Department of
Environmental Protection

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

December 6, 1996

Mr. Jose A. Sanabria
Colonial Cleaners, Inc.
9595 Southwest 160 Street
Miami, Florida 33157

Re: Facility I.D. No. 0250760
Dear Mr. Sanabria:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility: that you
submitted on September 6, 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
-ahd payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz,.Chieftz%dp

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.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
September 5, 2001

Mr. Jose A. Sanabria
Colonial Cleaners

9595 Southwest 160 Street
Miami, Florida 33157

Dear Mr. Sanabria:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on September 4.

In reviewing your submittal, it was noted that Colonial Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0250760). 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

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 I 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,

,/5. ( e

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.




TITLE V AIR QUALITY GENERAL PEI\{MIT (/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: "ANNUAL (7 COMPLAINT/DISCOVERY [} RE-INSPECTION []

ATTE
i

R —

TIME IN:_// 40 /7> TIME OUT: /@ * 25 077 AIRSIDH:_pR50 7¢O
TYPE OF FAClLlTY:;(%{__&&Mu1J

FACILITY NAME: ) Caloreal Cleancea Fne.

FACILITY LOCATION: 76595 Sp /0SS, ,M ZE .

DATE: 4. /- P2

RESPONSIBLE OFFICIAL: ~ Jp<se’ 4. Sor2.50, A punec. PHONENUMBER: 235- 2592

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.).

’E/ 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
T et ern 6 5'/(‘3([0&0/‘”6 Cows . 7= . Ircraccce & peteral e Wm
- “ ’ i a d%,c ortlet egthraccat e rrn
%la, WW o a—
_ ALl
V2, /?ewpo//eefv'o% watneis) Hdonre dar

p~i Wﬂ/&d nccatsbe d&t&mﬂ(ﬁx/

#6 Scorehepray Aeed. = 4m4»m§2#“fw

Wy Becordd. ' Teed G peaentacr. M
yz /ﬁafwng/ | /&7‘ auca/fly.

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NOE/
DATE OF NEXT INSPECTION:__ &2- 7 £

(Approximate)
e
INSPECTION CONDUCTED BY:7/@54/7&/ /é‘(/ £

. / (Please Print)
INSPECTOR’S SIGNATURE: ,AZ,W @i PHONE NUMBER: 373 -6 942~

Page / _of / . ’ Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

(o Lowinl C/(.QAUQ,@S Tuc

2. Site Name (For example, plant name or number):
$A Ma,\)
3. Hazardous Waste Genefator ldentification Number:
T WS - oA MSP - oo G- 94
4. Facility Location:

Street Address: 4503 S.Ww. /HDO gY .

City: . . County: Zip Code:
M pen

Dppa 35\ 5 7]

R

Responsible Official

6. Name and Title of Responsible Official:

Josc . Sarmagain - Ywes .

7. Responsible Official Mailing Address: S
Organization/Firm: C ol (ool C Lew—oegs , ez .
St.reet Address: Q595 S.Ww. Lﬁbo sk ) o
City: Colinty: Zip Code:

“oia O oo 2> 57

8. Responsible Official Telephone Number:

Telephone:  ( 3(9}/)’2/,5(- S8 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
ggse_, A< gAUAC‘:@\.‘\R - Qr»es

10. Facility Contact Address: Cool o C Cleppeqs Tac.

Street Address: Xsas” S, O ﬁ .
City: . . County: Zip Code:
WW By =t 33\ 5 7]

11. Facility Contact Telephone Number: '

Telephone: ( Fax: ( ) -
7 1 a5
DEP Form No. 62-213.900(2) Page 13 of 16 . - itoring
Effective; 6-25-96 . Bureau of AT Mo

& Mobile Sources




Facility Information

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

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

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber '

(9) w/ no controls

|Rec1aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[Zeoe | 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 I1?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96




4. What control technology is reqﬁired 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 | X |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt | >< |
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and soivent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring -

(e) Instrument calibration

b e el 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:
[ 2 g | I hereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specifically, permit number(s)

AP - o0\ ¢

~

| ] 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 I] of this notification form.

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

b @ Buake e

Si gnlature ‘Date

[

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY 0
RE-INSPECTION 0
ARS ID#: p250 7O DATE: R-Y .97 TIME IN: //:4pasm TIME OUT: /225077

FACILITY NAME: ("% trial. Cleanicio) sFre .

FACILITY LOCATION: G595 Sy /St

FHetrne , H.

|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a”
2. New facility natified DARM 30 days prior to startup a
I-
3. Facility failed to notify DARM to use general permit 0
|PART XI: CLASSIFICATION | |
Facility indicated on notification form that it is:
(check appropnate box)
Al
1. Existing small arca source . a 2. New small area source a |
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr '
(constructed before 12/9/91) (constructed on or after lZ/Q/QlP o
3. Existing large arca source i 4. New large arca 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)
This is a correct facility classification B( ON
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit ' r
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 339 gallons.

\K\

1of4 Revised 10/28/96 ’b\ ,7



HPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? QY 0N ®NnA
2. Examining the containers for leakage? Oy ON E}ﬁn
3. Closing and securing machine doors except during loading/unloading? @Y QN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Oy ON &RA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON D‘N{A
|PART IV: PROCESS VENT CONTROLS |
In Part II-A: : 1

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

O If classification 2 bas been checked, the machine should be ecquipped with a refrigerated condenser

(complete A below).
7/
If class’iﬁcatj_on 3 bas been checked, the machine should be equipped with cither a refrigerated

condenscer or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993
. ¢

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

A. Has the responsible official of all new sources and existing large area sources:

{check appropriate boxes)
1. Equipped all-machines with the appropriate vent controls? “ [B{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ~in e 13’\’/ aN aON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/
condenser upon opening the door? aN OwWA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? 0y @&
5. Repaired or adjusted the equipment within 24 hours if the exhaust tcmpcramrc of the /
condenser exceeded 45°F? Oy UON

~

Conducted all tempcrature monitoring after an appropriate cooldown penod and after ‘/
verifying that the coolant had been completely charged? Y aN

20f4 Revised 10/28/96



s

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

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

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

3. Measured and recorded the perc concentration in the cxhaust.stmam wecekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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 injet?

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

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

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

1. Measured and recorded the exhaust temperature on the outlet side of the condcnser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

ay eq
Oy ON gdA

Qy oON
Qy ON &JA
Oy ON

Oy ON E/NPf

oy DNDNK
ay DNE!(A

[PART V: RECORDKEEPING REQUIREMENTS

- NV

‘Has the resporisible official:
(check appropniate boxes)

1. Maintained receipts for perc purchased?

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

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:

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 deviation reports?

Problem corrected?

8. Maintained compliancc plan, if applicable?

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

Maintained startup/shutdown/malfunction pian?

L :>; e

oY ON
ay QN/
ay on

Qy l:»n(
ay ON @dA
oy @
a¢ on

Oy onetp
Qy ON

Oy ON @A

e e e ——

"PA.RT VI: LEAK DETECTION AND REPAIRS

—

1. Docs the responsible official conduct a weekly leak detection and repair inspection? -,

ay ex

3Jof4
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Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

(PID/FID only)?

3. Has the facility maintained a leak log?

Hose connections, fittings,

> couplings, and valves ON

Door gaskéts and seating aN
Filter gaskcts'vand seating aN
‘Pumps’

Solvent tanks and containers

R

Water separators

2. Which method of deteclion is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

If using direct-reading instrumentation, is the equipment:

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

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

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

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

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

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

aN

or”
& an
of
af

\7056/ A. 5449 BLr4

Name of Responsible Official

,465@/70, /1/672}‘9

Inspe or’s Name (Please Print)

AQ»@W/A

Inspccto/ § Signature

40f4 -

T

2 F G

Date of Inspection

.G

Approximate Date of Next Inspection

Revised 10/28/96



HT&DDITIONAL SITE INFORMATION:

oy




o

301716

DRY CLEANER AIR QUALITY GENERAL PERMIT -0 ﬂ
ANNUAL COMPLIANCE CERTIFICATION FORM - n '
SN \ Q° %D ;\‘\ﬁ ﬂ
: 3 ‘
COLONIAL CLEANERS INC AIRS ID#0250760 %‘ Q (w2} Mmoo
JOSE A SANABRIA =H > o
9595 SW 160TH STREET o= o <
MIAMI FL 33157 'z B
° & _ .
E A 5
%9 o 2@ |
Do NOT Remove Label & 1y
w = B

o A <
Annual Reporting Period: =¥+ - 4 14471 19 47 10 QM 2l 2GS, 97

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: ’ 7 “

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:

1

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

RESPONSIBLE OFFICIAL: ' é u//l/ %4 ﬁ : éﬂ’})ﬁ%ﬂ"‘" 0’/ 2”'/ 18

Name (Ple%?: Print) Signature | Date

|93

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

11/06/97




D )
Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Colowinl Clepoins Tuc

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

(SAMQ/}

3. Hazardous Waste Genefator Identification Number:

T WS - 0311k MSP - oo LI -9

4. Facility Location:
Street Address: C(?Q‘S' 5.Ww . /\(00 g .

City: . .
M

County: Zip Code:

Dape Mhls 7]

fi

Responsible Official

6. Name and Title of Responsible Official:

Josc +Hx. SAro AR R LA - @wee.

7. Responsible Official Mailing Address:
Organization/Fim: € o Lo o+ (al. Clen—eqs e .

/
St.rechat Address: Qsqs S.w. kﬁbo sk ) ) .
City: County: Zip Code:
il O aoa 2357
8. Responsible Official Telephone Number:
Telephone:  ( 3©(f13 - LEGE Fax: ( ) -
Facility Contact (If different from Responsiblé Official)
9. Name and Title of Facility Contact (For example, plant manager):
Dose_ AL S Aselia - € nes
10. Facility Contact Address: Colom:a C C lepw eqs Iec.
Street Address: X545 5.« . O 5(‘ .
City: . . County: Zip Code:
Ww D ADC 35\57]

11. Facility Contact Telephone Number:

Telephone: (&9{)/7/2){ 5D Fax: ( ) -

RECEIVED

sep. 6 D
DEP Form No. 62-213.900(2) Page 13 of 16 | of Air Monitoring
. u
Effective: 6-25-96 Buri: Mobile Sources




Facility Information

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

Date Date Date - |Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit _ .
(1) w/ ref. condenser I Taw. Qo

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[Beeo gallons

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

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

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | Eg |

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 réquirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

x el Bebebs

(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:

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

AP - 00\¥

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed 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 Il of this notification form.

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

C ' @ M | 5fm !qcp

Signature Date

gloNPf'ru?,é oaTe
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96




v
TITLE V GENERAL PERMIT ECEi VED

PERCHLOROETHYLENE DRY CLEANERS R

COMPLIANCE INSPECTION CHECKLIST

ocr
TYPE OF INSPECTION: ANNUAL T COMPLAINT/DISCOVERY [326 1998

Ureau .
RE-INSPECTION ® of

AIRS 1D#: Wé) DATE: 7/?/%7/[/ TIME IN: /24 £9 Time our: ﬂ
FACILITY NAME: Colonsnt Cleaper3 Ine
FACILITY LOCATION: 7/6—7 S U/ Zéd#ﬁ/

| Wit |
RESPONS]BALE OFFICIAL: We_ SM/M/N& PHONE: @?7/35/" 2877
CONTACT NAME: - Shm— ps Phaoe_ PHONE:

[PART I: NOTIFICATION

(check appropriate box) -
1. New facility notified DARM 30 days prior to startup Q

2. Facility failed to notify DARM to use general permit a

UPART 11: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-io-dry only, x <140 gal/yr
transfer only, x <200 gal/yr transier only, x <200 gal/yr
both rypes, x < 140 gal/yr both tvpes, x < 140 gal/yr
{constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source C>/ 4. New large area source a
dry-to-dry only, 140 <x'< 2,100 gal/yr dry-to-drv 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 rvpes, 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 % aN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general p=rmit as number - above
Q facility exceeds above hmits anc is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this drv cleaning
facility was 60 gallons.

] of 3 Revised 9/15/97
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HPART l1lI: GENERAL CONTROL REQUIREMENTS

[15 the responsible official of the dry cleaning facility:
{check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? % aN an/a
2. Examining the containers for leakage? ;%Q ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? %{ anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @4 ON awnva
S. Méintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : :
beds according to the manufacturer’s specifications? ay OaN 9)@

U PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

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

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

. Equipped all machines with the appropriate vent controls? %DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? % aN OnN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? w?401\1 ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? . ' ?(DN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature cf the

condenser exceeded 45° F? ay DN\?@A
6. Conducted all temperature monitoring after an appropriate cooldown period anc after .

verifying that the coolant had been completely charged? %ﬂ aN

20f5 Revised 9/15/97



[99)

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

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

on dry-to-dry, rectaimer, and dryer machines on a wecekly basis? . 7&

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ?Q

Is the temperature differential equal to or greater than 20° F? 7@/

Mecasured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? ay

Is the pere concentration equal to or less than 100 ppm? ay

. 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? ay

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

Routed airflow to the carbon adsorber (if used) at all times? ' ay

aN awnva
aN awnva

i

[LPART V: RECORDKEEPING REQUIREMENTS

2

(VP

I

. Maintained leak detection inspection and repair reports for the following;:

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolting monthly total of perc consumption? ay

a. documentation of leaks repaired w/in 24 hrs? or; Oy aN N/A
b. documentation of parts ordered to repair jeak and l‘eak repaired w/in 2 days 5
and parts installed w/in 5 days of receipt? ay DN%\JIA
4. Maintained calibration data? (for applicable direct reading instruments) ay aN Tua
5. Maintained exhaust duct monttoring data on perc concentrations? ay ON 7&/&
6. Maintained startup/shutdown/matfunction plan? ?@')Y ON
7. Maintained deviation reports? _ ay ON /A
Problem corrected? ‘ Qy ON ™yA/A
LS. Maintained compliance plan, if applicable? Q%ﬁ’ oN ON/Aa

3o0f5s Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS |

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

2. Has the facility maintained a leak log? ' ‘ ?ﬂ aN
*

3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings,

couplings, and valves anN anN/a Muck cookers anN axN/a

%

Door gaskets and seating d?}Y ON ON/A Stills anN ana
Filter gaskets and seating ‘#)Y aN anN/a Exhaust dampers \‘]QfY aN | aN/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings ?Y ON ON/A
Water separators ON ON/A

S

4. Which method of detection is used by the fesponsible official?
’ Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) “%
O
OnN
ay

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay On
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in use? ay 4w
e. Verified for accuracy by use ofdupl‘icate samples (calorimetric only)? ay OGN

M Fehe ] Frsilyud Thah g

Inspector’s Name (Please Print) Date of Inspection

i /i1

o i 7 :
Inspector’s Stgnalure Approximate Bate of Next luspection
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Sevessss eesvese T gEGT AVAN ABLE COPY

/ .

LTVPE QF INSRECTION: T ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
JESPIS & g 7 : i ] -

. “y . . . i A -
TIMIZ NG / /" /10 - rMeout. AIRS (DH:M)
TYPLE OF FACILITY: f)f_j 70 0/*7 : L .
FACILITY NAME: Co /0/' C//f%/!f’r..s Toc DATE: '

'FACILITY LOCATION: 75‘9 S S Jgo*S7—

— , T —
|RESPONSIBLE OFFICIAL: Joe &-ﬂaér o PHONE NUMBER: - 2 ’&
[j 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 evatuated during this taspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Mo Ro g /55 Cor USE  DEP Calovtar

f@fc Consunmy ron/

OMMENTS:

he Anaual Comphancc Certification form has bcen p /o%e? cemﬁcd and submitted to the-inspector.

YATE OF NEXT INSPECTION:

‘ / (Approxnm}tc)
NSPECTION CONDUGTED BY: m /p // }C//D/”‘/’/U)

o / % (‘l%
NSPECTOR'’S SIGNATURE: %”z‘]f % “f PHONE NUMBER:

Page of
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(ARSI ﬁJ_S 6760 TX

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _Cd/d/ﬂ/'ové Cleppjer Irc, | DATE: M
FACILITY LOCATION: 76\ 15 S/ /6 1, 7%5% ‘

Annual Reporting Period: % 1997 TO ? 19 é Z

Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Ru
QNO

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

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:

Ehilure o MkindaP Kﬁ ////%/Zog/@r PF/C’_ /Mj/é/
Exact period of non-compliance: from / ﬁ 7 ?/ ?S/
Action(s) faken to achicve compliance: S f Q? f ﬁ) C ﬁ/%efz p&L/\

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:

RECETVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: 0CT 27 1998
Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

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

upon roliing 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 faciliti

RESPONSIBLE OFFICIAL:

s A\ Sachpuk X[ 29 (%

Signature [Datc

Name (Plca.;c Pjim)

g /

*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 formu

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATR QUALITY MANAGEMENT DIVISION
¢« 33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540 |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT ,
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ? '~ COMPLAINT/DISCOVERY a
RE-INSPECTION a

ars10#: 250D O pate: 3,5' ‘qq TIMEIN: ]:05pm TIME OUT:]'-SD'm
FACILITY NAME: COIONC\Q Clearess  "Tye .

FACILITY LocaTION: 155 SO b O St .
M ami  FL 25|157)
RESPONSIBLE OFFICIAL : /\/o%ga/nalom O pHONE: (3D 5\935* D

CONTACT NAME: ~ PHONE:

|PART I: NOTIFICATION

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

| PART II: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types,'x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source % 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 ﬁY aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
ﬁcnhry was 2‘5 gallons. :

\ \\qC\
i _
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H PART I1I: GENERAL CONTROL REQUIREMENTS S ' : ”

prior to S eptember 22,1993

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

1.

2.

-~
J.

Equipped all machines with the appropriate vent controls? | )f{\’ UN

Equipped dry-to-dry machines with a closed-loop vapor venting system? ' 9Q aN ON/A

Equnpped the condenser with a diverter valve so airflow will be dlrected away from the

condenser upon opening the door” , : o , 92( aN anN/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ;(Y aN

. Conducted all temperature monitoring after an appropriate cooldown period and after %

Is the responsible official of the dry clcanmg facility:
(check appropnate boxes)
1. Storing perchloroelhylene in tightly sealed and impervious containers? Ay ON ﬁN/A
2. Examlmng the containers for Ieakaoe’7 S ) ‘ -+, , Oy On %\J/A
3. Closing and securing machme doors except dunng loadmg/unloadmg? - %Y aN
4. Draining cartridge filters in their housmg or in sealed containérs forat . - :
2 ! e -
least 24 hours prior to disposal? | . . . . ) %f ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? oo e ) ' ay DN\%/A
”PART IV: PROCESS VENT CONTROLS "
[ Xn Part I-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 refngerated condenser
(complete A below).

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

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45° F? Oy aN )}(N/A ‘

verifying that the coolant had been completely charged? Y ON

|

2 0f5s Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:
1. Méasured 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? Y UN
2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? Oy ON MN/A
. Js the temperature differential equal to or greater than 20° F? ay oN dwa
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON AN/A
Is the perc concentration equal to or less than 100 ppm? Oy ON }EN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring . \
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON AN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? . ay aN AIN/A
6. Routed airflow to the carbon adsorber (if used) at all times? oy OaN QN/A
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN %/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : ay ON KN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay OGN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy QN ON/A
6. Maintained startup/shutdown/malfunction plan? RY UN
7. Maintained deviation reports? _ -Qy OGN KN/A :
Problem corrected? ay ON %IIA
8. Maintained compliance plan, if applicable? ay anN %J/A

3o0ofS
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[PART VI: LEAK DETECTION AND REPAIRS . |

inspection?

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:

a.

b.

(PID/FID only)? ay 4anN
Inspected for leaks and obvious signs of wear on a weekly basis? ay Oan
. Kept in a clean and secure area when not in use? ay aN
Verifjed for accuracy by use of duplicate samples (calorirhetric only)? Ay ON

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

Xy on

2. Has the facility maintained a leak log? - W ON
3. Does the responsible official check the following areas for leaks? . '

Hose connections, fittings,

couplings, and valves EH\Y ON ON/A Muck cookers ay ON p@m
Door gaskets and seating RY ON ON/A Stills ' }Z[Y ON ONA
-Filter gaskets and seating ﬂY aN ON/A Exhaust dampers R ON ONA
Pumps RY ON ON/A Di‘vener valves )ﬁ{( ON Qnva
Solvent tanks and contain.ers ?‘kDN ON/A Cartridge filter housings ;iY N ON/A
Water separators >Q\Y aN 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) ' _ }\
. 3 . . ' - . - . D
\;QWA

Capable of detecting perc vapor concentrations in‘a range of 0-500 ppm? ~ QY ON

Calibrated against a standard gas prior to and after each use

'Dz'h@ra.. . T (ron” 321199

B iz:;ime (Please rmt) Date of’Inspectién -/

Inspector s wnahm: Approximéte Date of Next Inspection
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALK COMPLAINT/DISCOVERY |:| RE-INSPECTION |:|

TIME IN:__| :0Spy TIMEOUT: | 12D alRs Dt QDD VO |
TYPE OF FACILITY: /J?@FC vy Cleas e~ . _
FACILITY NAME: A9 SO LD S+ R DATE: 3_/5! 99
FACILITY LocATION: M ilomnu 0 FL 223157

CO,’om‘a_() ‘ &ewc Inc./
RESPONSIBLE OFFICIAL: \/)YD%@ %@nab«r y=u PHONE NUMBER: (%DS)QS‘:’)’ ;ﬁ AN

ﬁ 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:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE%L NOD
DATE OF NEXT INSPECTION: ol slsle

(Approx

| imate)
INSPECTION CONDUCTEDNY: D'Cbb’\/&» Q\F{M
. 'l (Please Prin'i)
W@/\'—“—WONE NUMBER:{505>373 -(092S

Pagc/ of Revised 10/96

INSPECTOR’S SIGNATURE:




Ars#:. 2 DO M O | | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: COION\_&D Q‘C’O/WS Ine . DAmzafgllcfﬁ
|PacILITY LOCATION: A595 SO D St . ' :

Migmi, FL 33|87

Annuamepomngpeﬁ;d: ' _ = 1095 10 ' B <[ 1 ici

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous complianée 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 abo{re:

Exact period of non-compliance: from _ to:

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. .
RESPONSIBLE OFFICIAL: /YD%Q SMO*%HCL‘ ou @ > I?D\] 17

Name (Please Print) ature 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 ’




AIRSID# 5;2507(00 - M M . Revised 10/10/96

_ W DRY CLEANER AIR QUALITY GENERAL PERMIT
‘ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: j @O /,077//,&/0 (2 / PWS _ | _ DATE:/J//,)//}’?
FACILITY LOCATION: | qé—',Q S X /D KZ—

| /‘/_//"/MM,L') £/ 33157
Annual ReponingPeriéd: B : (,O l9qq TO -7 | . M iOOO

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

If NO, complete the foliowing:

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

Exact period of non-compliance: fro

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: \

#2. Term or condition of the general permit that has not been in conﬁ gus compliance during the reporting period stated abox'-'e:

Exact period of non-compﬁancc: from . , to \

Action(s) taken to achieve compliance: ' : \

Method-used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and.complete. Further, my annial 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: o564 TN S At ABA (lw @ VZ]-UA/J%/ ("/ X

Name (Please Print) ngna

*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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL A X COMPLAINT/DISCOVERY Q

RE-INSPECTION a

ARs p#: )2 5070 pATE:_L{ //;17/00 TIME IN: gﬂr_ﬂTIME out: 31
FACILITY NAME: ﬂ o lonia X CD /. earirs BM.C .

FACILITY LOCATION:VQ 5989 Sto (leO S’IL
| | /t///'am/J, FL 23]5%
RESPONSIBLE OFFlCIAL(:;TO% Qmab }F10_ PHONE: (3051935/95 T

CONTACT NAME:

PHONE:
7
[PART I: NOTIFICATION @ A
—
(check appropriate box) S ? m
c Gz
1. New facility notified DARM 30 days prior to startup % o. ™ Q
25 - o=
2. Facility failed to notify DARM to use general permit = 4 ,
L=z o
— — ‘ﬁ — —
= 2. & i
- [PART 11: CLASSIFICATION TR CJ

Facility indicated on notification form that it is:

0 No notification form
(check appropriate box)

( Drop store/out of business/petroleum

A
1. Existing small area source W] 2. New small area source O
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 & 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/{r . 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)

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

5. This is a correct facility classification XY aN O Can not determine

[f no, please check the appropriate classification:
i facility qualified for a general permit as number above
1] facility exceeds above limits and 1s not eligible for a general permit

B. The total quantity, of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facitity was%{?

gallons.

6//4/o0
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ILPART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

UN

2
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? aN aN/A

:9< =< >§(

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

———— — —

_

M’ART 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 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 soxrces: v
(check appropriate boxes) .

1. Equipped all machines with the appropriate vent controls? . NY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay AanN ‘MN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy OGN KN/A
Rt
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 3
condenser on a weekly/bi-weekly basis? )€Y 0N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ‘
condenser exceeded 45° F? ay DN}Q/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Y OGN

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

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

on dry-to-dry, reclaimer, and dryer mactines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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?

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

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?

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

condenser coils?

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

“PART V: RECORDKEEPING REQUIREMENTS

L.

2.

~
J.

~N O L A

Has the responsible official:
(check appropriate boxes)

Map ained receipts for perc purchased?

Maintained rolling monthly totat of perc consumption?

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?
’ A

Mainrtained éalibration data? (for applicable direct reading instruments) o
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corvected?

Maintained compliance plan, if applicable?

ay

ay
ay
ay

ay
ay
ay

* ON

N

5o0f5
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”PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, )

couplings, and valves ‘ >i( ON aN/A Muck cookers ay DN%\'/A
Door gaskets and seating 9( ON ONA - Stills RY ON Owa
Filter gaskets and seating FY ON ON/a Exhaust dampers | ay OaN /%'/A
Pumps ?\Y ON UON/A Diverter valves ay E]NM_N/A
Solvent tanks and containers )\Y ON TIN/A Cartridge filter housingy{\( ON ON/A
Water separators >\Q’ ON ONA

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) . a
Halogen leak detector ‘ a
If using direct-reading instrumentation, is the equipment: ‘ /XN/A

a. Capable of detecting perc vapor corcentrations.in a range of 0-500 ppm? ay anN

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

(PID/FID only)? ay ON
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? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay Aan

NI

Nebora. Grina )i Jo o

% Inspector’s Name lt:ase rint) Date 6f1nspgtion
jrm L /0]

2 .
lnspccto wnaturc Approximate Date of Next Inspection
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TITLE V AIR QUALFITY GENERAL PERMIT

o INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUALXj COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
. L |
TIME IN: Z)QOr)m TiME oUT._ 3% pan airs io#: 05070 O

TYPEOFFACILITTY: P@m D/Vu (,L?M - : ,

FACILITY NAME: Cb/omaﬂ ﬂ}fW MC DATE: Z///Q/OO

FACILITY LOCATION: 9595 ST [LpD | !
Kliand FL 33157 .

RES_PONSIBLE OFFICIAL._| D2 " Nangbon'co—  prone NUMBER(BOS);ég'Q%Q—-

Y

‘ % Based on the results of the compliancé requirements evaluated during this inspection, the facility is found to be in
v 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

AN

COMMENTS: i\ 1 _ ) My gcu'\alor:‘&—."'o keep vt in wasthe drnms.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD

DATE OF NEXT INSPECTION: f 9 O |
(Appry lmatc)

INSPECTION CONDUCTED BY ’, r ’
(Plcase Iivrmt)

INSPECTOR’ SS[GNATURE PHONE NUMBERY{ 2 ) I s 22—'<Szg 3 ‘
0 ' .
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v

TOTAL AMOUNT DUE: $50.00

~

Do NOT Remove Label an

— o

AIRS ID # 0250760 b4

COLONIAL CLEANERS INC FOR GOVERNMENT USE O
Org.: 37550101000 EO: S

Fund: 20-2-035001
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item 4 it Restricted Delive .

® 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.

|

eceived by (Please Print Clearly) | B. D\a/t/e ﬁ‘ll/egiry [
O Agent

1. Article Addressed to:

10 AIRS ID # 0250760001AG
JOSE A SANABRIA

COLONIAL CLEANERS INC
9595 SW 160TH STREET
MIAMI FL 33157

An
. C. hature
a
X LI [ Addressee
D.

ES, enter delivery address below: O No

s elivery address different from item 17 [ Yes ’

3. Searvice Type
/ﬁeCertified Mail [0 Express Mail .

[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

PS Form 3811, July 1999

| |
7600 8LOVBELCHBIATAY - i ]l

Domestic Return Receipt

102595-99-M-1789

| U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prof/i,ded)’

§ COLONIAL CLEANERSINC °
. 9595 SW 160TH STREET
¢ MIAMI FL 33157

=g
=g
rL
rn
(o}
m Postage | $
— '
Certified Fee

= Postmark -
_n Return Receipt Fee " Here
= (Endorsement Required) .
L3 Restricted Delivery Fee :
[ (Endorsement Required) f

=] - - .
(o }

| 3 10 AIRS ID # 0250760001AG
=" JOSEASANABRIA ’
(o}
o
(o }
rL
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