Department of
Environmental Protection

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

January 17, 1997

Mr. Teodosio R. Cepero
Mr. Joseph Cleaners

6460 Southwest 40 Street
Miami, Florida 33155

Re: Facility I.D. No. 0250772
Dear Mr. Cepero:

: " The Department has received the Title V .General Permit :
Notification Form for the dry cleaning facility that you submitted on
September 17, 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,

Ax,£47 LYY R S

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.
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FINE DRY CLEANING & SHIRT LAUNDRY
6460 S.W. 40th St. (Bird Rd.)
MIAMI, FLORIDA 33155

wJoseph

A
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AIRS RIS ﬂ77& ® ¢ / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: X @dﬂ%@m} @&MM Qa/e/ A .WMD@TE:'__—_
FACILITY LOCATION: ¥ (7 C’[6 o l/éép 9()— N ccnt” L/ﬂ\ %

Annual Reporting Period: 7// / 19 76 TO é’i /Zé/ 1927

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

If NO, complete the following:

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

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 year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

/ N - e
RESPONSIBLE OFFICIAL: Y 7z0 Joc/zo z§ & @L&M\? 207
Name (Please Print) Signature Date

o

*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)

ATR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



Perchloroethylene Dry Cleaning Facility Notification ocr 29 7
99
Facility Name and Location BUREAU.
AR REGl AgF
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ToN

~ ) g ‘ DEMN-
| Yeodesis gl W : - '
2. Site Name (For example, plant name gr number)
i
‘ Wn  Toack N
| 3. Hazardous Waste Genérator Identification Number:
K

loprid# IWE ORGIT-T6 Ocv 0o/

4. Facility Location: & ¥ 4o £ </ L/ﬂ STt

| : Street Address:
| City: ., County: Zip Code: 3 {/
Ve DAPE 5511

Responsible Official

6. Name and Title of Responsible Official:

/z.yc/bs:u % Cobiore 0w e
Responsible Ofﬁ;(al Mailing Address: /agq//&.? Cler26/29
Organization/Firm: |, /2 705@16

Street Address: & /(Z o Ste'¢o J ' -

Cnty-—Wua ”:“’(/CK County: )3 D € Zip Code: 33 /{7~
8. Responsible Official Telephone Number:

Telephone:  ( ) - Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Teodests |7 Ceppire al-nr_
10. Facility Contact Address: ¢ ¢/, o < ce/ VJ S7

Street Address:

City: mm /://(k County: ) B D& ZipCode: 3 3/ #’r

11. Facility Contact Telephone Number:

Telephone:  (Fg) & ¢ 6 e Fax: ( ) )
SEp 17 V0
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & 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 |Instalied ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit D=L — o
[

(1) w/ ref. condenser

(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 | A |

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

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

[ /2P -~ ]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 I11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large area source .
Carbon adsorber 4] Refrigerated condenser [ ']

New small area source

Refrigerated condenser | }( N

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 LZ:]
No such units on-site [ ]

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

(e) Instrument calibration

L L bk

(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)

[ x ] 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 1l 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 Il of this notification form.

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

%M_L%\Q X (o 1y  1995€

Signature Date

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

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

%T ;

THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT
CERTIFIED MAIL

In the matter of notification
of use of General Permit by:

Paradise Cleaners, Inc.
DBA Mr. Joseph

6460 Southwest 40 Street
Miami, Florida 33155

/

This is to notify you that you do not qualify to use the
Title V Air General Permit for drycleaning facilities using
perchloroethylene for Mr. Joseph pursuant to your submittal
received September 17, 1996. Title V air general permit
requirements are specified in Rule 62-213.300, Florida
Administrative Code, and your submittal does not qualify for a
general permit due to the reason(s) indicated below:

X insufficient facility information
insufficient equipment information
insufficient equipment control information
1ne11g1b11 .ty based upon emissions
inapplicable source category
incomplete/unsigned certification statement
X other (Responsible Official section not completed)
If you have any questlons please contact Claire Benz at

904/488-6140.

If you meet the general permitting requirements, you may
complete the enclosed blank notification form, make the
corrections indicated above, and submit it to the Department.

Any proposed project which does not meet the requirements

for a Title V air general permit shall require a standard air
pollution control system permit from the Department.

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

Printed on recycled paper.



A person whose substantial interests are affected by this
action may petition for an administrative proceeding (hearing)
in accordance with Section 120.57, Florida Statutes. The
petition must contain the information set forth below and must
be filed (received) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-2400, within 14 days of receipt of
this Notice. A petitioner other than the applicant shall mail
a copy of the petition to the applicant at the address
indicated above at the time of filing. Failure to file a
petition within this time period shall constitute a waiver of
any right such person may have to request an administrative
determination (hearing) under Section 120.57, Flecrida Statutes.

The petition shall contain the following information:

(a) The name, address, and telephone number of each
petitioner, the applicant’s name and address, the Department
file number, and the county in which the permit is requested;

(b) A statement of how and when each petitioner’s
received notice of the Department’s action;

(c) A statement of how each petitioher’s substantial
interests are affected by the Department’s action;

(d) A statement of the material facts disputed by
petitioner, if any;

(e) A statement of facts which petitioner contends
warrant reversal or modification of the Department’s action;

(f). A statement of the relief sought by petitioner,
stating precisely the action petitioner wants the Department to
take with respect to the Department’s action.

If a petition is filed, the administrative hearing process
is intended to formulate agency action. Accordingly, the
Department’s final action may be different from the position
taken by it in this Notice. Persons whose substantial
interests will be affected by any decision of the Department
with regards to the notice of intent to use this Title V air
' general permit for this project have the right to petition to
become a party to the proceeding. The petition must conform to
the requirements specified above and be filed (received) within
14 days of receipt of the Notice in the Office of General
Counsel at the above address of the Department. Failure to
petition within the allowed time frame constitutes a waiver of
any right such person has to request a hearing under Section
120.57, F.S., and to participate as a party to this proceeding.
Any subsequent intervention will only be at the approval of the
presiding officer upon motion filed pursuant to Rule 60Q-2.010,
F.A.C.




This action is final and effective on the date filed with
the Clerk of the Department unless a petition is filed in

accordance with the above paragraphs or unless a request for
extension of time in which to file a petition is filed within
the time specified for filing a petition and conforms to the
requirements outlined above. Upon timely filing of a petition
or a request for an extension of time, this Notice will not be
effective until further Order of the Department.

When the Order is final, any party to the Order has the
right to seek judicial review of the Order pursuant to Rule
9.110, Florida Rules of Appellate procedure, with the Clerk of
the Department in the Office of General Counsel, 39200 :
Commonwealth Boulevard, Tallahassee, Florida 32399-3000, and by
filing a copy of the Notice of Appeal accompanied by the
applicable filing fees with the appropriate District Court of
Appeal. The Notice of Appeal must be filed within 30 days from
the date the Final Order is filed with the Clerk of Department.




APPLICANT:
FDEP TRACKING NO.:

Executed in Tallahassee,

4/0\/

Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Howard L ~Rhodes )

Director

Division of Air Resources
Management

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby
certifies that this NOTICE OF DENIAL OF USE OF TITLE V AIR
GENERAL PERMI% and all copies were mailed before the close of

business on

Aee) Jbo, / Too to the listed persons.

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on
this date, pursuant to
120.52(11), Florida Statutes,
with the designated Department
Clerk, receipt of which is
hereby acknowledged.

WM%%&M@ e[,
Clérk Date
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Department of
Environmental Protection

Twin Towers Office Building '
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor -

THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT

n CERTIFIED MAIL

In the matter of notification
of use of General Permit by:

Paradise Cleaners, Inc.
DBA Mr. Joseph

6460 Southwest 40 Street
Miami, Florida 33155

/

This is to notify you that you do not qualify to use the
Title V Air General Permit for drycleaning facilities using
perchloroethylene for Mr. Joseph pursuant to your submittal
received September 17, 1996. Title V air general permit
requirements are specified in Rule 62-213.300, Florida
Administrative Code, and your submittal does not qualify for a-
general permit due to the reason(s) indicated below:

X insufficient facility information
insufficient equipment information
- ihéufficiént équipﬁéhéncoﬁtrbl information
ineligibility based upon emissions
inapplicable source category
incomplete/unsigned certification statement
X other (Responsible Official section not completed)
If you have any questions, please contact Claire Benz at

904/488-6140.

If you meet the general permitting requirements, you may
complete the enclosed blank notification form, make the
corrections indicated above, and submit it to the Department.

Any proposed project which does not meet the requirements
for a Title V air general permit shall require a standard air
pollution control system permit from the Department.

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

Printed on recycled paper.



A person whose substantial interests are affected by this
action may petition for an administrative proceeding (hearing)
in accordance with Section 120.57, Florida Statutes. The ,
petition must contain the information set forth below and must
be filed (received) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-2400, within 14 days of receipt of
this Notice. A petitioner other than the applicant shall mail
a copy of the petition to the appllcant at the address
indicated above at the time of filing. Failure to file a
petition within this time period shall constitute a waiver of
any right such person may have to request an administrative
determination (hearing) under Section 120.57, Florida Statutes.

The petition shall contain the following information:

(a) The name, address, and telephone number of each
petitioner, the applicant’s name and address, the Department
file number, and the county in which the permit is requested;

(b) A statement of how and when each petitioner’s
received notice of the Department’s action;

(c) A statement of how each petitioner’s substantial
interests are affected by the Department’s action;

(d) A statement of the material facts disputed by
petitioner, if any;

(e) A statement of facts which petitioner contends
warrant reversal or modification of the Department’s action;

(£) A statement of the relief sought by petitioner,
stating precisely the action petitioner wants the Department to
take with respect to the Department’s action.

If a petition is filed, the administrative hearing process
is intended to formulate agency action. Accordingly, the
Department’s final action may be different from the position
taken by it in this Notice. Persons whose substantial
interests will be affected by any decision of the Department
with regards to the notice of intent to use this Title V air
general permit for this project have the right to petition to
become a party to the proceeding. The petition must conform to
the requirements specified above and be filed (received) within
14 days of receipt of the Notice in the Office of General
Counsel at the above address of the Department. Failure to
petition within the allowed time frame constitutes a waiver of
any right such person has to request a hearing under Section
120.57, F.S., and to participate as a party to this proceeding.
Any subsequent intervention will only be at the approval of the
presiding officer upon motion filed pursuant to Rule 60Q-2.010,
F.A.C.



This action is final and effective on the date filed with
the Clerk of the Department unless a petition is filed in
accordance with the above paragraphs or unless a request for
extension of time in which to file a petition is filed within
the time specified for filing a petition and conforms to the
requirements outlined above. Upon timely filing of a petition
or a request for an extension of time, this Notice will not be
effective until further Order of the Department.

When the Order is final, any party to the Order has the
right to seek judicial review of the Order pursuant to Rule
9.110, Florida Rules of Appellate procedure, with the Clerk of
the Department in the Office of General Counsel, 3900 -
Commonwealth Boulevard, Tallahassee, Florida 32399-3000, and by
filing a copy of the Notice of Appeal accompanied by the
applicable filing fees with the appropriate District Court of
Appeal. The Notice of Appeal must be filed within 30 days from
the date the Final Order is filed with the Clerk of Department.



APPLICANT:
FDEP TRACKING NO.:

Executed in Tallahassee,

11,0«

Florida.

STATE bF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Howard L. —Rhodes )

Director

Division of Air Resources
Management

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby
certifies that this NOTICE OF DENIAL OF USE OF TITLE V AIR

GENERAL PERMI
business on

and all copies were mailed before the close of
e Jb, /T oo to the listed persons.

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on
this date, pursuant to
120.52(11), Florida Statutes,
with the designated Department
Clerk, receipt of which is
hereby acknowledged.

W@%@ /e /7,
| . Clgrk Date



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

v - BA
2. Site Name (For example, plant name or number):
— » .
777/? Teaek N
3. Hazardous Waste Genérator Identification Number:

it s LW ORGIG-T Vere o
4. Facility Location: ¢ ¥ o £ </ L/J ST
Street Address:
City: ~ ., County: Zip Code:
Puant _____DAYE 72/

Responsible Official VI N SuU -Lﬁ Cley \"{'

6. Name and Title of Responsible Official: : /QCLC r( L( ‘L\/

- inLorma4ion

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address: ,
City: County: Zip Code: ‘
8. Responsible Official Telephone Number: : :
Telephone: () A Fax: () . oter
es Pons: ble
Facility Contact (If different from Responsible Official) 6 @ \(b C l Ctr
9. Name and Title of Facility Contact (For example, plant manager): Le v 0on N0
compleded.
10. Facility Contact Address: '
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: : :
Telephone: ( ) - Fax: ( ) -
Yyo
sep 17 W
i itoring
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Mon!

Effective: 6-25-96 & Mobile Sources



Facility Information

N

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

[(0~5L ~
v

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 #] 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|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

[Rec

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No éonnol devices are required to be installed [

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

/29 — ]galions

(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 X ]

Existing large area source

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

Page 14 of 16

New small area source

New large area source

L]
L1




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 [ él Refrigerated condenser ]

New small area source

Refrigerated condenser | %‘-I

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 gencratmg 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 [_D
No such units on-site [ ]

'Equipment Moﬁitoring and Recordkeeping Information
Check all logs which are required to be ke;;t on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLbbk

(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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
“this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air-pollutant emissions units and air pollution control equipment described above so as to
~ comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

24t Gl 5

Signature ‘ ' Date

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




Ve

o TITLE V AIR QUALITY GENERAL PERMIT
BEST AVAILABLE GOPY (NgGECTION SUMMARY REPORT @y | J
TYPE OF INSPECTION: ~ANNUAL%/ COMPLAINT/DISCOVERY ] * RE-INSPECTION D
TIME IN: 0. s mmeout:. /L. SO AIRS ID#:__ o250777
TYPE OF FACILITY: FrEne . ey /)/Z/m/,f:ﬁﬁ _
FACILITY NAME: T}L//;’ C— //) S [4 C/u ArENS DATE: 5/¢)W7
FACILITY LOCATION: /n C//n C/;/,j O S/ ' "7
- ordd sz R 22,55
RESPONSIBLE OFFICIAL: a . PHONE NUMBER:

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-2!3.3QQ,vFlbrida Administrative Code (F.A.C.).

D Based on the resuits of the complianéé"‘r)equiremems evaluated during ‘this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENTIPROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: 4

/lc// /o /7 /éécdﬂ-—/)f )7 = Chn /,z C//ﬁ\)c}

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. "YESD NOD
DATE OF NEXT INSPECTION: 2 /7 A

(Approximate)
INSPECTION CONDUCTED BY: %ﬂk A é Z At

7 {Please Print)
INSPECTOR’S SIGNATURE: / S PHONENUMBER: =>/¢ 6 22

/// Page__/of_l.

(&

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY o

RE-INSPECTION a

AXRS W#:(J25 O 772 DATE: ;/ZA 757 tem: 28 tmve our: /2. 50

FACILITY NAME: % 2., —\/& Z’/Pé Cuearsre.s
FACILITY LOCATION: é%o 5&3 Yo <z

ff/W 35455
[PART I: NOTIFICATION ' |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION l
Facility indicated on notification form that it is:
(check appropriate box)
A, .
1. Existing small area source . ﬂl 2. New small area source 3
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)
This is a correct facility classification ay IB{
If no, pl? check the appropriate classification:
facility qualified for a gencral permit as number Z' above
a facility exceeds above limits and is not eligible for a gencral permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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| PART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4,

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

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

m/YON NA-

Qy ON /A
Ay on

#y an

ay anN IE{I/A

* |PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

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

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

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

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

6. Conducted all tempcrature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged?

2 0of4

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

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

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

o on

@é ‘ON aN/A
‘Z{Y QN ON/A
E(Y &GN

ay aN w4

o on
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V/

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, rectaimer, and dryer machines on a weekly basis? ’ ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON
Is the temperature differential equal to or greater than 20° F? ay ON
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 ON/A
Is the perc concentration equal to or less than 100 ppm? ay OoN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy 0ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? EB(’ N
2. Maintained rolling monthly averages of perc consumption? EI(/' ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay 4N MA
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 N
4. Maintained calibration data? (for direct reading instruments only) Qy ON 6Z(N/A
5. Maintained exhaust duct monitoring dala on perc concentrations? Qy ON pyA
6. Maintained startup/shutdown/malfunction plan? E(Y ON
7. Maintained deviation reports? Qy ON
Problem corrected? aQy ON
8. Maintained compliancc plan, if applicable? ay ON (Dé/A
erART VI: LEAK DETECTION AND REPAIRS J H
1. Does the responsible official conduct a weekly leak detection and repair inspection? @y ON )I

3of4
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2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow feit through gaskets)
Odor (noticeable perc odor)

TN

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?- QY UON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4aN
3. Has the facility maintained a leak log? (3( oN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, d/
couplings, and valves . UZ{Y aN Muck cookers ay N
Door gaskets and seating z{{ ON Stills ®Y ON
Filter gaskets and seating IZ{Y aN Exhaust dampers [.4.4 - ON
Pumps 34 - anN Diverter valves IZ{Y aN
Solvent tanks and containers : 'f{Y aN - Cartridge filter housings CK{ ON
Water separators ‘I/Y aN

(/Eobogzo Cepeeo

Name of Responsxble(Oﬁicxal

mﬂ& MZW - 3/26757

Inspector’s Name (Please Print) / Dape' of Inspection

=777

Apprcyfimate Date of Next Inspection
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WADDIHONAL SITE INFORMATION:




BEST AVAILABLE COPY

oo | " R
ks E@E&BW@@ Dry Cleaning Facility Notification UCT22 IQVED
DEC 0 2 1996 clhty Name and Location | .- A/RBRUé?GEf,\IU OF
1. Facnhty Owneﬂﬁo@@w@ame (Name : ' ndividual owner): ATt
ane‘lgemen}%?lwsm_p

_ 2 Snc Name (For example, plant name g

[ 777/? Ueaehl N

3. Hazardous Waste Genérator Identificatiols » swinues.

.a-ﬂufii‘ Iws OReIF-F6 OcTr I/

4. Facility Location: ¢ ¥ 50 O </ L/ﬂ fw

Street -Address:

City: ~ County: Zip Code: 53 ,/ r {/

Responsible Official

6. Name and Title of Responsible Official:

/zaclaczf b Ceobiors 0w o
Responsible Ofﬁ}:?al Mailing Address: /Mq//S«.? Clgzr (/29

Organization/Firm: 7]’) 7052,}5‘4 Clorsece

- Street Address: é/(/ Yo S s iV
S I aCL(ck County: J 3 € Zip Code: 5.5 /4
3. Responsnb]e Official Telephone Number:
' Telephone: ) - Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Tesdocre | Cefosss A
10. Facility Contact Address: ¢ /¢, o < e/ %/d' S 7

Street Address:

City: 2 7 C- /’_Z’/(& County: \D 9 D&~ Zip Code: 3 =/ Y
11. Facility Contact Telephone Number: |
Telephone:  (Fg¢) & 6 8o Fax: ( . ) -

RECEIVED

SEP 17 ‘996

Bureau of Air Monitoring
& Mobile Sources

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




Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
_ Initially Device Initially Device Initially - Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed 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

0=5v = [ofAL

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

/ 2P — ]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.)

New small area source

Existing small area source [ . | [ 7( ]

L1

Existing large area source | ] New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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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 o
Carbon adsorber S Refrigerated condenser [ -]

New small area source o
Refrigerated condenser | z |

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 [_D
No such units on-site |

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

(e) Instrument calibration

KLL bk

(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:

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

.~

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in

g notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to

_ comply with all terms and conditions of this general permit as set forth in Part I1 of this notification form.

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

W{M X

Signature Date

X '/éa—z/é’ﬂ%% @é% d <7/« 3 7‘7

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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_ \:_7‘
‘;:I‘Ig.LE V AIR QUALITY GENERA[‘:_'PF;BMIT BEST AVA"'ABLECOPY E
- € T INSPECTION SUMMARY RE I R
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D
A - —
: " i "'.:"""‘u_ ) e 6}1 g = ]
TIME IN: a2 -~ TIMEOUT:” =~ .~ , : AIRS [D#: 025 07792") (
TYPE OF FACILITY: S R e .
. 14 ."—‘I.,’?',// e . R /, { ._/ . ) ]
FACILITY NAME: ‘ T TR A T L e DATE: S e
FACILITY LOCATION: R A A Zo
Pl //\,/ /
RESPONSIBLE OFFICIAL: T (e PHONE NUMBER; & =% 2l =
/ - A ¥
|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.).

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

s - ys

~

} T A Py ) . P ' "
COMMENTS: /" /% // ot //,//_/ e =
The Annual Compliance Certification form has Beén px;c;p/efﬁy ce)'rtgl__(—:dfand submitted to the.inspector. YEéﬁ NOD
e 7T e :
DATE OF NEXT INSPECTION: -~/ '
AP L A oo
| ._ TA e Bepreximat
INSPECTION CONDUCTED BY{ -/
' O (Please Print) e / . 2

/ S e T Vs !

, T - (- s
INSPECTOR'’S SIGNATURE: --.;’/7 1y PHONE NUMBER: / - ; Z

o Ty

Page- of . Revised 10/96



- — ST AVAILABLE COPY .
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Revised 10/10/96

Q(\g)\\ DRY CLEANER AIR QUALITY GENERAL PERMIT.
ANNUAL COMPLIANCE CERTIFICATION FORM

—_— 7 5 N » : ; -
FACILITY NAME: /%5 Y& g‘é?ﬂ/‘/ C/gﬁﬂ/M«) DATE: S (E -G
FACILITY LOCATION: _ (& %(K/ Sed féc‘:?cz?;—’
Y A

'
\
A

€

Annual Reporting Period: 325 19Z ? TO / ~ 5

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

. [ .
: _ ] D
Exact period of non-compliance: from to R E C E E VE

Action(s) taken to achieve compliance: _ MAY 19 fuA

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 frue, accurate and complete. Further, my annual consumption of perchloroerhylene 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: ﬁ/%w / /‘%M/ Teritos, /7. 5%7,%/ 4/ - 425 &

Name (Please Piri Signature Date

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

Ny
DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900
MIAMI., FLORIDA 33130-1540




o ~

CRCHLOROETHYLENE DR% CLeANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

¢

1

TYPE OF INSPECTION: ANNUAL . COMPLAINT/DISCOVERY a

RE-INSPECTION a
aws w#:OZS07 /7. vare: 905 -9¢  tive m: /£ TIME OUT: 278
4 e a7 o .
FACILITY NAME: %/ L @5")/) A C.‘/é\//ﬁf)&(_ﬁfzj
g . I
FACILITY LOCATION: __ G0 Szl 80 S
. K4 -
ALy ez
oo 7 : ) 2 . - B ,
RESPONSIBLE OFFICIAL /2:2/ AYD uéf A5 OPBONE: L& ~ STV
CONTACT NAME: PHONE:
IPART 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 P
| PART XI: 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 arca source a 2. New small arca source Z{
dry-to-dry only, x < 140 galfyr 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 - 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 lEé ON QO Can 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning ,\t’j>
facility was /-~ gallons. R
>

—
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I

ART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

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

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

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

n
ay ON aN/a

ay ON @wA
Yy aN

@4 ON ON/A

ay anN afa I

Tr——r

[PART IV: PROCESS VENT CONTROLS

]

—

(78}

W

In Part I1-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 réfrigeratcd
condenser or a carbon adsorber (complcte A and B below). Carbon adsorber must have becn

installed prior to September 22, 1993

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

(complete A and B below).

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

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

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

. Measured and recorded the temperaturc of the outlet exhaust strean: of a refrigerated
condenser on a weckly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F? ¥

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

o an

Y ON OWA
E/Y aN ON/A
/’ ‘
iy QN

ay ON lj{\J/A

E{{DN

—
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1
PN
Fapley

B. Has the responsible official of an existing large or new large area source also: S
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 weckly basis? ay anN
2. Measured and recorded the washer cxhaust temperature at the condcnscr‘
inlet and outlet weckly? A ay ON anN/a
Is the temperature differential equal to or greater than 20° F? ay aN ONA
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 ON/A
Is the perc concentration-equal to or less than 100 ppm? . :.. ... . - ay aN OnNa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion,; is at Jeast 2 duct diameters upstream from any bend, contraction, .
or expansion; and downstream from no other inlet? ay ON OnNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? _ ' ay aN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anNa

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages 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 instailed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading in:lrumehl:)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N e

Maintained deviation reports?
Problem corrected? .

8. Maintained compliance plan, if applicable?

3of5 | | Revised 8/11/97



AN,

€ € | ¢

[PART VI: LEAK DETECTION AND REPAIRS ' 1

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak defection and repair
inspection? CX; aN

=N

2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for lcaks?
Hose connections, fittings, m/
couplings, and valves Y ON ON/A Muck cookers ay aN E/N/A
“Door gaskets and seating (E(Y ON ON/A Stills _ 'éY ON ON/A
/
Filter gaskets and seating E’(Y 0N ON/A Exhaust dampers ay aN ON/A
Pumps @(Y ON ON/A Diverter valves D]ZY aON ON/A
Solvent tanks and containers le ON GN/A Cartridge filter housings EZ(Y aN anNv/A

Water separators [Z(Y N ON/A

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

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

0D G;\EJ\E&.

Halogen leak detector
If using direct-reading instrumentation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? -~ 0OY 0ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
-
Iy ’
A A D s AL A
. : Inspector’s Name (Please Print) Date of Inspection
7 _ i dah,
: // > Inspector’s Signature Appféximate Date of Next Inspection
/LA

s
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- -/

PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT & %/P & '
COMPLIANCE INSPECTION CHECKLIST %7 V4 7 @ @
) /9
TYPE OF INSPECTION: ANNUAL X ' COMPLAINT/DISCOVER%O 4/,% 7
| RE-INSPECTION a S0, i,
. C@S /Oé)

ARS 0#:02 5011 3 pate:_ 22599 tivem: |1 3Dam TimME ou: [aDDP
FACILITY NAME: Mr . Jayph Clearar=s
FACILITY LocaTioN: WMLD <S> MO S
Misnst \FL 22155
RESPONSIBLE OFFICIAL : J€Dd15¢D O€Spw © prong. (305 ll-5003

CONTACT NAME: '~ PHONE:

”PART I: NOTIFICATION . M

(check appropriate box)
1. New facility notified DARM 30 days prior to startup . 0

2. Facility failed to notify DARM to use general permit

— —

|PART Il: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) {1 Drop store/out of business/petroleum l
A.
1. Existing small area source g 2. New small area source : )ﬂ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
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 : 'NY 'ON QO Can not determine
[f no, pleasc check the appropriate classification:
O 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 prcccdmf7 12 months by this dry cleaning

facility was l&aaggallons
ALMS @ 0
Hofs 2)21a4 Revised 9/15/97 }\?\p\

™




HPART III: GENERAL CONTROL REQUIREMENTS ' ' ' || ‘

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

1. Storing perchloroethylene in tightly sealed and impervi.ous containers? Qy aON Wn/a
2. Examining the containers for leakage? ay aN KN/A
3. Closing and securing machine doors except during loading/unloading? V MY anN
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? yY aN aOnNnva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _
beds according to the manufacturer’s specifications? Qy AN WIA
[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:; 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)

1. Equipped all machines with the appropriate vent controls? NY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? )@Y aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? IﬁY aN an/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
-+ condenser on a weekly/bi-weekly basis? v anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

verifying that the coolant had been completely charged? W aN
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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 iocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

2. Measured and recorded the washer exhaust temperature at the condenser _
inlet and outlet weekly? . . ay ON aNnA

. -Is the temperature differential equal to or greater than 20° F? -ay ON ana
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm? Oy ON anNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ONA

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

condenser coils? ; Gy ON aONA
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay OanN an/a
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 'ny aN
2. Maintained rolling monthly total of perc consumption? : /KY AN
3. Maintained leak detectib-r'i»ir{spection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay OanN MN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days o
and parts installed w/in 5 days of receipt? ay ON %/A
4. Maintained calibration data? (for applicable direct reading instruments) . Qay ON %/A
5. Maintained exhaust duct monitc;ring data on perc concentrations? ' ClY 0N ;fN/A
6. Maintained startup/shutdown/malfunction plan? | %’ anN
7. Maintained deviation reports? ' : ay ON )ﬁ(N/A :
Problem corrected? : Ay anN W/A
8. Maintained compliance plan, if applicable? ay an %/A

—
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[LPART 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? Y aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, N .
couplings, and valves )QY UN ON/A Muck cookers ay an %N/A
Door gaskets and seating %y ON ON/A Stills )QY aN an/a
.Filter gaskets and seating XY aN anN/aA Exhaust dampers )QY aN aN/A
Pumps )QY ON ON/A Diverter valves mY ON ON/A

Solvent tanks and containers %Y anN TN/A

Water separators KY ON OnN/A

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

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

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm?

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)?

Cartridge filter housings EV OwN anN/A

D D,KX)S(

Wa

ay On

av an
ov on
av an
vy anN

&\/)Dr@ GV;W

/a5 99

N

Inspector’s Nane (Please Print)

Date of Inspection

2 /206 o

b f G

cc or's Sl{;naturc

40f5

Approximate Date of Next Inspection
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BEST AVAILABLE COPY
YO r L CLLUN SUMMARY REPORT

“CYPE OF (NSPECTION: ANNUAL\@ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]

TIME IN: (1“20 aun TIME OUT:_ |2 O Dy aws - O 50’7’7@\ ]
TYPL OF CACILITY: Dord DﬂA Q € W/

FACILITY NAME: M r jD%E. ph O CINLNY S ' - DATEL: W
FACILITY LOCATION: wuf@ O 'SDJ JD S .

Mo, FL ZALS

RESPONSIBLE OFFICIAL: -T{’DdISCO Ce SQ?/V—O PHONE NUMBER: (209) (e (eO-5003

Based on the results of the compliance requircicats evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[:] Bascd on the results of the compliance requirements cvaluated during this inspection, the following compliance

discrepancics werc noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

OMMEI*TS: RO UJ\C)O’IM& e ot W will have, ac o>
Aevoreeh diy Qfea/vu,ng wachoonae \ngredo d

e weekend. T {astu him 1o send a |€&€f Oﬁ%@ﬂ

i¢ Anaual Compliance Certification form has been properly certificd and submitted to the.dnspector. Y

\TE OF NEXT INSPECTION: = /51 OO0

{

{Approximate)
SPECTION CONDUCTED B )‘Flf)@f&_ Gr Mol -

SPECTOR'S SIGNATURE: 734 6—5" 4//(@6“6 i : NUMBER: (305>3973'—(’0% ZD) (,0
— )

"112'.C_L0f'__[ Revised (096



s (05D N1

DRY CLEANER AIR QUALITY GENERAL PERMIT

, . BEST AVAILABLE COPY o
| X

Revised 10/10/96

. ' ANNUAL COMPLIANCE CERTIFICATION FORM
racuy name: My, ([DSRPN 0lpaners ’ pate: 2 [35([ 95

FACILITY LOCATION: (oHLD S Y0 SO
Miame  FL- 22155

Annual Reporting Period: Q\ 19_ q& TO _ & ﬁ %D

Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule -
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. WYYES No

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: €0 dZ( O CQ S’P@VO

Name (Please Print)

I

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATR QUALITY MANAGEMENT DIVISION
+ 33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 333130-1%40



/

PERCHLOROETHYLENE DRY CLEANERS (\
TITLE V GENERAL PERMIT @ o
COMPLIANCE INSPECTION CHECKLIST EN %} (;
, e %
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVER %, O~ D/u.x L
- %% 2 O
RE-INSPECTION ®) 5% % )
. %,
e e
% [~
AIRsSID#: D2 §0O 7 ?9_ DATE: //MO TIME IN: /T O TIME OUT: /'/Z(%‘ !
FACILITY NAME: e Dosrel  Cleamers
FACILITY LOCATION: LY S HO A
M\ Cvrr—\ X (FL !
RESPONSIBLE OFFICIAL: tepdiseo  ( spero PHONE: T30S - 66 - STO 3
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

[PART I1: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form _
(check appropriate box) ) O Drop storesout of business/petroleum
A o : @/

1. Existing small area source d 2. ivew small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
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 . a
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 types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification G’( aN UCan not determine
If no, please check the appropriate classification:
a facility qualified for a gencral permit as number above
a facility excceds above limits and is not cligible for a general permit
B. The 1o1al quantity of perchloroethylene (pere) purchased within the preceding 12 months by this dry cleaning
facitity was {1 §__ gallons.

"nJ\\S\_,-‘) _ % ]
\"mew

_:.r \7,,
Lol s S///OO Reviged 91a/97



| PART IIl: GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy an U/N/A
2. Examining the containers for leakage? Ay an Zﬁj/A
3. Closing and securing machine doors except during loading/unloading? Eﬁ( anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? m UN ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications? A Uy 0N Eﬁ/A

[PART 1V: PROCESS VENT CONTROLS ‘ ' |

In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a reflrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to S'epre_mber 22,1993

If class:fcatlon 4 has been checked, the machine should be equipped with a rc[rluerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? ifY ON
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? oY aN OnA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : E‘l§ anN aN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated C/
condenser on a weekly/bi-weekly basis? ay

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

condenser exceeded 45° F? ay an ofa
6. Conducted all temperature monitoring after an appropriate cooldown pcnod and after @/
verifying that the coolant had been completely charged? Y OGN
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B. 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 located

1.
on dry-to-dry, reclaimer, and dryer mac'iines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anNa
Is the temperature differential equal to or greater than 20° F? Oy ON OanNA
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? ' Qy AN ON/A
Is the perc concentration equal to or less than 100 ppm? Oy aN oOnNa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy anN OnN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cotls? ' ay anN awNva
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: l
(check appiopriate boxes)
1. Maintained receipts for perc purchased? Oy ON
2. Maintained rolling monthly total of perc consumption? E]/Y N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay UGN B‘ﬁ/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 C‘lﬁ/A
4. Maintained calibration data? (for ap'plicablc direct reading instruments) 3y 4dN GmA
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN m
6. Maintained startup/shutdown/malfunction plan? @y aN
7. Maintained deviation reports? ay ON A
Problem corrected? ay ON C@A
8. Maintained compliance plan, if applicable? ay an afva

Sols
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? _ ' Eﬁ’ an
2. Has the (acility maintained a leak log? : ay @n
3. Does the responsible official check the following areas for leaks? -

Hose connections, fittings,

couplings, and valves . @Y ON ON/A Muck cookers Qy ON @A
Door gaskets and seating Oy ON ON/A Stills ay (DN ON/A
Filter gaskets and seating dy aN ON/A - Exhaust dampers dy ON ON/A
Pumps dy ON ON/A Diverter valves Ay ON ON/A
Solvent tanks and containers dy QN DIN/A Cartr.idge-ﬁlter housings &Y ON ON/A
Water separétors @/Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on cx;c‘rior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

AR

Halogen leak detector

)

If using direct-reading instrumentation, is the equipment: A
a. Capable of detecting perc vapor concentratior.< in a range of 0-300 ppm? ay ON
b. Calibrated against a standard gas prior to and after cach use
(PID/FID only)? Qy QN i
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OGN
d. Keptina clean and secure area when not in use? ' ay aON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay Aan
_LV'JV’\ ’(\M\’\ ~ /AS/@O
tnspector’s Name (Please Print) ) Date of Inspection
Inspector’s Signature Approximate Pate of Next inspection

4ol Revised 971397




“A[)DITIONAL SITE INFORMATION:




TITLE V AIR QUAL.IT'\" GENERAL PERMIT
INSPECTION SUMMARY REPORT '

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

|
TIMEIN:__ j{ 20 TIME OUT: /%0 AIRS ID#:_ A SO 23
TYPE OF FACILITY: Pece ﬁr.,z Qe cver :
FACILITY NAME.____ M. Faceply  Clian oo 1 DATE_ s dlao
FACILITY LOCATION: (450 reJ /O 3t L SR
RESPONSIBLE OFFICIAL:_ Tewolscn (e spcs PHONE NUMBER: 5o 5 - LGE - soo3
[:l‘ 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.).

B-/ 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 Ay e by Uhe of POEP hd g
Wt  malitilin Lok by T o Loo Ay 44 uwg
Fbepr Y/ :
COMMENTSﬁ,

: Cxoﬁb Mo uvsaé—vﬁf;é—f )»:‘5

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES‘Z/ _ NOD

DATE OF NEXT INSPECTION: - /ot -
(Ap{Jroximate)

INSPECTION CONDUCTED BY: 7 SN

(Please Print)
INSPECTOR’S SIGNATURE: . D PHONE NUMBER:

Jos - 394-6925

Revised 10/96




AIRS.ID#: __ OISDF I ' g‘ . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ny, 'Tuu»{at\ Clsos o g DATE: ; é /oo
FACILITY LOCATION: Y60 SW Yo st :

Annual Reporting Period: \ cun 1999 TO N~ b N

4

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

If NO, complete the foliowing:
#1. Term or condition of the general permit that has not been in continuous compliance during t.hc rcborting period stated abovc:.
(a o .M\P\. : rub(zr_n- 4? . 4N wg;%, 'Az I/il

D‘ i o

_ v

Exact period of non-compliance: from Do Y Q

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: FAEP Cw(wmtge/'

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abos.'c:
\ . *
s ‘{‘ Mmlnu\é\'yﬂj Z.eé,% Adf o e ei% 'def P

Exact period of non-compliance: from . ;,, i $' ? to th leoe,

Action(s) taken to achieve compliance:

Method-used'to demonstrate compliance:- =D Ep C,«,&M Ja/

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

year for transfer or combination facilities. ~ . -
RESPONSIBLE OFFICIAL: 2o J281( 2 B Ce /"é 1€ %(/ 7 2% ¢

Name (Please Print) Signature ~ £ Date

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

Page of
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Receipt for
Certified RMail

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

PARRDISE CLFANFRS INC

Street end No.

40 STREET
P.O., State and ZIP Code
MIAMI FI, 33155

Postage $

Certified Fes

Special Delvery Fes

Restricted Delivery Fee

TP
Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or, Date

ﬁ@ﬁj&é /4/ 776

PS Form 3800, March 1993

S @&&0@ j
e (oo i 3© ¢ { also wish to receive the
LTS e e ——

® Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):
return this card to you. :
e Attach this form to the front of the mailpiece, or on the trck if space 1. [ Addressee’s Address
does not permit. i, .
* Write ‘‘Return Receipt Requested on the mailpiece below the article number 2. |:| Restricted Delivery
¢ The Return Receipt will show to ‘whom the article was dehvered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to. 4a. Article Number

PARADISE CLEANERS INC Z 751 860 042

DBA MR JOSEPH ’ 4b. Service Type

6460 SW 40 STRFET ' (3 Registered (3 Insured

MIAMI FL. 33155 XX Certified O cop

[ Express Mait ] Return Receipt for
Merchandise

7. Date of Delivery

O~ ¢

5. gignat (Addresseg) 8. Addressee’s Address (Only if requested
’g and fee is paid)
ture (Agen P

PS Form 381 1, December 1991 #Us.cPo: 1902—3234c2 DOMESTIC RETURN RECEIP'I\

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?




UNITED STATES POSTAL SERVICE ‘ |l " ‘

RECEIVED

Official Business ~ ~ PENALTY FOR PRIVATE

0CT 2 4 1996
Bureau of Air Monitoring
& Mobile Sources

USE TO AVOID PAYMENT
OF POSTAGE, $300

37550304000 - MS 5510

Print your name, address and ZIP Code here
®* MS SANDRA BOWMAN ' *
DEPARTMENT "OF ENVIRONMENTAL PROTECTION
BUREAU OF ATR MONTTORING AND MOBITE SCURCES
TWIN-TOWERS OFFICE BUILDING

. 2600 BLATR STONE ROAD

ol PRSI By 3255240




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING U 3 9 l 565

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

TOTAL AMOUNT DUE: $50.00

—_
. =20
= I
4 = =
Do NOT Remove Label — f_']
= = T
L oy
AIRS ID # 0250772 ) Sm
MR JOSEPH FOR GOVERNMENT USEONL
TEODOSIO R CEPERO - Org.: 37550101000 EO: Bl
6460 SW 40 STREET - Fund: 20-2-035001
| MIAMI FL 33155 ‘

Obj.: 002273




d . . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

035477

an,

| RECEIV
TOTAL AMOUNT DUE: $50.00 e o5

Please m‘lude your AIRS ID# on your check or money order. This number can be found below on your mallmﬁbel.

Bureau of Air Monitoring
& Mobile Sources

Do NOT Remove Label

AIRS ID # 0250772

FOR GOVERNMENT USE ONLY

MR JOSEPH
TEODOSIO R CEPERO - Org.: 37550101000 E%Bl >
6460 SW 40 STREET gund: 20-27-335001 o —>8:Ft
bj.: 0022 -
MIAMIFL 33155 | ] e ~<
J ' @ o~
e ) T
-

”
B

NE

PR S






Z\ ‘ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2581 ?}

¥

»

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

RECEIVED
MAIL ROOM
JAN1S 97 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
PARDISE CLEANER INC AIRS 1D 0_250772 g?:-t (;;)5"50]!11:)]:0“:‘? Nl;rol:l:li o
NOT GIVEN NOT GIVEN Fund: 20-2-035001
) Obj.: 002273

6460 SW 40TH STREET
MIAMI FL 33155




Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed
_ - entitlement to the use of a Title V Air General Permit under Rule 62-213.300, Florida
Administrative Code (F.A.C.).

For your facility te maintain its eligibility fer the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the
Department, submit payment of an annual operation fee in the amount of $50.00. This fee is due

" and payable between January 15 and March 1 of each year for which the facility is in operation and
subject to the requirements of this rule and the general permit." This invoice constitutes the
Department's written notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection
and staple it to the detachable portion of this invoice below. To maintain your facility's eligibility
for the general permit, the fee must be received by the Department not later than March 1, 1997.
Your check and the detachable portien of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32399-2400

%{_ _(eutherey

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

—
J ‘ AIRS ID# 0250772 FOR GOVERNMENT USE ONLY
| PARADISE CLEANERS Pud: 202095008
. TEODOSIO R CEPERO Obj.: 002273

6460 SW 40 STREET i

MIAMI FL 33155




Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fase | &

MR JOSEPH

Street, Apt. No.;
or PO Box No.

MIAMI FL
33155

7001 0320 0001 7975 544l

TEODOSIO R CEPERO
6460 SW 40 STREET

AIRS ID#0250772

SENDER: COMPLETE THIS SECTION

| B Complete items 1, 2, and 3. Also complete
, - item 4 if Restricted Delivery is desired.

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

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

‘ 1. Article Addressed to:
I

AIRS ID#0250772
MR JOSEPH

TEODQSIO R CEPERO

COMPLETE THIS SECTION ON DEL)VERY

by (Please Prj t Clearly)

ture

B. Datefof Ddliv

Ig

D.Is de ery al dress )
If YES, enter deliv

rent from item 17

address below: No

\

6460 SW 40 STREET

' MIAMI FL ?
33155 ’

3. Service Type

O Certified Mail O Express Mail
O Registered O Return Receipt for Merchandise
0O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

0O Yes
—

2. Articte Number (Copy from service label)

?EIEIL EIBEEI 0001 7975 5‘+‘+L

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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"'_ JOMPLETE THIS SECTION ON DELIVERY

. A. Received by (Please Print Clearly) | B, D3 eof Deljvery

Complete |tems 1, 2 and 3 AIso complete»
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you. G S'gnatJ
B Attach this card to the back of the mailpiece, C 6 Age”t
or on the front if space permits. - ddrtgsee-
D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

1. Aricle Addressed to:

10 AIRS ID # 0250772003AG

TEODOSIO R CEPERO
MR JOSEPH .
6460 SW 40 STREET 3. Service Type
MIAMI FL 33155 XCenified Mail [ Express Mail
[3'Registered O Return Receipt for Merchandise
[ Insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes [
2, icl 2} (Copy from / ‘
000008 B # 30 30y
“PS Form 3811, July 1999 Domestic Return Receipt © 102585-99-M-1789 }

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Ttal Pactana R Faee | &

110 AIRS ID # 0250772003AG
. TEODOSIO R CEPERO

" MR JOSEPH

- 6460 SW 40 STREET

MIAMI FL 33155

| 7000 0LOD 0026 4130 304a
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
422434 FER 32083

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

&

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label 8:. - O//-\
AIRS ID#0250772 - D % G
MR JOSEPH 2 L
TEODOSIO R CEPERO 5> @, , [ FOR GOVERNMENT USE ONLY
6460 SW 40 STREET '/6 Z & .2 | Org.: 37550101000 EO: Al
MIAMI FL . =2, | Fund: 20-2-035001
33155 : CZ | D, 1 obj: 002273
<, o

I




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0250772
MR JOSEPH
FOR GOVERNMENT USE ONLY
TEODOSIO R CEPERO Org.: 37550101000 EO: Al
6460 SW 40 STREET Fund: 20-2-035001
MIAMI FL. Obj.: 002273

33155




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

Qg E
Do NOT Remove Label - 0 ( = = Ly ‘
N -
- AIRS ID # 0250772 i o
MR JOSEPH
| TEODOSIO R CEPERO
1 6460 SW 40 STREET
MIAMI FL 33155

FOR GOVERNMENT USE ONTY
Org.: 37550101000 EO: Al
.Fund:.20-2-035001
| Obj.: 002273
I .




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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