on perc concentrations? ay OaN @T\I/A
6. Maintained startup/shutdown/maifunction plan? @Y ON
7. Maintained deviation reports? Ay aN @A
Problem corrected? ay ON (fN/A
8. Maintained compliance plan, if applicable? Qy ON @A

Sots Rovised 9f1aiay



IfPART Vi: LEAK DETECTION AND REPAIRS

inspection?

a.

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 _ & N ON/A Muck cookers
Door gaskets and seating EG< aN ON/A Stills
Filter gaskets and seating lZl/Y aN an/a Exhaust dampers
Pumps E]< aN ON/A Diverter valves
Solvent tanks and containers JY ON 0ON/A Cartridge filter housings
Water separators 4 ON ON/A

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

I using direct-reading instrumentation, is the equipment:

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

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

an
aN

AR

Oy AN G(/A
G( aN aN/a
lz@ ON ON/A

D( ON ON/A

IZ(Y ON ON/A

o O O 8
< <%\ DQ\B\B\
o o~

z oz

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?
c. Inspected for leaks and obvious signs of wear on a weekly basis? Gy anN
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay G0N
— — /
Inspector’s Name (Please Print) Date of inspection

&\Mﬂ/x.—\;-——-' - J/o/

ln"s%cc[or‘s Sig:ﬂurc —

4 0l>

Approxunate Date of Next Inspection

Rewvised 9397
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Vs

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

‘TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [[]
TIME IN: / de> TIME OUT: /. 5O AIRS ID¥:__ OISO 2YS B
TYPE OF FACILITY: tve  Dvy Cleomor - :
FACILITY NAME: o i COrsrars DATE.___3 foton
FACILITY LOCATION: 110G ] _jiscevna Blel.

WMo Fr
RESPONSIBLE OFFICIAL:__ /[3ocncee [ ag evna PHONE NUMBER:___ 28~ 27~ ¥ 23T

B/ 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.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
L
COMMENTS:

Goody \&wsvésuz_fslfg

The Annual Compliance Certification form has been properly ceytified and submitted to the inspector. YESB/ NOD

DATE OF NEXT INSPECTION:

2 [o]

(Approximate)

. p—
N
INSPECTION CONDUCTED BY: JI/ZM'\ E%N\—._

INSPECTOR’S SIGNATURE:

(Please Print)

PHONE NUMBER: 3o05— 3 M) - 6925

A\ N

Page of . Revised 10796




’

sl |
ARSID#: __ O3S DH 7Y § P((‘/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Mo o Ol DATE: _&Ziiz);

FACILITY LOCATION: /049! Rite aune  Dld.

JU- M/‘uv(’ FC

Annual Reporting Period: 2 1927 TO =t 9.0

]

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. S 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:
e

e

Exact period of non-compliance: fromn

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ' /

#2. Term or condition of the general permit that has not been in/€ontinuous 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 ye r o dry facilities or 1,800 gallons per
year for transfer or combination facilities. (

RESPONSIBLE OFFICIAL: %Y \i2yo L ﬂ%ﬂm/ P 2 § O 2~0 4~ Q)

Name (Please Print) (<L bignature 222 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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING G ; .~
" 39! A U
Please include your AIRS ID# on your check or monéy order. This number can be found below&oﬁn;your mailing label. |

TOTAL AMOUNT DUE: ssoi

a Fil
=3 —
e & O =
Zy Y = — o=
L = ’ w R
Do NOT Remove Label L= el < grr'
e o= < L e =
AIRS ID # 0250745 <‘\’>‘ ‘8 -
MON AMI CLEANERS FOR GOVERNMENT USE ONLY
BENICIO LASERNA OFk.: 37550101000 EO: Bl
11091 BISCAYNE BLVD Fund: 20-2-035001
MIAMI FL 33161 Obj.: 002273
o ) :




— N - N B

Is your RETURN ADDRESS completed on the reverse side?

; SENDER: :
s Complete items 1 and/or 2 for addmonal services.
uComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite “Return Receipt Requested” on the mailpiece below lhe article number.

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

1. O Addressee’s Address
2. O Restricted Delivery

mThe Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

__~+AIRS ID#: 0250745
MON AMI CLEANERS INC
BENICIO LASERNA
11091 BISCAYNE BLVD

V36 %03 924

“4b. Service Type
0O Registered

O Express Mail O Insured

/ﬁ Certified

. MIAMI FL 33161 [0 Return Receipt for Merchandise [ COD
T
5. Receiyved By: (Print Name) 8. Addre3see’s Address (Only if requested

—

N GR k el g .S
6. Si Tk

ISignature: (Addressee or Agenty

X

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

|
l
. o
Domestic Return Receipt

3 P 1

US Postal Service

P 2b5 302 w2y

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

| Sentto

MON AMI CLEANERS INC
BENICIO LASERNA
11091 BISCAYNE BLVD
MIAMI FL 33161

Cenmed rev

AIRS ID#: 0250745

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

{ PS Form 3800, April 1995

2/7/7]




S

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 262039

(/

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

RECEWVED
MAIL RGO,

. TOTAL AMOUNT DUE: $50.00
FEB 28 97

Do NOT Remove Label

= )

AIRS ID# 0250745 FOR GOVERNMENT USE ONLY
MON AMI CLEANERS INC : Org.: 37550101000 EO: B1

BENICIO LASERNA Fund: 20-2-035001
11091 BISCAYNE BLVD Obj.: 002273
MIAMI FL 33161




[ «

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

RECEIVED
MAIL. ReoM

TOTAL AMOUNT DUE: $50.00 -
: - FEBI9 98

AIRS ID#0250745

MON AMI CLEANERS INC FOR GOVERNMENT USE ONLY
'BENICIO LASERNA Org.: 37550101000 EO: B1
11091 BISCAYNE BLVD Fund: 20-2-035001

MIAMI FL 33161 Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 3 0 3 0 2 5



aa

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

S AIRS ID 0250745 L 233 WLPO "270

MON AMI CLEANERS INC 4b. Service Type

I
BENICI® LASERNA O Registered %ﬁerﬁﬁed
11091 BISCAYNE BLVD : * |0 Express Mail Insured
MIAMI FL 33161 | O Retum Receipt for Merchandise 1 COD
7. Date y)ehvy f’
5. Received By: (7ﬂ17/ame) ddfessée’d Address (Only if requested
i and fee is paid)

€. Signatsge: (Adfireggee or Agent)
X < K4

Is your RETURN ADDRESS completed on the reverse side"

PS Form 881 W . Domestic Return Receipt

Z°333 bLO 270

US Postal Service . .
Receipt for Certified Mail

AIRS ID 0250745
MON AMI CLEANERS INC :
BENICIO LASERNA

11091 BISCAYNE BLVD
MIAMI FL 33161

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.



~.

[ . mmar e e e smma A s dea e - f—

c THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0359473

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

Eoy
Do NOT Remove Label ' ;‘;‘1 T
W = o
AIRS ID # 0250745 L =
MON AMI CLEANERS : FOR GOVERNMENT USE ONLg +
BENICIO LASERNA Org.: 37550101000 EO: B
11091 BISCAYNE BLVD
MIAMI FL 33161

Fund: 20-2-035001
Obj.: 002273

/’ . -




~ TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070



a MC(')MPLETE THIS SECTION ON DELIVERY

. 11091 BISCAYNE BLVD

3. Service Type

B Complete items 1, 2, and 3] Also con%plete A. Received by (Please Print Clearly] . Date Wy
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. c. Sngqatfy O Acent
B Attach this card to the back of the mailpiece, - ! z gen
or on the front if space permits. X /’4 W O Addressee |
- - D. Is\glivk address diftéreft frgm item 12 O Yes
1. Article Addressed to: If YES,¥nter delivery' Ss below: O No
10 AIRS ID # 025074500 :
1AG
BENICIO LASERNA
MON AMI CLEANERS

- MIAMIFL 33161

Certified Mail [ Express Malil
Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD. N

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (¢

5060 (LB BBBLTHBb R 760

|
|

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

U.S. Postal Service
CERTIFIED MAIL

RECElPT

. (Domestic Mail Only; No “Insurance Coverage Provided)

Postage

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

-

; 10

BENICIO LASERNA

> MON AMI CLEANERS

. 11091 BISCAYNE BLVD
- MIAMI FL 33161

7000 [II:DD 002k 4230 2980

AIRS ID # 0250745001AG

Se for Instructions
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i Db NOT Remove-Label* -

MON AMI CLEANERS
BENICIO LASERNA
11091 BISCAYNE BLVD

MIAMIFL 33161

AIRS ID # 0250745

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

.Fund: 20-2-035001 . .

Obj.: 002273




" Eeauaty N
IdOT3IANT 4O dOL 1V Y3NDILS FOoVid

____ION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if ReStricted Delivery is desired.
. B Print your name and address on the reverse - 0
so that we can return the card to you. C. Signat
® Attach this card to the back of the mailpiece, X 7 LI Agent
or on the front if space permits. 0 Addressee
- . D. Is de dtess different from item 17 [J Yes
1. Article Addressed to: If YES, enter delivery address below: O No
AIRS ID # 0250745
MON AMI CLEANERS
BENICIO LASERNA . [
ll\/}:).zlidll}irsl‘CB‘lemE BLVD 3. Service Type |
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number (Copy from service label)

2006 0600 00246 Y/l SO3 i

PS Form 3811, July 1999 Domestic Return Receipt - 102505-99-M:1789

RS

U.S. Postal Service
CERTIFIED MAIL RECEIPT

M (Domes‘tic Mail Only; No Insurance Coverage Pro{/ided)

Postage | $
Certified Fee
. Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

1

7000 DLOO 002k 412k L5O3

AIRS 1D # 0250745
MON AMI CLEANERS
BENICIO LASERNA
11091 BISCAYNEBLVD e
MIAMI FL 33161

R e e 1078

"S&e"Réverse for Instructions

|




