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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

January 29, 1997

Mr. Carlos Cardenas
Paris Dry Cleaners, Inc.
2922 Coral Way

Miami, Florida 33145

Re: Facility No. 0250773
Dear Mr. Cardenas:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 23, 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 1is due
and payable between January 15 and March 1 of each year the
facility is in operatiocn 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,

&S /’:-/AMM »

A*/}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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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

(ARjos CARDENAS Paris pRY Cleapls

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

JPris pRY CLe ANERS _ idcC

3. Hazardous Waste Genérator ldentification Number:

bnds 1ws 07 [3%-9(, DO 00

@) Facility Location:

gStreet Address
City: , County: Zip Code:
’77’(,«:444/ DARPE 53/41

5. Facility Identification Number (DEP Use):

Responsible Official

{6) Name and{Ji{l€of Responsible Official:

Oﬂ@/i) S CpiipewAs

7. Responsible Official Mailing Address: 7~§'2,2 CorAl. w DY

Organization/Firm:

Street Address: ) :

City: M A A County: A DE Zip Code: 53/45.
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):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

_ SEP 2 3 1990
DEP Form No. 62-213.900(2) Page 13 of 16 -

Effective: 6-25-96 . Bureau of Air Monitoring
& Mobile Sources



PARIS DRY CLEANERS, INC. .~
- 2922 Coral Way y
- Miami, FL 33145

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 (Instalied
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
. |Dry-to-Dry Unit O65—3JN-04
- 1(1) w/ ref. condenser v
(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 | ]

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

L /Z2Y — ]gallons

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

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

L]
L1

Existing small area source [ X ] New small area source

nEw
i

Existing large area source [ ] New Jarge area source

DEP Form No. 62-213.900(2) Page 14 of 16

FEifective: 6-25-96
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%at control technology is required on machines pursuant to section (5) of Part i of this notification form?
(Indicate with an "X".)

.

Existing large area source
Carbon adsorber I ﬁ| Refrigerated condenser | ]

New small area source ..
Refrigerated condenser [ _ ]

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that ail 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 solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLbE K

*@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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~ Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

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

[ A ] 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 Il of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

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

1 . - /.-“
e o V
/ . / 7 / / / X
(g, (oiber, G-15-9¢
Signature ’ Date
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96




TITLE V AIR QUALITY GENERAL PERMIT
II?‘;ECTION SUMMARY REPORT . \/ '

TYPE OF INSPECTION: ANNUAET COMPLAINT/DISCOVERY [ ] RE-INSPECTION [}
TIME IN: 2. 20 - TIMEOUT:_ & - S© AIRS 1DE: 22 LS 275
TYPE OF FACILITY: 2 E7EC D/é’j L2z fierle
' . / - S
FACILITY NAME: ///7//2,/.? :D/éf// - /Lda'?/ﬂ//%fl . LA DATE—:;//L/ /g, -
FACILITY LOCATION; 2728 CorAll  wiae, /
L g B30T ,
RESPONSIBLE OFFlClAL:///C'///’,r ( it &ndA ) PHONE NUMBER: (/4% S
,/D Based on the resuits 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
, :
l
COMMENTS:

éfﬁ/yf%@// Y, JECADS 747~ cm/(,///fgcg—

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. 'YES[j/ NOD
DATE OF NEXT INSPECTION: 2 /72

(ApproxXimate)

INSPECTION CONDUCGTED BY: \%//7 £ /[//f? 2
: (Please Print) 272 é92 Z,

INSPECTOR’S SIGNATURE: PHONE NUMBER:

777
( % Page _/ of__/. ‘ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O
RE-INSPECTION a

amso#: 025 0773 vpate: 3/45’/47 TMEIN: £ 20 tmMEout: 2.5V
FACILITY NAME: %72»{_5 /D/@Zf C/M/I/E%/f
FACILITY LOCATION: 2 S22 @%ﬁ// L 49

AT, 33745

|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 Q
3. Facility failed to notify DARM to use general permit Q
[PART II: CLASSIFICATION | | |
Facility indicated on notification form that it is:
(check appropriate box)
Al .
1. Existing small arca source . E{ 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 gallyr . : 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<},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 E(N
If no, please check the appropriate classification:
E( facility qualified for a general permit as number 22— 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

|
facility was _/Z O gallons. \‘;\4\
- \ f~'

Y

lof4 Revised 10/28/9
] g 21
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|PART I0: GENERAL CONTROL REQUIREMENTS

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

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

3.
4

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?

ay
ay

o
o

aN A4
aN A
aN

UN

ay anN |JN/A

" | PART IV: PROCESS VENT CONTROLS

.

1.

2.

In Part I1-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 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?

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 temperature of the outlet exhaust stream of a refrigerated -

condenser on a weekly basis?

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

condenser exceeded 45°F?

. Conducted all tempcrature monitoring after an appropriate cooldown périod and after

verifying that the coolant had been completely charged?

dy
e

v
oy

ay

o

ON

ON ON/A

ON ON/A

aN

aN A4

ON

20f4

Revised 10/28/96
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B. Has the responsible official of an existing large or new large arca source also:

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

2. 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?
3. Measured and recorded the perc concentration in the exhaust stream weckly

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?
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 expanston; and downstream from no other inlet?

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

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

/| PART V: RECORDKEEPING REQUIREMENTS

—

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? | é{ anN
2. Maintained rolling monthly averages of perc consumption? ' : ﬁ{ anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N ya
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
4. Maintained calibration data? (for direct reading instruments only) ay anN Gé/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON g4
6. Maintained startup/shutdown/malfunction plan? G(f aN
7. Maintained deviation reports? : ' Qy ONn /M4
Problem corrected? Qy ON a2
8. Maintained compliancc plan, if applicable? ay aN EfN/A

[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly leak detection and repair inspection? &y ON JI

3of4 Revised 10/28/96



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

Visual examination {condensed solvent on exterior surfaces) M
Physical detection (airflow felt through gaskets) ng
Odor (noticeable perc odor) Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QAY ON

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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? 0Oy ON
d. Keptin a clean and secure area when not in use? ay OaN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN
3. Has the facility maintained a leak log? lﬂ'(’ ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves , éY aN Muck cookers ay E&
Door gaskets and seating ‘éY aN Stills \ZfY anN
Filter gaskets and seating Wﬂf ON Exhaust dampers ﬂ/Y aN
Pumps JY ON Diverter valves ﬂ( Y ON
Solvent tanks and containers II(Y aN Cartridge filter housings EKY aN
Water separators lJY N

Cnwetps (Hndenns

Name of Responsible Official

~ e Nz e WS/ i

spector’s Name (Rlcase Print) Date of Inspecfion

4 M,Zﬁ//r\» 228

w I/nsﬁcc(v@‘lgnalure Approxirpéte Date of Next Inspection
'

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:

.
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9. Nameana Ttle of Facility Contaci (For example, plant manager):
10. Facility Contact Address:
Street Address: _
Ciry: County: Zip Code:
I'l. Facility Contact Telephone Number: ) .
Telephone: . ( ) - - Fax: ( )

RECEIVED

, SEF 2 5 1%
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 : Bureau of Ajr Mw?rtormp
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‘ BEST AVAILABLE COPY .

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

| (ARjos (ARDENAS Paris prY CledmeRs

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

Frris pRY ¢reanerg  imc

3. Hazardous Waste Genérator Identification Number:;

Fds zws 01 [3X-90 Dceo 00

4. Facility Location: 2522 M 6(/47

Street Address: A//3272/
City: ~ County: Zip Code:
Plist SDAPE 33/41

5. Facility ldentification Number (DEP Use):.

Responsible Official

6. Name and Title of Responsible Official:

OQ@/OS CpinevAs LN X

7. Responsible Official Mailing Address:
Organization/Firm: 29 2/2_ CorAL W IY

Street Address: ' C .
City: K Ay A County: A DEe Zip Code: 3304 5

8. Responsible Official Telephone Number:

Telephone: @OT) A, Z@/} Fax: (ZOJ/) ch - 5[% 7 7

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: : _
Telephone:  ( ) - - Fax: ( ) -
, SEF 2§ 190
DEP Form No. 62-213.900(2) Page 13 of 16 .
Effective: 6-25-96 = Bureau of Ajr Monitoring

Mo‘* la Sources



PARIS DAY CLEANQ.TNC.““
2922 Coral Way
\  Miami, FL 33145

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 |lInstalled ID |Purchased |Installed

 |Example ‘ #1

03-OCT-93 12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
. |Dry-to-Dry Unit 65— ,\KO[/:\_
(1) w/ ref. condenser v
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dr)'cr 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 | (S ]

{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?

L ZZ) — }gallons

(b) Ifless than 12 months, how many? | | months
Chcck 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 I[I?
(Indicate with an "X". Select one classification only.)

(I

, "
Existing small area source | .. ] New small area source
Y

Existing large area source [ ] New large area source

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

Page 14 of 16



. ‘ h

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

.. ”
Existing large area source

Carbon adsorber L_X_,‘L Refrigerated condenser | ]

New small area source

Refrigerated condenser LXJ

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 [ ]

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

(e) Insrument calibration

KLLEE K

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

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

;
[ A ] No airpermits 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 11 of this notification form.

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

S .
(o, clor, 915 -9¢

Signature Date

R/

X 2-94- G7

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



W 303028

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM #

' AIRS ID 0250773 w :
| CARLOS CARDENAS
CARLOS CARDENAS  —~ - -~ o
2922 CORAL WAY

MIAMI FL 33145

I

{
N o

Do NOT Remove Label

Annual Reporting Period: _ " 1928 TO
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @Y’ES LINo

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:
f\j(/;Q

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:
N
i

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 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«(03 R C AL DS 2~/ 4.98

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:. »

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT

e INSPECTION SUMMARY REPORT
., TYPE OF INSPECTION: - ANNUAL []/ COMPLAINT/DISCOVERY [ ] | RE-INSPECTION [}
ITIMEIN. /) TMEOUT, /) ARsIDH: < ES O /D (l
TYPE OF FACILITY: s B Ny ,
FACILITY NAME: / /, ﬁ/;/ { ;/ A, L S A ) A DATE: ﬁ/ TS
FACILITY LOCATION: 2 v/ 2 (i et / et ey
(“7'4 / o il L _ . ] / (/,c;,L —
RESPONSIBLE OFFICIAL: ¢~ //,/ , Sl LAl A PHONE NUMBER:___ = =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.).

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
COMMENTS: .
' 7

7// _ - - -
i ’//

The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES[ ] '/NOD
DATE OF NEXT INSPECTION: P AV
/”;‘ o (Approximate)
(INSPECTION CONDUCTED BY:_ o/ 1. o = /e o F o€ i
p——— (Please Print)
INSPECTOR’S SIGNATURE: .~ _ e pHONENUMBER: /& (o & C

P / ;
VA O : .
N Pagc_f}f_- / Revised 10/96



AIRS ID#: @ZS" 773 q | { Revised 10/10/96

e @) DRY CLEANER AIR QUALITY GENERAL PERMIT.
% ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Qﬁﬂ./ < D&, C/(M/M_. 5. A/,j( . DATE: F- T7-F8

FACILITY LOCATION. 2200 / el lz(//i(,]
T A/

— y o <. i - <
Annual Reporting Period: 2 a%ﬁ/ ' 19 / _/_ TO %/ - 7 1975
Based on e¢ach 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. @ﬁs LNo

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 R E C E I V E D
Action(s) taken to achieve compliance: MAY 1 g i(;;ig o

Method used to demonstrate compliance:

& Mobile Sourcés

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 perYear for dry-to dr$ facilitieSor 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIA% CA «Q/ 0S CA@'DQ,V;/.) 5 or [ | )(4 -7- Ciﬁ
Date

Q

Name (Please Print) : TSignaturc

)
Ty

““¢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
RESOQURCES MANAGEMENT (DERM)

ATIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1%540



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

RE-INSPECTION a

| arrs ma28 S (0775 patE: #-7-SG%  tme: 400 TIME OUT: /2 &
FACILITY NAME: jM/j bﬂq Ctrz=mv. &72 8 EZ;Z/C .
FACILITY LOCATION: &£ 222 éﬂ(«ﬂ’ﬂ Z) ey

Y £ il a

RESPONSIBLE OFFICIAL : &M) Q)ﬂf/@% PHONE: J/f/é BO/ ))

CONTACT NAME: PHONE:
[PART I: NOTIFICATION , |
{check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to use general permit _ a
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
Al
1. Existing small area source G!/ 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 a 4. New large area sourcc 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 Eé ON O Can not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
a facility excecds 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 ; lS gallons.

m—
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iﬁ’A;RT 1I: GENERAL CONTROL REQUIREMENTS

5.
beds according to the manufacturer’s specifications?

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.
4

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

ay ON E{N/A

oy oN ®fva

@ on
{Y UON U A

ay ON t;rﬁ/A

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below).

If classification 3 has been checked, the machioe should be equipped with either a réfrigerated
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 condcnscr

(complete A and B below).

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

1. Equipped alt machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? QY ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON anN/aA
4. Measured and recorded the temperature of the outlet exhaust streani of a refrigerated .

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

condenscr excecded 45°F? ¥ ay ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

~ verifying that the coolant had been completely charged? ay ON
20f53 Revised 8/11/97




B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ 0y ON ONA
Is the temperature differential equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Ay ON ON/A
Is the perc concentration equal to or less than. 100 ppm? . Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring .
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
|PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? l‘Z{Y ON
2. Maintained rolling monthly averages of perc consumption? lfﬁ{ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; ay aN @A
b." documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 3 days of receipt? ay ON @A I
4. Maintained calibration data? (for applicable direct reading instruments) ay ON lI!ﬁ/A .
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON t{\I/A
6. Maintained startup/shutdown/malfunction plan? oy ON
7. Maintained deviation reports? 0Oy ON EQ’ﬁ/A
Problem corrected? 3 Oy ON E/Gl‘ﬁA
8. Maintained compliance plan, if applicable? Oy N ONA

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Y N
2. Has the facility maintained a leak log? . (34 N
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings, é’
couplings, and valves Y ON ON/A Muck cookers Oy ON UZ{J/A
Door gaskets and seating Eé ON ON/A Stills BY ON ON/A
Filter gaskets and seating I{Y ON ON/A - Exhaust dampers 2% oN ova
Pumps G(Y aN ON/A Diverter valves o aN OnA
Solvent tanks and containers éY ON ON/A - Cartridge filter housings ﬁY ON ON/A
Water separators Q{Y ON 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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a.

b.

(PID/FID only)? Oy ON
. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
. Kept in a clean and secure area when not in use? oy ON
. Verified for accuracy by use of duplicate samples (calorimetric only)? . OY’' ON

000 RRK
>

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

Calibrated against a standard gas prior Lo and after each use

—Thire wh2nee +4-7-95

In peetor’sName (Please Print) Date of Inspection

4,%// 277

Appro ale Date of Next Inspection

40f5 ' Revised 8/11/97




| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL “i_ = COMPLAINT/DISCOVERY O

RE-INSPECTION a

amsm#: DAS0O M ZB DATE: CSD’O[%% TIME IN: ’2 “[S  tiMEouT: A 7D
FACILITY NAME: ?&U’GS br\/ 0{@(},&0}3\ _‘ﬂQ

e G—=C= (-\-
raciury Location: 422 CoraD W CLy %g o = u::
M ncxom FL BQNS ?}E j-; Z

CONTACT NAME: PHONE:

[PART I: NOTIFICATION ' |

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

|PART I: CLASSIFICATION ]

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) QO Drop store/out of business/petroleum
A.
1. Existing small area source g 2. New small area source X
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/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr 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/vr
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)
1!
5. This is a correct facility classification oy ON ﬁ:an not determine
If no, please check the appropriate classification:
0 facility qualified for a general permit as number above
4 facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was UNK__ gallons.

R@; iqq 5/;\}%C;ﬁ 1 of5 Revised 9/15/97
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| PART Ill: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON ON/A
2. Examining the containers for leakage? Oy ON anN/Aa
3. Closing and securing machine doors except during loading/unloading? ay ON

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

least 24 hours prior to disposal? Oy ON UN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? : Oy ON ON/A
I ——————

T ————

| 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 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)

1. Equipped all machines with the appropriate vent controls? gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON UnN/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay OnN ON/A

)

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Qy 4N Ona

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 4N

20f5 Revised 9/15/97



6.

— e

. 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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

. 1s 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?

ay

ay
ay

ay
ay

ay

ay

ay

UN

aN
0N

aN
aN

aN

UN

UN

UN/A
ON/A

anN/A
UN/A

UN/A

UN/A

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

2

1.

"
J.

N A

Has the responsible official:
(check appropriate boxes) -

Maintained receipts for perc purchased?

. Maintained rolling monthly total 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?

Maintained éa]ibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30f5

ay
ay

ay

ay
ay
ay
ay
ay
ay
ay

UN
0N

N

UN
UN
0N
UN
0N
UN
UN

aN/a

UN/A
ON/A
UN/A

ON/A

ON/A
ON/A

Revised 9/15/97



|[PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

L

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

Hose connections, fittings,

couplings, and valves ay ON OnN/A Muc‘k cookers
Door gaskets and seating Qy UN ON/A Stills
-Filter gaskets and seating ay ON On/A Exhaust dampers
Pumps ay ON ON/A Diverter valves
Solvent tanks and containers ay UN ON/A Cartridge filter housings
Water separators ay UN UN/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 (noticeabie 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 0-300 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)?

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

ay UN
ay UN

Qy ON UNvA
Oy ON ON/A
Oy ON ON/A
Oy ON ON/A

Oy ON UN/A

00000

UN/A
ay OdnN

Qy anN
Qy OnN
ay oN
Qy OnN

,}DWCL GﬁW ]SO]CIC?

‘ Inspector’s Name (Pléas -Print) Date ofI’nspectxon
L‘U\Udf -] ) } OO

Ins ecter’s Smnature(/ Approximéte Date of Next Inspection

40of 5
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

”~ [ ‘l
TIME IN: AUS Tnéom A BO alrs 1Dy OR5D N3
TYPE OF FACILITY: L@V C. Iy W _

FACILITY NAME: 961/1/7 S />W

FACILITY LOCATION:

~ 9* | 2 /W a’</l/ / Ny
RESPONSIBLE OFFlClAL:@(ﬂJ’ [63 QM@M@ S PHONE NUMBER:(%%)% WD_’7

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.).

bATE: 577 QD/ 707

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

ND perC Ceceiphts oy %cge. recgp S avaPably
e oM
qu\u/quQ (bgs avalalda, Mg?e \ ot G
COMMENTS:
™,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD N%
DATE OF NEXT INSPECTION: 5 /9 DS

(Approximat

_INSPECTION CONDUCTED BY\ \ ‘ 8 — [ )\/LQ/(/ :
7\\,;7 / (Please Print) k
INSPECTOR’S SIGNATURE: 7/\/‘\PH0NE NUMBLR(% 57‘; "69 3 (p
Page ‘ of‘l Revised 10/96
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amsoy:. D 250712 ' : S \ Rcvj:scd 10/10/96

u}

251999
DRY CLEANER AIR QUALITY GENERAL RERMIT

'ANNUAL COMPLIANCE CERTIFICAT%N@Q%f’gy
IViSin.

FACILITY NAME: ?@J’lS 7\V\/ (’}PCULQ/’S _thc i DATE: 5290147 |
FACILITY LOCATION: QQQQ (7 ﬁr@Q @CLU __ - S
Micwvu) FL_  3%14S

Annual Reporting Period: | ’ ) 19 %7 TO 5 Cf%

1]

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

::E

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:

No ryconds ayedable B ()@(‘
Exact penod of non-comphance from %/ q (q to 5'/ qq . 0"
- Acnon(s) taken to achieve comphance @fc (pce D+S + QCLIAMM DQS %D b(, CWQJ,OCCL)CQJ &‘F

Method used to demonstrate comphaﬁ‘?% RCWQ VQCW dS | My +/M
| E%HSI / ACC (= sto in AR/
#2. Term or condition of the general permit that has not

continuous comphance dunng 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 afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchlorgethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per y&) 2 800 gallons per

year for transfer or combination facilities. :
£ 2L57

RESPONSIBLE OFFICIAL: OMO& CMM/\QS

Name (Please Print) Signae ' h /" Date

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

‘P\b\A \6\0\ Page ! of ‘ .
27
A
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /&1 COMPLAINT/DISCOVERY a

RE-INSPECTION Q

AIRS ID#: (SISO P23 DATE: g‘é ',J_;é,;,z TIME IN: ___z/ OO TI%OUT: /1 20 —H

FACILITY NAME: PQI‘ ¢J /31.7 c/eq/n-e/ 5

¥

FACILITY LOCATION: NERN NN (.)4,.,[,
/I//: O ) FL
T

RESPONSIBLE OFFICIAL: (2rfoy; Cavdenas

CONTACT NAME:

i
|PART I: NOTIFICATION |
(check appropriate box) 4
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) 0O Drop store/out of business/petroleum
A. '

1. Existing small area source O 2. New small area source I@L_

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 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/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification >§Y N {JCan not determine

{f 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 generaf permit

B. The total quantity of perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was (3 gallons. c
N

z%@ .
A R
’)\ZJ | of S %{)O Revised 9/15/97




|| PART IIl: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed 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?

Qy ON HN/A
Oy QN OWA
&Y ON

&Y ON QN/A

Qy aN &N/A

|] PART IV: PROCESS VENT CONTROLS

1.

(93}

In Part IT-A:

t ’ . .
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 sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a ciosed-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 temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

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

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

Sy ON

@Y QN ON/A
Qy QN &mn/A
gy ON

ay aN MN/A

=y QN

20of5
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay N anN/a

. Is the temperature differential equal to or greater than 20° F? Oy ON Aan/a

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' Oy ON ONA

Is the perc concentration equal to or less than 100 ppm? . ay ON ONA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,
or expansiof; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other iniet?

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

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

[PART v: RECORDKEEPING REQUIREMENTS ‘ ]

Has the responsible official:
(check appropriate boxes)

I. Maintained receipts for perc purchased? m’ 0N
2. Maintained rolling monthly total of perc consumption? $dy QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : ay UN @EN/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 ZN/A
4. Maintained calibration data? (for applicable direct reading instruments) Ay aON =&AN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN WA
6. Maintained startup/shutdown/malfunction plan? gy ON
7. Maintained deviation reports? Oy ON_&3ar/A .
Problem corrected? ay aN QN/A
8. Maintained compliance plan, if applicable? ay aN @EN/A

30f5 Revised 9/13/97



[PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? . ety aN
2. Has the facility maintained a leak log? _ ‘ ay anN
3. Does the responsible official check the following areas for leaks? }

Hose connections, fittings,

couplings, and valves Ay ON ON/A Muck cookers Qay ON QfN/A
‘Door gaskets and seating dy ON an/A Stilis ¢Y ON ON/A
Filter gaskets and seating @y aN ON/A Exhaust dampers }ﬁY ON ON/A
Pumps {[ZIY ON ON/A Diverter valves @y ON ON/A
Solvent tanks and containers @y ON DWN/A Cartridge filter housings yﬂY ON ON/A
{ : '
Water separators }ﬁY ON 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)

2
>4
Odor (noticeable perc odor) )Zf
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a | |
Halogen leak detector o
If using direct—reéding instrumentation, is the equipment: UN/A
a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? Oy ON !

b. Calibrated against a standard gas prior to and after each use '
(PID/FID only)? ' 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? ' ay QN i
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy OwN

:l:vcw\ E,-W\f\ .\,\ 3/ ?/00

Inspector’s Name (Please Print) Date of [nSpeétion

S\,m& /)W 3/9 '

]n?pcctoW Approximate Date of Next Inspection

4 0of 5 Revised 9/15/97




[ADDITIONAL SITE INFORMATION: ]

Mochos ot ,fﬂy/;pay; VAM?/M

Sof53



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL pdqd— COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: S OO TIME OUT: ///é7 AIRSID#:  OJISORZ#3 k
TYPEOFFACILITY:_____ Payc /Sn, Cleanes _ .
FACILITY NAME: ' Pau) /\m Clean ey ' DATE:_ 3 /42/b0

FACILITY LOCATION: 2920 Coral &O 6«42]/

RESPONSIBLE OFFlClAL ﬂ a/{// o S C Q. d 077 @S _PHONE NUMBER:__ 304 ° “96- ‘/‘H—?-‘

E[ ; Based on the results ofthe comphance requnrements evaliated dunno this inspection, the facility is found to be in
compliancé with DEP Rule 62-213.300, Florida Admihistrative Code (F.AC). _

|:| Based on the results of ifie: comphance requiremerits evaluated dunno this i mspectlon the followmo 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 lnspector YESIZ NOD

DATE OF NEXTINSPECTION: 3/ ol '

' (Approximate)
INSPECTION CONDUCTED BY: | Tea~ Foania

(Please Print)
INSPECTOR’S SIGNATURE: Xw.\ /W ... PHONE NUMBER: 305"~ 831 -6 T

Page Revised 10/96



"ARSID#:__0DSO FF3 , ' ‘P(Q/ | , Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Paus /),7 (feamneys | DATE: ;(ﬂérx)

FACILITY LOCATION: 299 Lol ey
ﬂ/{—a ansn F‘
Annual Reporting Period: Miare L 1997 TO _ /"(W‘/[\ _ *T9§30

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

If NO, complete the foliowing:

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

yd

Exact period of non-compliance: from 1o /

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ' /

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

Exact period of non-compliance: from / to

Action(s) taken to achieve compliance: /

\/Y

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, percbloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year, ! dry-!o ary fa
year for transfer or combination faalmes

: RESPONSIBLE OFFICIAL: ( welos 12 [7 PR DS

Name (Please Print) Si gnature ' 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



‘ AIRS fD#: & ZS"@ 7/ 7 j . ’ \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME/) PW/Q/ s prvyc/ EFNVEZ K /4 paTE: Ml
FACILITY LOCATION: 1 29 22 oAl tes AY
A Brete T/ =22 /A5

Annual Reporting Period: 9—- LS wié TO 2- 24 195 7

Based on each term or condition of the Title V general air permit, my facility has remained in com&li((cc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M 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 informafion 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
Yyear for transfer or combination facilities.

3-24-97

RESPONSIBLE OFFICIAL: f’ A/ DS S2.De s .

Name (Please Print) Signature Date

/.V

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540




b e an — ——— —— L — — — —— — — i it .. . e ———— - e —— —

-l e

THIS PO!RTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN G

9‘363388

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

TOTAL AMOUNT DUE: ss0.00 /

Do NOT Remove Label

( AIRS ID # 0250773
| "PARIS'DRY CLEANERS FOR GOVERNMENT USE ONLY
CARLOS CARDENAS l(T)rg.: 327055203;);000 EO: Bl
L WAY und: 20-2-035001
2922 CORA Obj.: 002273

MIAMI FL 33145 . i




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

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

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

1. Article Addressed to:

. AIRS 1D # 0250713
PARIS DRY CLEANERS
CARLOS CARDENAS

i He
O agent
[J Addressee

D.Ts delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

2922 CORAL WAY

MIAMI FL 33145

2333 6o 103

3. Service Type

XL Certified Mail I Express Mail
[0 Registered [ Return Receipt for Merchandise
O Insured Mail 3 c.o.n.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service /abel)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Z 333
US Postal Service

2922 CORAL WAY
MIAMI FL 33145

Postage

Receipt for Certified Mail
PARIS DRY CLEANERS
CARLOS CARDENAS

bb? 103

'AIRS ID # 0250773

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 03 9 di 9 4 7

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

o3

TOTAL AMOUNT DUE: $50.00

Z
, m T
Do NOT Remove Label <o p
; .
( AIRS ID # 0250773 e !
PARIS DRY CLEANERS FOR GOVERNMENT U%ON
} CARLOS CARDENAS Org.: 37550101000 EO:
2922 CORAL WAY Fund: 20-2-035001
MIAMI FL 33145 : Obj.: 002273




 your

Is

RETURN ADDRESS completed on the reverse side?

SENDER:

mComplete items 1 anwor « fur auuuitu ve
s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this | gytrg fee):

card to you.

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

permit. - -

aWrite "Return Receipt Requested” on the mailpiece below the article number.
nThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

C

ea2Jdwish to receive the
followmg services (for an

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

3. Article Addressed to:
PARIS DRY CLEANERS v

CARLOS CARDENAS

2922 CORAL WAY

MIAMI FL 33145

AIRS ID#:0250773

S~

VA% 700

| O Registered
|0 Express Mail
10 Retum Receipt for Merchandise (0 COD

Mb. Selvice Type
Certified
O Insured

\\.

7. Date of Delivery

2

5. Receiv By (Print Name) // //

8. Addressee's Address (Only if réquested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

: P 174 052 700

-

US Postal Service

5

f PS Form 3800, April 1995

Receipt for Certified Mail \

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

[ yr—pwvraren I

SR AIR

PARIS DRY CLEANERS 31D # 0250773
CARLOS CARDENAS

2922 CORAL WAY

MIAMI FL 33145

Cemf ed Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date




Is your RETURN ADDRESS completed on the reverse sidev-ﬂ '

. 'Complete tems 1 and/or 2 for additional services. | also wish to receive the

s Complete items 3, 4a, and 4b. ‘ following services (for an
= Print your name and address on the reverse of this form so that we can return this | gxtra fee):
card to you.

8 Attach this formto the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Addresé
it.

!&%;:"Return Recaipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
nThe Retun Receipt will show to whom the amcle was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: » 4a Artlcle Numbe é

‘ ' AIRS ID # 0250773 4 ﬂ $Z 7§

PARIS DRY CLEANERS ‘ 4b- Sef\_"ce TYP° S cort
CARLOS CARDENAS O Registered Certified
2922 CORAL WAY ' O Express Mail O Insured
MIAMI FL:33145 O Retum Receipt for Merchandise O COD

7. Date of Dellvery /

2[2

5. Recsive, (Pnnt Nam 8. Addressee’s Adarésb /(Only if requested
and fee is paid)

6. Sigpaturg! re ep or/Agen, :

x ' R\

PS Form 3811, December 1994 102s05-97-8-0179  Domestic Return Receipt

celpt S S

Thank you for using Return Receipt Service.

.7 333 kb0 495 OGKO\
US Postal Service \\ -\

Receipt for Certified Mail

No Insurance Coverage Provided.
. Do not use for Intemational Mail (See reverse)
[Sentto

o - - AIRSID # 0250773
PARIS DRY CLEANERS

CARLOS CARDENAS
2922 CORAL WAY
MIAMI FL 33145

Lernunea ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995




e?

; SENDER:

aComplete items 1 andldr 2 for additional services.
s Complete items 3, 4a,-and 4b.

wPrint your name and address on the reverse of this form so that we can retumn this

card to you.

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

permit.

sWrite "Return Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:
' o AIRS ID 02507

CARLOS CARDENAS . X
CARLOS CARDENAS ]
2922 CORAL WAY :
MIAMI FL 33145 ) ‘ /

S . .

4a. Article Number

7 223 (olp0 277

‘| 4b. Service Type

O Registered ertified
O Express Mail O tnsured
[0 Retum Receipt for Merchandise [ COD

7. Date of Delivery /

XY

5. Received By: (Print Name)

s ) 5
6. Signature: (Adressee gr Agerit)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

Domestic Return Receipt

=

US Postal Service

CARLOS CARDENAS

CARLOS CARDENAS

2922 CORAL WAY
.MIAMI FL 33145

Z 333 bkO 277

Receipt for Certified Mail

AIRS ID 0250773

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

20303%

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 0250773 \

CARLOS CARDENAS
CARLOS CARDENAS
2922 CORAL WAY
MIAMI FL 33145

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

s Write "Return Receipt Requested” on the mailpiece below the article number.
mThe Retumn Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: ?%??ZZ ; %: ﬁ

= AIRS ID#: 0250773
*’ CARLOS CARDENAS
"vCARLOS CARDENAS
' #2922 CORAL WAY
*MIAMI FL 33145

4b. Service Type

O Registered ,E( Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date of Delive
| 3{20]97

5. Received By: (Print Name)

8. Addressee's Addrdss (Orfly if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 381 1 Decembe 1994

%

Domestic Return Receipt

2922

PS Form 3800, April 1995

R
o

P 2b5 302 uy2

»

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

| Sentto

AIRS ID#: 0250773

CARLOS CARDENAS
CARLOS CARDENAS

CORAL WAY

MIAMI FL 33145

woiunea ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

SIS RS




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING (v q |
261246

P

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

S Roo
30 AU
MAL R TOTAL AMOUNT DUE: $50.00
FEB 24 97 —
Do NOT Remove Label
pl
r W FOR GOVERNMENT USE ONLY
AIRS ID# 0250773 |

| PARIS DRY CLEANERS | : Org.: 37550101000 EO: B1

i CARLOS CARDENAS | Fund: 20-2-035001

‘ 2922 CORAL WAY J Obj.: 002273

MIAMI FL 33145 A




Complete |tems 1, 2, and 3. Also complete

. JMPLETE THIS SECTION ON DELIVERY

E?te o?%i{ery;‘

A. Received by (Please Print Clearly) | B.

" CARLOS CARDENAS
PARIS DRY CLEANERS

item 4 if Restncted Delivery is desired.
B Print your name and address on the reverse /\ 4 /) (
so that we can return the card to you. o/ Signa
B Attach this card to the back of the mailpiece, a Ag t
or on the front if space permits. ddressee
- Ib_ is delivery address different from item 17 L3 Yes g
1. Article Addressed to: if YES, enter delivery address below: O No |
10 AIRS ID # 0250773001AG ’ t
(

2922 CORAL WAY | 3. Service Type
MIAMI FL 33145 Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ c.ob.
4. Restricted Delivery? (Extra Fee) ‘O Yes
Amcl

Z00 8 0L BOVAT L/?”jz)ﬁ(sz 0

: 4 .

U O O SO
’3. SR

. \

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-17889

Mo L it e

|

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required}

Here

Restricted Delivery Fee
(Endorsement Required)

10
CARLOS CARDENAS
PARIS DRY CLEANERS
2922 CORAL WAY

i MIAMI FL 33145

" 7000 OLOD 002 4130 2720

AIRS ID # 0250773001AG

SRS afgilnstruchons

5T




B — o 403495

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 402495

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

h =X
Cme == T
8" = ey
Do NOT Remove Label 0 \ R - =
- — o=
AIRS ID # 0250773 \ o=
PARIS DRY CLEANERS \” [ FOR GOVERNMENT TSE ONLY
o nee CARLOS CARDENAS Org.: 37550101000 EO: A1™™
s ""2922 CORAL WAY : | Fund: 20-2-035001
MIAMI FL 33145 Obj.: 002273




