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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

December 9, 1996

Mr. Angel Fontan

Le Grand Paris Cleaners
6705 Southwest 40th Street
Miami, Florida 33155

Re: Facility I.D. No. 0250777
.Dear Mr. Fontan:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 24, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
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, 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,

k/fg&l~#~ﬁ4/k/kJ2;£%L,LLLwﬂ««A~ﬂ*’j

)
Dotty Diltz, Chief i
Bureau of Air Monitoring&ﬂgs/
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.



& 0250777
J0-19-96
e e lieyes




Part I1. - General Information

Effectlve 05- 01 -95 -

1. .Facility Owner or Qpérator (Name of .corporation, agency, or individual owner):
LE GRAND PARIS CLEANERS CORP.
2. Fac:llty Name (Eor examplé, store-name:or number)
| Le Grand Paris Cleaners _
3. Hazardous Waste Generator Identification' Number:
FLD CESOG
4. Facility Location:
' Street -Address: . ;
N 6705 S.W. 40 Street . .
Clry Miami %unty Dade le Code: 3 3»] 55
Responsible Official Plers ZOD OLSO7777
: 752 Name and Titleof Responsnble Official:
Mr. Angel Fontan, Owner
6. Responsxble Official Mailing Address
© OrganizationFirm: 6705 5 W, 40th Street
¢ Street Address: Miami, Fl .
% City: County:  pade Zip Code: 33155
!4 s Responsible Official Telephone Number:
E Telephone: (305) 665-2431 Fax: ( ) -
& Facility Contact (If different from Responsible Official)
| 8. Nameand Title.of Famhty Contact (For example store manager):
Facility Contact-Address:
Street Address:
City: County:. Zip Code:
10. Facility-Contact Felephone Number:
Telephone:  ( ) - Fax: ( ) -
SEP 2 4 1996
Bureau of Ajr M
onitori
& Mob“e \nUrCeS ng
DEP: Form No. 62-2 l~5 900(1) ~ Page 3 of'5



ICompIe(e items 3, 4a, and 4b
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this | axtra fee):
® Attach this form to the front of the mailpiece, or on the back if space does not

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

| also wish to receive the
following services (for-an

1. [0 Addressee’s Address
2. 3 Restricted Delivery
‘Consult postmaster for fee.

3. Anticle Addressed to:

L=

AIRS 1D#: 0250777
LE GRAND PARIS CLEANERS CORP
ANGEL FONTANE
6705 SW 40TH STREET
MIAMI FL 33155

P DAASTE

‘|3 Registered

4b. Service Type
/KCeniﬁed

[ Express Mail O Insured
D Retum Receipt for Merchandise 3 COD

5. Received By: (Print Narne)

8. Ad dressee ) Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

6. Slgr?\ﬂa J(Addressee-or. Agzgj %

PS Form 381 rDecember 1994

e e e e e e —————— e e .

Domestic Return Receipt

ﬁ!

US Postal Service

.. P 2k5 302 452

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

[Sentto

ANGEL FONTANE
6705 SW 40TH STREET
MIAMI FL 33155

weIuney ree

AIRS |D#: 0250777
LE GRAND PARIS CLEANERS CORP

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

2/17/97

PS Form 3800, April 1995




Part 111. - Facility Information

1. 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 | 1D [Purchased |Installed
Example #110/3/93  10/3/93 #2 E 12/16/93 ° #3 173/92 R
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/ rcf. condenser

(8) w/ carbon adsorber

(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon-adsorber

(12) w/ no controls ) .

2. (a) What was the total perchloroethylene (perc) purchased in the latest 12 months? 35 ] 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 Rule 62-215.300, F.A.C.?
- (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 [ ]

4. What control technology is required on machines pursuant to Rule 62-215.300(4), F.A.C.?
(Indicate with an "X".) .

Carbon adsorber : Refrigerated condenser ]

New small area source
Refrigerated condenser |

New large area source
_ Refrigerated condenser | |

DEP Form No. 62-215.900(1) Page 4 of 5
_Effective: 05-01-95-

v




5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-215.220(1), 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, individually or collectively,
equaling 10 million BTU/hr or less (298 boiler HP or less), and (2) are fired exclusively by natural gas except
Jor periods of natural gas curtailment during which fuel oil containing no more than one percent sulfur is fired.

All steam an_d hot water generating units exempt (X 1
No such units on-site ' [ ]

‘Part IV, - Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with Chapter 62-215, F.A.C.:

(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

(f). Start-up;:shutdown, malfunction plan

LLLLED

Part V. - Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Chapter 62-215, F.A.C., 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 in this notification
so as to comply with all applicable standards for control of air pollutant emissions found in the statutes of
the State of Florida and rules of‘the Dep_artment of Environmental Protection and revisions thereof.

1 will promptly nonj:v lhe epartment of any-changes to lhe information comame in this notxf cation.

@@ﬂ ‘ @,‘ Date 2 95

Signature

' DEP Form No. 62-215.900(1) Page 5of 5
“Effective: 05-01-95.




INTTIAL NOTIFICATION REPORT

1. Print or type the following for each separately located dry cleaning plant
(facility). The owner of more than one plant must £4111 ocut a separate form
for each plant. ‘

Owner/operator_ Mr, Angel Fontan

Company  Name [.F, GRAND PARTS CLEANERS CORP

Mailing Address 6705 S.W. 40th Street

City_Miami - State_F] __Zip_ 33155

Plant Address (If Different Than Mailing Address)

Street Address

City State

Phone Number

2. Check the box below if:

[:] your dry cleaner is a pick-up store.

E:] your dry cleaning plant has only coin-operated dry cleaning machines
that are operated by the customers.

If you checked either box above, you can STOP EERE and return the form to
the address given in the accompanying letter.

3. Write in the total volume of perchloroethylené (perc) purchased for ALL of
" the machines at the dry cleaning plant over the past 12 months:
35 gallons

NOTE: If perchloroethylene purchase records have not been kept at the
plant, the volume may be estimated for this initial report.

Method of determining gallons (circle one):

X actual ; estimated

4. Next to each machine type listed below, write the number of machines of
that type located at your plant:

X _ Dry-to-bPry. Transfer



S.

Provide the following information for EACH MACHINE at your plant. If yéu
have more than 4 machines at your plant, make additional copies of this.
page.

BEST AVAILABLE COPY

Machine 1 Machine 2 Machine 3 Machine 4

Machine Type Dry-to-Dry Dry-to-Dry Dry-to-Dry Dry-to-ny‘
(Circle One) or or or or

Transfer Transfer Transfer - | Transfer

Date Machine
was Installed 10/9/90

Control Device
(Use WORKSHEET I
on Pages 5 & 6 '
to Determine

. Required REQUIRED

Control)

NO CONTROL

Date Control
Device was
Installed or 1Is
Planned to Be
Installed

The following pollution prevention practices must be performed at your
plant starting on 12/20/93. These practices are listed on an attached -
sheet that can be posted next to your machine:

Conduct a weekly leak detection and repair program to inspevt all dry
cleaning equipment for leaks that are obvious from sight, smell, or-
touch. NOTE: This program is requlred every other week if you wrote
CONTROL REQUIRED in the shaded box in Question §.

Repair leaks within 24 hours after they are found, or order repair paﬁ
within 2 working days after detecting a leak that needs repair parts.
Install the repair parts by S working days after they are received.

Keep a log of the weekly (or biweekly) results of the leak detection
repalr program.

wastes containing perc in covered containe:rs with no leaks, draining
cartridge filters in closed containers, and keeping machine doors shu
when clothing is not being transferred.

Operate and maintain all dry cleaning equipment according to
manufacturers’ instructions.



The following records must be kept at your plant:
e A log of the results of the leak detection and repair program.

e A log of the amount of perc purchased for the past 12 months, calculated
each month.

e The operation and maintenance manuals for all dry cleaning equipment at

the plant.

If a room enclosure is installed on a transfer machine as stated in
Question 4, the following information about the room enclosure must be
attached to this report.

® Description of the materials that the room enclosure is constructed of to
show that it is impermeable to perchloroethylene, and

e Explanation of how the room enclosure is operated to maintain a negative
pressure at all times while the transfer machine is operating.

® Explanation of how the room enclosure exhausts into a carbon adsorber

Print or type the name and title of the Responsible Official for the dry
cleaning plant: '

Angel Fontan Qwener
Name Title

A Responsible Official can be:

e The president, vice president, secretary, or treasurer of the company
that owns the dry cleaning plant,

¢ An owner of the dry cleaning plant,
e The manager of the dry cleaning plant, or

e A government official if the dry cleaning plant is owned by the Federal,
State, City, or County government.

® A ranking military officer if the dry cleaning plant is located at a
military base.

The Responsible Official must certify below that all of the information
presented in this initial report is accurate and true.

I CERTIFY THE INFORMATION CONTAINED IN THIS REPORT TO BE ACCURATE AND
TRUE TO THE BEST OF MY KNOWLEDGE.

%//@/ 76% ?’A«% /2

(Signature of Responsible Official)




BEST AVAILABLE COPY

WORKSHEET
A. To find out if control is required:
Check all boxes that apply:
I reported less than 140 gallons in Question 3 (page 1).
Ej I reported less than 200 gallons in Question 3 (page 1) AND |
reported only transfer machines in Question 4 (page 1).
If you checked either box above and all your machines were installed
before 12/9/51, you can STOP HERE. Write NO CONTROL REQUIRED in the
shaded box on page 2 for each machine at your plant that was installed
before 12/9/91. PFor those machines installed on or after 12/9/91,
continue with the rest of the worksheet.
YOU ARE FINISHED WITH THE WORKSHEET. GO TO QUESTION 6 (page 2).
If you did not check a box above, go to Part B below.
B. Control is required. Fill out Part B for EACH MACHINE at your plant.

Check the appropriate box:
[:] Machine was installed

If£ you checked this box,

condenser or a carbon adsorber that was installed before 9/22/93.
Write REFRIGERATED CONDENSER or CARBON ADSORBER in the shaded box beloyw

the machine on page 2.

Control must be installed by 9/22/96.

E] Machine wés installed

If you checked this box,

with refrigerated condenser.

Write DRY-TO-DRY MACHINE WITH REFRIGERATED CONDENSER in the shaded bo
below the machine on page 2. NOTE: NO NEW OR USED TRANSFER MACHINES
BE INSTALLED AFPTER 9/22/93.

Control must be installed when machine is installed.
. Machine was installed ON OR AFTER 12/9/91 AND BEFORE 9/22/93.

If you checked this box., your required control is a dry-to-dry machine
with refrigerated condenser. Write DRY-TO-DRY MACHINE WITH REFRIGERA
CONDENSER in the shaded box below the machine on page 2.

If the machine you have is NOT a dry-to-dry machine with a refrigerat
condenser, the machine must use either a refrigerated condenser or carbe
adsorber from 9/22/93 until 9/22/96. On or after 9/22/96, any carbon 7
adsorbers on dry-to-dry machines must be replaced with a refrigerated
condenser. If the machine is a transfer machine with a carbon adsorbe
or a refrigerated condenser, you may keep this installation until
9/22/96.. If you plan to keep a dry-to-dry machine with a carbon adsor
or a transfer machine with either a refrigerated condenser or carbon

adsorber until 9/22/96,

BEFORE 12/9/91.

your required control is a refrigerated

ON OR AFTER 9/22/93.

your requxred control is a dry to-dry machxn

also write this information in the shaded box7”



A Y

. !
o
Ty
¥
&;’ .
e
&
[
Ay
¥
[
3

C. To find outr if additional control is required:
Check all boxes that apply:
E] I reported 1,800 gallons or less in Question 3 (page 1).
w E] I reported 2,100 gallons or less in Question 3 (page 1) AND I
; reported only dry-to-dry machines in Question 4 (page 1).
‘ If you checked either box above, you can STOP HERE. No additional
B _ controls are required.
) YOU ARE FINISHED WITH THE WORKSHEET. RETURN TO QUESTION S5 (page 2) .and
! write in the dates the controls were or will be installed.
. If you did not check a box above, ga te Part D below.
b D. If additional control is required, fill out Part D for EACH machine at your
. plant:
;; Check a box below, if it applies:
iV - Machine is a dry-to-dry machine that was installed ON or AFTER
H 12/9/91.

1f YQu checked thig box, you are also required to install a supplemental
carbon adsorber.

Write SUPPLEMENTAL CARBON ADSORBER in the shaded box below the machine on
b page 2. ‘ '

O

Machine is a transfer machine.

If you checked this box, you are also required to install a room
i enclosure. Write ROOM ENCLOSORE in the shaded box below the machine on
. page 2.

YOU ARE FINISHED WITH THE WORKSHEET. RETURN TO QUESTION 5 and write in the
dates all controls were or will be installed (page 2).

P
had
£
g
%
P
T

]




ars o O O777 ¢ ¢ - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _*%¥ Z < Km\@, 6})\{ s DATE: V_L/ 2;/97

FACILITY LOCATION: _+ & 70 > /g [ YD = ) 227, @%l z@ 3 /S S

Annual Reporting Period: q é@ 19 96 TO A /‘:L § 199 —

4

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

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 noncompliance: 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: A G/ /= ~Tan %7%/ 74':7\ Lo - 45;?7

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




TITLE V AIR QUALLTY GENERAL PERMIT

BEST AVAILABLE COPY
(N7 ~SCTION SUMMARY REPORT (™ ' :

/

TYPE OF INSPECTION: 'ANNUAL\E]\ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: ¢ 5 TIMEOUT:___ .. . . AIRS 1D#f: N i
- St 5 y

TYPE OF FACILITY: ey LT
FACILITY NAME: ' - 4 DATE:

] g R e VR R I /{,/ K Ty
FACILITY LOCATION: I - . S A

VA e lr "-/—/"\" ';'T - L——
s e
RESPONSIBLE OFFICIAL: L PHONE NUMBER:
o s 7 - ] A R

|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.).

L

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: (~ -~ _  —
S S
/ / /A

Pl \
¢ fe / P -

- i anesd .,7A'/79u’: P
". L rl

2,

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

2

DATE OF NEXT INSPECTION:

ves7]  wo[]

4 1
. /é

(Approximate)

/2 //'7-‘//' //

(Please Print)

Pag,7_yf_.

PHONE NUMBER: // , — . _
I A = S ey

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ﬁz/ COMPLAINT/DISCOVERY a

RE-INSPECTION a

ARS ID#: RSO 777 vaTE: 2/25 )77 TMEW: £-°40  TIME OUT: 5/ ©
FACILITY NAME: e @ﬂ/é/n/p /ﬁ/fﬂ/ f C ez 7.5
FACILITY LOCATION: _ (2 /05~ Se) SO S

A ) 2753

|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 : 0
3. Facility failed to notify DARM to use general permit O
|PART I: CLASSIFICATION B
Facility indicated on notification form that itis:
(check appropriate box)
> o
1. Existing small area source . 2. New small area source a J
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr : both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,300 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 E{Y aN
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 quantily of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. ; ﬂ\’]
A\
1of4 Revised 10/28/96
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|PART II: GENERAL CONTROL REQUIREMENTS |-

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON /(/L'A
2. Examining the containers for leakage? ay N w4
3. Closing and securing machine doors except during loading/unloading? Y aN
4.

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber U‘g ' A
beds according to the manufacturer’s specifications? Qy ON /A

" [PART IV: PROCESS VENT CONTROLS |
In Part J1-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 cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? - ' Ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN anN/A

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

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

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

6. Conducted all tempcrature monitoring after an appropriate cooldown pén'od and after
verifying that the coolant had been completely charged? ay aN

20f4 Revised 10/28/96




C C

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 condcnser located
on dry-to-dry, reclaimer, and dryer maclines on a weekly basis? ay anN

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

Is the perc concentration equal to or less than 100 ppm? ay 4N
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? Oy ON

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

condenser coils? Oy GN ONvA
6. Routed airflow (o the carbon adsorber (if used) at all times? Oy OGN ONA
u PART V: RECORDKEEPING REQUIREMENTS W

‘Has the responsible official:
(check appropriaté boxes)

1. Maintained receipts for perc purchased? lJY anN
2. Maintained rolling monthly averages of perc consumption? E{Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay QN Af4
b. documentation of parts ordered to repair leak and leak repalred w/in 2 days
and parts installed w/in 5 days of receipt? ay ON
4. Maintained calibration data? ¢or direct reading instruments only} | ay OGN D{J/A
5. Maintained exhaust duct monitoring data on perc concentrations? : Qy ON AA
6. Maintained startup/shutdown/malfunction plan? Eﬂ[ anN
7. Maintained deviation reports? ay aN J4
Problem corrected? . ay ON 4
8. Maintained compliancc plan, if applicable? Qy AN U{\I/A
[PART VI: LEAK DETECTION AND REPAIRS | ) |
1. Does the responsible official conduct a weekly leak detection and repair inspection? dy onN I

3 of 4 Revised 10/28/96
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2. Which method of detection is used by the respansible official?
Visual examination (condensed solvent on exterior surfaces) [5{
Physical detection (airflow felt through gaskets) lﬂ/
Odor (noticeable perc odor) J
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? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? 4y anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN-
d. Kept in a clean and secure area when not in use? ‘ ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? I;IZ OaN
3. Has the facility maintained a leak log? ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, [{ d
couplings, and valves Y ON Muck cookers ay N
Door gaskets and seating Yy ON Stills dy ON
Filter gaskets and seating éY ON Exhaust dampers JY aN
Pumps JY - ON Diverter valves l‘_‘(Y ON
Solvent tanks and containers dY ON Cartridge filter housings f!Y ON
Water separators Q‘(Y ON
) , . —
/4 z7\3‘71—:/ /Z&Q? e
ame of Responsible Official
\ 41 /IAZMUJ z /e 57
Inspector’s Name (Please Print) Date 6f Inspeeﬁon
ﬂ’/ O 2 S P
U Insﬂ: tor’s Slgnature Approximyé Date of Next Inspection
Vi
4 0of4 Revised 10/28/96
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BEST AVAILABLE COPY .

PERCHLOROETHYLENE DRY CLEANER
AJR GENERAL PERMIT NOTIFICATYION FORM

" Priorto filling ont this form, please read the instructions provided at the end of the form. |
- completed form to the address listed in the instractions and keep a copy of the form for you1

Part I, Noftification of Intent to Use General Permit

NO.523  P.ls4”

1]l 1-€LB(3D),

< oabed 4104} 1292 OLsL [PIUWISURH XB} PUBIG n31 1504

Facility Name and Location
1. Facility Owner/Company Name (Name of corperation, ageucy, or Individual owner): |
‘ Givwn MawsT ECcow) - '
E" 4. She Name (For example, plant name or nnmber); —f‘,ﬂ
MBBLGHT X-PRESS Lo faweds . O
3. Hazardous Waste Generator Ideatification Number: 2 % \‘:‘1
; , * : 3% -
C FL‘D CESOG’\ < 3 2 z.
4. Facility Location: oz B z
" Sreat Address: 6 FO S S=) HO Sk, ¢s &
2 2,

_Frsponsible OFficinl

3
-

Name and Title of Responsible Official:

e Grivda Moo N Title: Owwer,
7. Responsible Official Mailing Address:

" Organization/Fiom: ¢ Jo & Y Yo st

.-Strest Addrass: . .

8.

“Responsible Offictal Telephone Nuzaber: -
Telephone; (30% ) 65 - Hy 3y . Fax: ( )

Facility Contact (If diffcrent from Responsible Official)

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

—
S DA

F,’;fi‘;“.’:w‘w‘ality Contact Address: ) :

Sureet Address:

City: County: Zip Code:

I1. Pacility Contact Telephone Number:

Telephone: ¢ ) - : Fax: ( ) -

DEP Porm No. 62-213.900(2) 4

Rieciiva: 272409
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9.70@3. 5:37PM  DERM AGMD 9TH FLOOR NO.523  P.274,

.If,acility Information

1.(2) DRY-TO-DRY MACHINES ONLY

" How many dry-to-dry machines do you have on-site? L_:i_l

For cach dry-to-dry machine on-site, please provide ths following information;

Date Initially Purchased " Status Control Device Required*® Date Control Devies Ynstalled
From Manufacturer - (ciccle one)  (eircls one) (if alceady included at time of
: purchasge, write “"SAME")

b]4o SEo B Sems
- Ruisting/New  RC/CA/Noue required
Existing/New  RC/CA/None required

. $CONTROL DEVICEKBY:  RC = rcfigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-gite? L |
How many dryers/reclaimers do yon have on=site? [ ]

If ths transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING

unit. If the transfer machine was purchased from the manufactures between December 9, 1991 and September 22,
1993, itis a NEW unit (ho units purchased after September 22, 1993 are allowed to operate under this general
perwit). Foreach transfer machine on-site, please provide the following informarion:

Date Initially Parchased  Status Control Device Required™ Date Control Device Installed

From Manufacturer (circleone)  (circle ane) (if already included at time of
. . purchase, writz “SAME™)

Bxisting/New  RC/CA/None required

Existing/New  RC/CA/Nonc required

Existing/New RC/CA/None required

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

2, (a) How much perchloroethylens (perc) heve you uged within the tast 12 months?
L__g'_] gallons (You must fill this in)

(b) Ifless than 12 months, how many? L_i] months
Check why it is less than 12 months: New owner; [__] Did not keep records: {___]
' New store: [ ] New machine [____]
Unopencd stoce [____] (date of expected opening )

DEP Form No. G2-213.900(2) ' 15
Bifective: 2/24/99
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(b M‘de@ctton inspection and repair

MAR. 9.208B = 5:37PM

; . P.374
DERM AQMD 9TH FLOOR " 4hy No.523

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

Small Area Source 1

" Dry-to-dry machines only on-site (used less than 140-gallons of perc per year)
Transfer only on-site (used less than 200 gallons of pere per yaar)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source |

Dry-to-dry toachines only on-gite (used 140 - 2,100 gallons of perc per year)
Transfer osily on-site (used 200 - 1,800 gsllons of pere per year)
Bath mechine types on-site (used 140 - 1,800 gallons of perc per year)

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

Bxisting machines gt emall arsa source Now machines at source
(NONEREQUIRED) [ M) Refrigerated condenser [ ]
Bxisting machinss at laree area sourea New machines at large area squrce
Carbon adsorber L1  Refrigerated condenser [ ]

Refrigerated condenser [ ___1
5. A facility which contains non-exempt emissions units shall not be eligible to use the general pesrit pursuant (o

Rule 62-213,300, FA.C. Veify that all steam and hot water generating units on-tite meet the following
exemption criteria or that no such units exijst on-gite-(see attached memo for the criteria).

All'steam and hot water generating units exempt L2S..I OR
No such units on-site 1

How many boilegs do you have on-site? [ ! ]
For each boiler, indicate its horsepower (HP) rating: [___] LL_] [_23 RES
‘What type of fual do youuse? | 1 propane [ 2& ] natural gas

[—_J1No. 2 fuel oil [ ] No. 4 fuel ail
[ _1No. 6 fuel oil { ] Other (please list)

6. Equipment Monitoring and Recordkeeping Infarmation
Chcck all logs which are required to be kept on-site in accordance with the requirements of this geaeral permit:
(a) Purchase recezpts and solvent purchases/solvent addition log -

(©) Refrigcriwd condenser tamperatyre monitoring
(d) Carbon‘adsorber cxhaust perc concentration monitoring

[ Whxx 3

{e) Startup, shutdown, malfunction plan

DEP l‘ “orm No. 62-213.900(2) {6
1l I'ecuv:_ "I"4/90
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1. Sucrender of Existing DEP Aie Permii(s)
Pleage indicate with an "X" the appropriats sclection:
L)  herby surrender ali existi DEP air pacmits auth f
| - ‘ “m o hoation foumh 2o ng il pua) ot orizing eperation of the Fnﬂllty indicated

L2y ::::m DEP it permils corrently exisr for the apeation of the Eaellity indieated in this norification

P.O1

-
o

’

~,. rn__uén@u Official Certification , | )

" thiz notificasion. ! kereby cenify. based on information and belief formad gjier vensenable inqui
Mademenzs mode in this Mqﬁcm_xau are uue, accurate md compless, Further, | agree 1o ap?;% the
maintain rfu alr poliutan: emissions units c_md atr pallution consrol equipment Jascribed above 0 a5 10
eamply with all icrms and conditions of this general parmir as set forth in Part Jf af this astiflcation forta.

Twill Pmﬂy novfy the Deparment of any changes vo the information contined in this notifization.

3 roe
Priny of responsible official

J, the undersigned, am the recponsible official, as defined in Part Il of this form, of the facility addressed in |

[
i

i

ki
=
%

DEP Form No- 62.213.900(2) 17
Cllective: 224/99
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TITLE V AIR QUALITY GENERAL PERMIT BEST AVA 'ABLE COPY

o INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN:___ "/ 50 TIME OUT: 5. 7 AIRS ID#: "'l E2T7 77 E \
TYPE OF FACILITY: R P S e Ll e ST S y
FACILITY NAME: WA s ,;-,";:;7(/////‘; it LA e pant DATE: - / ZJ r =
FACILITY LOCATION: /e ) Y e T

P P ’_:T:.»/- /'; f’:/"/‘{__;*'\}““ C Ll /-‘/
RESPONSIBLE OFFICIAL: 7y uc et/ i g s PHONE NUMBER: -~ ~

y) yd ! .

é Based on the results of the cdmp]iance 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

g A
P e
=< £ 'e)
ge =
z» wx Tm
£ 3 <C.
D o+ (=]

s g

@ v/

COMMENTS: //;, _ Py
/ ’/Z(/ : / ) R ,/"K [y ™ S .
/ il //7/ o (7 C ;;"/7//,.////;//",/1./ C,é .

/

The 'Annual Compliance Certification form has been properly certified and submitted to theinspector.

. /_,,- - : P '(’
* DATE OF NEXT INSPECTION: JL SP7T
. - U (A‘p'pr_gximate)
INSPECTION CONDUCTED BY: X %7, S o fepZ el D
e (Please Print)
INSPECTOR’S SIGNATURE: /Q il o v PHONE NUMBER:

L Page- o / Revised 10/96



R . BEST AVAILABLE COPY
arsmr O 25077/ ZWM/ ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z& (o LA /9476_/ . %ﬂ.‘:&j vaTE: €D -G8
FACILITY LOCATION: __ € 70{ Sa) 4,40 = /

S 7

Annual Reporting Period: 225 - 19_i7 TO Z -Zo 1928

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

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:

i
E iod of li from o 3
xact period of non-compliance: from to
P P = % ' %__(\
°
Action(s) taken to achieve compliance: g "': ey I
® = o) -
Method used to demonstrate compliance: 8= % <
T3 '
0= o
&g m
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period statgl abovc c

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 injbrmaiion 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.

RESPONSIBLE OFFICIAL/f /50, Fonlln @&{f%; p2e Lo,/ 58

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.

v

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

33 S.W. SECOND AVENUE, SUITE 900 .
MTAMT | FI,ORTDA 3I3I13I0-1540
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302796
- DRY CLEANER AIR QUALITY GENERAL PERMIT _

o i ANNUAL COMPLIANCE CERTIFICATION FORM
e Zo0
= £
g @ LE GRAND AIRS ID#0250777 pal
2y - M ANGEL FoNTANE S CORP B FR
n L o = 6705 SW 40TH STREET - P
ey B < MIAMI FL 33155 =
g3 2 . ' 5°
23 .y o -

R <

Do NOT Remove Label

—
Annual Reporting Period: X @/\/\ \

1997 10 e o 3\ lﬁz
Based on each. te;

Qr condition of the Title V general air permit, my facility has_remained in compliance with DEP Rule
62-213.300, Florida Adini

Kﬂve Code (F.A.C.), during the period covered by this statement. YES  WNO
If NO, complete the following:

~

#1. Term or condition of the general permiit.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: ™~
AN
Method used to demonstrate compliance: \

N\

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

Exact period of non-compliance: from to \

. \
Action(s) taken to achieve compliance: N\
Method used to demonstrate compliance: \

N

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the state
ficati

inqui ments made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon p)lﬁw 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: ¢~/ 1 &.Q / [=an{ | :';»/Z/ .,l/i / /) 5

Namé (Pleasﬁnnt)

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



. BEST AVAILABLE COPY

70 -19- 90

. = Effective: 05-01-95

4 / NOV 18 1995
Spokn Ho N |
N ' Air Quality
I Facility Owner orq Fotan e belireyes Management Dvigion
/
LE GRAND PAR |
- he /OU/CVLCL.SZJ Mnis
. Facility Name (Fg - .
- { wachine hetore Oec @
Le Grand Pan
(qal.
3. Hazardous Wastg
FLD CESOG ? _
4. Facility Locatior Mﬁ(’()
© Street Address:
City: 55
Responsible Official SO77T7
5.- Name and Title
Mr. Angel _ U/
6. ‘Responsible‘ Off N 1 )
Organization/Fi ) ~
Street Address: /
City: = _ - 33155
7. Responsible Official Telephone Number:
Tclephonc:. (305) 665-2431 Fax: ( ) -
i
8. Name and Title of Facility Contact (For example, store manager):
9. Facility Contact Address:
Street Address:
City: County:. Zip Code:
10. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP 2 4 199
Bureau of Air pjon:
- » Vlonitori
& Mobile Soyreeq o
DEP Form No. 62-215.900(1) Page 3 of 5



Part II. - General Information

Facility N g .

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

LE GRAND PARIS CLEANERS CORP.

2. Facility Name (For example, store name or number):

Le Grand Paris Cleaners

Hazardous Waste Generator Identification Number:

3.
FLD CESOG
4. Facility Location: //\\
Street Address: 7 B
Lo " 6705 S.W. 40 Street S, )
le)’. Miami fg})unry. i Da(ie/ leCOdC. 33,155
Responsible Official TE TD — OR50TY

5. Name and Title of Responsible Official:

Mr. Owner

Angel Fontan,

6. Responsible‘ Official Mailing Address:

Organization/Fim: 6705 5_W. 40th Street
Street Address:

: Miami, Fl )
City: County: Dade Zip Code: 33155
7. Responsible Official Telephone Number:
Telephone: (305) 6652431 Fax: ( ) -

8. Name and Title of Facility Contact (For example, store manager):

9. Facility Contact Address:

- Effective: 05-01-95

Street Address:
City: County:. Zip Code:
10. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP 9 4 99
Bureau of Air Ménitoring
& Mobile Sources
DEP Form No. 62-215.900(1) Page 3 of 5
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Part I1l. - Facility Information

1. Provide the information below for each machine at the facility. Indicate the rype of machine, the date of its
purchase, and the date the control device was instalied, if applicable.

Daie 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 : #l 10/3/93  10/3/93 W2 E 12/16/93 ° #3 173792 "R
1 .
| Dry-to-Dry Unit

(1) w/ ref. condenser
e ' (2) w/ carbon adsorber
(3) w/ no controls

T

[Washer Unit e Ay
(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
[Rcclaimcr Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls R

U fTe gl D

2. (a) What was the total perchlorocthylene (perc) purchascd in the latest 12 months? | 35 ] 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 Rule 62-215.300, F.A.C.?
- (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 [ ]

4. What control technology is required on rnachines pursuant to Rule 62-215.300(4), F.A.C.?
(Indicate with an "X".) . 4

Existing large area source
Carbon adsorber [ ] Refrigerated condenser

New small area source

Refrigerated condenser

i

New large area source

~ Refrigerated condenser

_

DEP Form No. 62-215.900(1) Page 4 of §
Effective: 05-01-95




5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-215.220(1), 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 101al heat inpu1, individually or collectively,
equaling 10 million BTU/hr or less (298 boiler HP or less), and (2) are fired exclusively by naiural gas excepi
Jor periods of natural gas curtailment during which fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt X 1
No such units on-site {

PartIV. - Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with Chaptcr 62-215,FAC.:

(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

(f) Start-up, shutdown, malfunction plan

LLLLER

Part V. - Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Chapter 62-215, F.A.C., of the facility addressed
in this 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, | agree (o operate and
maintain the air pollutant emissions units and air pollution control equipment described in this notification
so as to comply with all applicable standards for control of air pollutant emissions found in the statutes of
the State of Florida and rules of the Department of Environmental Protection and revisions thereof.

1 will promptly notify the Department of any changes to the information comame in this nonf cation.

@ == Date ’ == 95

ignature

’ _DEP Form No. 62-215’.900(1) Page S of §
Effective: 05-01-95
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Department of
Environmental Protection

DIVISION OF AIR RESOURCES MANAGEMENT

PERCHLOROETHYLENE DRY CLEANER GENERAL PERMIT
NOTIFICATION FORM

Part L. - Introduction

This form shall be completed and submitted to the Division of Air Resources Management by April 2, 1996,
for facilities in operation as of that date, or otherwise at least 30 days prior to beginning operation. The
type of dry cleaning facility eligible for use of this general permit is specified in Rule 62-215.300(1), F.A.C.
Reasons for ineligibility to use this general permit are stated in Rule 62-215.220(1), F.A.C.

Please type or print clearly all information. A copy of this notification form shall be kept on-site and made
available for review by Department personnel.

Please note: The responsible official of the facility, as defined in Rule 62-215.200, F.A.C., is responsible for
complying with all applicable provisions of Chapter 62-215, F. A.C. The provisions of Rule 62-215.230,
F.A.C. apply to all general permits and are commonly referred to as the "general permit conditions.” Rule 62-
215.300, F.A.C., conmains the conditions specific to dry cleaners using perchloroethylene. If any conditions of
the rule are violated, the general permit can be revoked, and the responsible official may be subject to penalties
under Rule 62-215.220, F.A.C., and Chapter 403.087 of the Florida Statutes.

Instructions For Completing This Form

Facility N i1 .

1. Facility Owner or Operator - Enter the name of the corporation, agency, or individual that has ownership
or control of the dry cleaning facility for which this notification is submitted.

2. Facility Name - Enter the name of the facility; for example, the store name or number. 1f more than one
facility is owned, a notification form must-be completed for each.

)

Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by-the Department to the facility.

4. Facility Location - Enter the street address and zip code of(he facility and the city and county in which it
is located.

Responsible Official

5. Name and Title of Responsible Official - Enter the name and title of the designated responsible official
for the facility who, by signing this form, is certifying that the facility is eligible for a general pemm
pursuant to the requirements of.Chapter 62-215, F.A.C.

6. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different
- than the address-entered in No. 4 above.

7. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available,
at which the responsible official can be contacted.

-

DEP Form No. 62-215. 900(]) Page 1 of 5
Effective: 05-01-95 '



- Effective: 05-01-95

BEST AVAILABLE COPY ¢~

Facility C

8. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the respon5|ble ]
official. For example, a store manager could be designated as the facility contact for Department
inspections.

9. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address‘
entered in No. 4 above.

10. Facility Contact Telephone Number - Enter the telephone number and facsimile number. if available,
which this person can be contacted. :

Facility loformai

1. For each machine located at the facnhtv select the appropriate machine type and subheading
corresponding to the type of air pollution control device installed on the machine (e.g., dry-to-dry unit (l)
w/ ref. condenser). Enter its identification (e.g., #1) in column 1. If the machine was initially purchased :
from the manufacturer prior to December 9, 1991, enter “E" in second cofumn. If the machine was
purchased from the manufacturer on or after December 9, 1991, provide the date of purchase in the same
column. If the control equipment was installed prior to September 22, 1993, enter "R" in the third columa
If the control equipment was installed on or after September 22, 1993, enter the date of installation in the .
same column . If no control equipment is required, enter "N/A". If control equipment is required but has %
not yet been installed, enter “*". Up to three machines of each type and control configuration may be
entered across this table. Complete the table for all machines located at the facility. If more than three
machines are located on-site, submit additional copies of this page of the form as needed to characterize al
equipment.

2. Enter the total amount, in gallons, of perchloroethylene purchased during the preceding twelve months. If &

this amount represents a period of less than twelve months, indicate the actual time period used to
determine solvent purchases and the reason for this discrepancy (e.g., new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount entered in No. 2 above, enter the facility's classification (e.g., existing small area
source). The classification is based on the definitions found in Rule 62-215.300, F. A.C..

4. Indicate which control technology is required on machines pursuant to Rule 62-215.300(4), F.A.C., based
upon the selection in No. 3 above. Existing small area sources are not requtred to install any additional’
control equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site.

E . EI A - . I li II . l [ .

Indicate all logs which are required to be kept on-site in accordance with the requirements of Chapter 62-215,.
F.A.C., with an "X".

DEP Form No. 62-215.900(1) Page 2 of 5
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Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road i f .
Governor Tallahassee, Florida 32399-2400 a w
DEC 1 2 199§

December 9, 1996

Mr. Angel Fontan Air Quality

Le Grand Paris Cleaners Managem
6705 Southwest 40th Street g ent Division

Miami, Florida 33155
Re: Facility I.D. No. 0250777
Dear Mr. Fontan:

The Department has received the Title V General Permit
‘Notification Form for the dry cleaning facility that you
submitted on September 24, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
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, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monltorlng&ﬁjq/
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.



PERCHLOROETHYLENE DRY CLEANERS e % C:(\
TITLE V GENERAL PERMIT %

®
S P
COMPLIANCE INSPECTION CHECKLIST . ‘260 A ” /
O~ o
, o %% H
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY ﬁ’mA@ -%, C
RE-INSPECTION a 2.2,
XN
\ % 2

aws ww: 2SO/ /vare:_ -0 -9 7 tmemn: B 20 1ivE our: 342
FACILITY NAME: L G AL Wﬂ/ﬂ-—/ s Clenrvizw s
FACILITY LOCATION: ___ (0 205~ el YO S 7
S7/ B777/ |
| RESPONSIBLE OFFICIAL : %)75/ /%77/7/;’1/ PRONE: (s (5.5 - 243/

CONTACT NAME: " PHONE:

—

IfPART 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 o
[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: ' O No notification form
(check appropriate box) 0 Drop store/out of business/petroleumn
A. G/ - .

1. Existing small area source 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 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 W/Y N 0OCan not determine

If no, please check the appropriate classification:
g facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

|| B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Qg D gallons.

228
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HPA‘RT : GENERAL CONTROL REQUIREMENTS

Is .‘thc-_r'csponsible official of the dry cleaning facility:

(chcck 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?

A

oy on ®ua
ay an ofua

Y

UN

LV.(Y ON ON/A

Oy ON EK\VA

|PART 1IV: PROCESS VENT CONTROLS

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 cither a réfrigeratcd
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? Oy 4N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' Oy N ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .

condenser upon opening the door? Oy 4N OnN/a
4. Measured and-recorded the temperature of the outlet exhaust strean: of a refri gerated

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

condenser exceeded 45°F? ¥ ay ON On/a
6. Conducted all temperature monitoring after an appropnate cooldown period and after

verifying that the coolant had been completely charged? ay anN

20f5 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 Dkl

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet wecekly? _ , Ay ON OnNa

Is the temperature differential equal to or greater than 20° F? Ay ON 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 OGN ON/A

-Is-the perc concentration-equal to or less than.100.ppm? R gy ON ONA
4. Assured that the sampling port on the caxbof\ adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ' ay aN UnNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? Oy OaN OnNna
6. Routed airflow to the carbon adsorber (if used) at all timnes? ' - Oy aN OnNa
HPART V: RECORDKEEPING REQUIREMENTS “

Has the responsible official:
(check appropriate boxes)

~AVRACT

1. Maintained receipts for perc purchased? . EE/Y aN
2. Maintained rolling monthly averages of perc consumption? C?{/ OnN

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

a. documéntation of leaks repaired w/in 24 hrs? or; ’ Oy ON Ox/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 OnN ®@vaA
4. Maintained calibration data? (for applicable direct reading instruments) ay ON @ﬁIA
5. Maintained exhaust duct monitoring data on perc concentrations? aQy OaN DI{\I/A
6. Maintained startup/shutdown/malfunction plan? , l?{Y ON
7. Maintained deviation reports? ay oN wfva
Problem corrected? . ay ON E{N/A
8. Maintained compliance plan, if applicable? - Oy ON .E(N/A
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HPAR’-I-‘ VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following arecas for leaks?

Hose connections, fittings,.

couplings, and valves (34 G0N ON/A Muck cookers
Door gaskets and seating B/Y ON ON/A Stills
Filter gaskets and seating E‘{Y ON ON/A Exhaust dampers
Pumps ‘ E(Y ON ONA Diverter valves
Solvent tanks and containers JY ON ON/A Cartridge filter housings
Water separators KZ/Y .DN 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. 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)?

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

¢. 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

ON

Y
¥4 on

oy o~ #fua
@Y QN ON/A
&Y ON ON/A
Ay an ona

Iﬂ{{ ON ON/A

NN
>

gy OaN

Oy ON
ay ON
Oy ON
Oy ON

«-—jz;m)\.ll&a&m 2-lo-9%

Inspector’s Name (Please Print) Date of Inspection

2 < ’
/ (m Felo 1999

w I}{Wre Apprc;ximale Date of Next Inspection

40f5
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[ ADDITIONAL SITE INFORMATION:
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v

| PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT /?5
COMPLIANCE INSPECTION CHECKLIST

Ce

TYPE OF INSPECTION: ANNUAL )é COMPLAINT/DISCOVERY Wy o 4y £
‘ RE-INSPECTION Q e, Y7, O
- | o, 5 |

FACILITY NAME: LK C rdin 7>a//5 C/eWS’

FACILITY LOCATION: ﬁ”? S S 40 5:(‘
Miam i | F e 331§’§

RESPONSIBLE OFFICIAL : 4/’256,/ ) dew‘[“d/m PHONE: f305>(,01,05-9“/*3 [

CONTACT NAME: : ‘ PHONE

AIRS ID#: 01;2 20N pATE: 8[ ]75] TIME IN: | fgmelME OUT: i/G‘éQ Z?m—/f*

[PART I: NOTIFICATION : — : ‘ |

(check appropriate box)

1. New facility notified DARM 30 days prior'to startup v ) ) a
2. Facility failed to notify DARM to use general permit o

[PART 11: CLASSIFICATION: | ]
Facility indicated on notification form that it is: T No notification form ' M
(check appropriate box) - , : * . O Drop store/out of business/petroleum
A .

1. Existing small area source m/ 2. New small area source - Qa

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 o ~ 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 lJY aN - QCan not determine

If no, please check the appropriate classification: ' F
O facility qualified for a general permit as number above '
a facility exceeds above limits and is not eligible for a general permit
B. Thc total quandity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

ﬁcnh(y was gallons. E -
. W

A
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[PART I1I: GENERAL CONTROL REQUIREMENTS ' ‘ ' |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy AN gN/A
2. Examining the containers for leakage? ay an E{ILJ/A
3. Closing and securing machine doors except during loading/unloading? Y ON

4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘ dy QN ON/A

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

beds according to the manufacturer’s specifications? ay OGN W/A

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

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

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

If classification 3 has been checked, the machine should be equipped with either 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? o Qy ON
2. Equipped dry-to-dry machines with a closed-‘loop vapor venting system? ‘ Ay QN ONA

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

[¥3)

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

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

condenser exceeded 45° F? Qy aON ONA
6. Conducted all temperature mon‘itoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay anN

20f5 ‘ Revised 9/15/97



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 mac'iines on a weekly basis? Oy ON

2. Measured and recorded the washer exhaust temperature at the condenser ‘
inlet and outlet weekly? Ay ON ON/A

. 1s 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? ay aN anNa

Is the perc concentration equal to or less than 100 ppm? Ay ON anN/aA
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 anN OnNnAa L
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? . Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay aN OnNA L
|
| PART V: RECORDKEEPING REQUIREMENTS | | |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ﬁY aN
2. Maintained rolling monthly total of perc consumption? ' R’Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : ay ON XN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days ofreceipt?.. ay aw XN/A
Maintained calibration data? (for applicable direct reading instruments) Oy aN MN/A i
Maintained exhaust duct monitoring data on perc concentrations? DY aN XN/A

Maintained startup/shutdown/malfunction plan?

VRN

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Jof5 Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS

inspection?

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

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 0-300 ppm?

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

(PID/FID only)?

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

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

7Y ON
2. Has the facility maintained a leak log? Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, [\'/ ,
couplings, and valves Y ON OwA Muck cookers ay anN /A
f
Door gaskets and seating @[Y ON OwaA Stills ? aN anva
-Filter gaskets and seating \;JY ON ON/A Exhaust dampers Y ON an/a
Pumps U(Y ON an/a Diverter valves {jDN anN/A
Solvent tanks and containers JY ON TIN/A Cartridge filter housings Y ON OnN/A
Water separators Y GON ON/A

ay 0N
ay ON
Oy N

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

ay ON

&%VM ( oy~

Inspector’s Name (Please Print)

Inspcct r's Swnaturcﬂ

Pl
-

4 0f5

os[99

Date of Inspection

D/20060

Approximate Date of Next Inspection
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/AILABLE COPY
I BEST AVAILAI

A ) WU LU LLIUN SUMMARY REPORTYT

-."'l'\’r'l-l“O‘FlNS(‘ECTlON: ANNUAL‘m COMPLAINT/DISCOVERY (] RE-INSPECTION []
TIME (N: | ’IQPM HMEé)UW {240 pin aws o DSOT)]

TYPE OF FACILITY: @{A(f. D’V\A (e omnesr— : :

CACULITY NAME: - G)YOL/V\CD p&/rlS C\CWS B oxra:_&lé}_‘j_/&l?_
FACILITY LOCATION: O"LOE‘D s YO S

Moame, T L 2NES ‘
RESPONSIBLE OFFICIAL: A W 0\2,( Emﬁ(wr\ PHONE NUMBER;( 230 Sﬁ@m

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

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

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

OMMENTS:

—

1¢ Annual Compliance Certification form has been properly certified and submitted to the.inspector

, : . : YEF- NO[ ]
ATE OF NEXT INSPECTION: = /Q OO

(Approximatc)

, |
'SPECTION CONDUCTED BYim, D€b® G}f / M

SPECTOR’'S S(GNA'@\Z /)1?7;// (P@c o NE NUMBER: ‘ 3 ; 2 §/7.Q &qﬁh

Pacc Of.

Revised 10/96



o,

Am.s o DRS501)) M’Qj Revised 10/10/96
‘ | DRY CLEANER AIR QUALITY GENERAL.PERMIT
. ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Le Gran d FPoaris @[6 onors DATE:D 1351 99
racrry Location: (0105 SO 4o St
Miami \FC  ZnsS

Annual Reporting Period: 9\ 19 ﬁ) go 9 ,j 77

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. YES UnNo

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 )'esponsible official, I hereby certify, based on information and belief formed after 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 per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ﬂg\n QL' f//m/\{‘cw\ W %' 2bslag

14

(Name (Please Print) © Signature "Date

/"

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATR QUALITY MANAGEMENT DIVISION
433 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540




PERCHLOROETHYLENE DRY CLEANERS 4 EL
TITLE V GENERAL PERMIT FEg 3% .
COMPLIANCE INSPECTION CHECKLIST B, <Gy
. reau Of 4: R
TYPE OF INSPECTION: ANNUAL a COMPLAINT@,QTS%%
. OUrCeS

RE-INSPECTION a

AIRSID#: 025039 DATE: I/’L%o TIMEIN: /230 TIMEOUT: /2%

FACILITY NAME: LD Mol U T X ~ Press ClERME2 S

FACILITY LOCATION: (YIS N 'E- RS
’M\ O~ y | L

RESPONSIBLE OFFICIAL : (&, 00w M TEC~pd PHONE: _ R0S -665-34 3\

CONTACT NAME: _ - PHONE:

| [PART I: NOTIFICAT]ON ' ' . H

(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 11: CLASSIFICATION ]

Facility indicated on notification form that it is: QO No notification form
(check appropriate box) o O Drop store-out of business/petroleum
A ‘ z|/ :

1. Existing small area source 2. ivew small area source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/y+

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

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

5. This is a correct facility classification E‘ﬂ? ON UOCan not determine

(f no, please check the appropriate classification:
(] 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 perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning

facthty was (& callons.

%\T’\@/ ol s ?;,7 oD Revised 9715/97




” PART IIl: GENERAL CONTROL REQUIREMENTS

L

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : Qy anN ana
2. Examining the containers for leakage? ay ON an/a
3. Closing and securing machine doors except during loading/unloading? ay anN
4. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? Ay aN awva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds-according to the manufacturer’s specifications? _ ay ON OnNA
—_—
|PART IV: PROCESS VENT CONTROLS B ‘ |
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 refrigérated 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 lave 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 officia! of all new sources and existing large area sourcéi: -
(check appropriate boxes) '

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

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

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

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

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

RESIEN Revised G715:07




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

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

on dry-to-dry, reclaimer, and dryer mac'iines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN anN/a
Is the temperature differential equal to or greater than 20° F? Ay aN OwNa
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 anN Owa
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 expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ON/A
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? Oy aON anNva®
IPART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) k
1. Maintained receip.ts for perc purchased? ay anN
2. Maintained rolling monthly total of perc consumption? ay aN
E
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay 4N ON/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 aN aNa F
4. Maintained calibration data? (for ap};licable direct reading instruments) Oy ON anN/a
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ONA
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reports? gy ON anNa
Problem corrected? Ay ON ON/A
8. Maintained compliance plan, if applicable? ay aN ana

Sol's
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hl’ART Vi: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves . Oy ON ONA
Door gaskets and seating Ay ON aN/A
Filter gasketsland seating QOy aN ON/A
Pumps Ay ON aN/A
Solvent tanks and containers ay ON OIN/A
Water separators ay ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (cbndensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) '
Use of direct-reading instrumentation (FID/PID/calorimctrié

Halogen leak detector

a. Capable of detecting perc vapor concentratior.s

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

AMuclk cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

tubes)

If using direct-reading instrumentation, is the equipment:

n a range of 0-300 ppm?

er cach use

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 °

Qy ON
ay anN

Oy ON ON/A
Oy ON ON/A
Oy ON ON/A
Oy ON aNA

Oy ON ON/A

Qy QN
Qy ON
ay QN L
Qy an

Zod Fag oo

[nspector’s Name (Please Print)

Inspector’s Slét_:nal'urc

4003

/o0 loo

7 .
Date of Inspection

L‘A/

Approximate Batc of Next Inspection

Revised 971597
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AIRS ID#: A28\ 227 DATE: 9,//_\%»0 TIMEIN: __ /340 TIMEOUT: * /{JO

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

RE-INSPECTION &

FACILITY NAME: /t// Mot Q7 X - /braa-“ss

FACILITY LOCATION: 6 205~  So  v0  st.
Ml O vy } /:( -

RESPONSIBLE OFFICIAL : Gr/mmd M Ticcony PHONE: 305 - 66 S -dv3]

3

——

CONTACT NAME: PHONE:
[PART I: NOTIFICATION D 7 - |
(check appropriate box) WY _
o | 3oz O
1. New facility notified DARM 30 days prior to startup ;;‘c > e (]
o
2. Facility failed to notify DARM to use general permit - ol - =
, o= i W
— U' — \:,'q) —
e% vy
= 5 R Py BT
”.PART II: CLASSIFICATION I et ]
Facility indicated on notification form that it is: a Né’){notiﬁcation\fgnn '
(check appropriate box) Q Drop store/out of business/petroleum
A. .
1. Existing small area source 9 2. ixew small area source t
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 galivr
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 arca source Q 4. New large arca 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 cal/yr transfer only, 200 < x < 1,800 gal/vr
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 Ay GN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facitity exceeds above limits and is not eligible for a general permit
B. The total quaatity of perchlorocthylenc (perc) purchascd within ghe preceding 12 months by this dry cleaning
factlity was % callons. {\(@S‘\y ) /%

\“‘“L{W =1

I ol 5 Poviced v im0



WRT IIl: GENERAL CONTROL REQUIREMENTS : j

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

1. Storing perchloroethylene in tightly scaled and impervious containers? Oy aN #n/a
2. Examining the containc>rs for leakage? DY‘ ON =v/a
3. Closing and securing machine doors except during loading/unloading? : vy anN

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

least 24 hours prior to disposal? &Y AON an/a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds-according to the manufacturer’s specifications? ' ‘ Oy ON ®&v/a

HPART IV: PROCESS VENT CONTROLS ' ‘ ' ”

In Part JI-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). Carboun adsorber must hrave 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? ay 4anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aN an/a

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condcenser exceeded 45" F? : ay anN anN/a

6. Conducted all temperature monitoring-after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy ON

Dol Wovined vy

sk




B. Has the responsible official of an cxisting large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer mactiines on a weekly basis? ay ON
’ ]
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ONA
Is the temperature differential equal to or greater than 20° F? ay aN awNa
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 anN an/a
Is the perc concentration equal to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpanston; 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 wansfer machines (dryers, reclaimers, and washers) with individual
condenszr coils? Oy N OnNaA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A
MPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y aN
2. Maintained rolling monthly total of perc consumption? &ty TN
5. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy UN &N/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 BN/A
4. Maintained cahbration data? (for applicable direct reading instruments) Oy anN &N/A
5. Maintained cxhaust duct monitoring data on perc concentrations? ay ON BN/A
6. Maintained startup/shutdown/malfunction plan? oy N
7. Maintained deviation reports? Oy ON &V/A
Problem corrected? Oy ON 8N/A
8 Qy OGN /A

. Mautained compliance plan, if applicable?

Sofn

Covpned O




[PART Vi: LEAK DETECTION AND REPAIRS

o~

7.

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

inspection? _ =7 an
2. Has the facility maintained a leak log? M EN

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

Hose connections, fittings,

couplings, and valves . Ay ON ON/A Muck cookers Qy an dAnva
Door gaskets and seating Ay N an/A Stills Ay LC]N aN/A
Fiiter gaskets and seating Ay aN QN/A Exhaust dampers E?Y ON ON/A
Pumps 'gY aN ON/A Diverter valves ny aN aN/a
Solvent tanks and containers [ZfY aN OIN/A Cartridge filter housings ?IY aN an/a
Water separators ¢Y ON ON/A

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

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

O O = NN

Halogen leak detector
- I{ using dire¢t-reading instrumentation, is the equipment: ' ' }ﬁN/A
a. Capable of detecting peic vapor concentratior.s in a range of 0-300 ppm? ay an

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

(PID/FID only)? Qy QN
c. Inspected for leaks and obvious signs of wear on a weekly basis? aQy anN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

_7 va~ /Er\h-f\\. é//J/UO

Inspector’s Name (Please Print) Date of Inspection

oo

Approximate Date of Next lnspection

dals Revised Qaray
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TITLE V AIR QUAL.[TY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [~
1

TIME IN: /3¥0 TIME OUT:_ /Y30 AIRS ID#: A ZRF

TYPE OF FACILITY: PDore br.z (Lo cm e : ,

FACILITY. NAME: AU Dssiemxr  X- Pecss DATE: ;e(// S/oo

FACILITY LOCATION: G 20T S Y0 st _

' iMoo, =L
RESPONSIBLE OFFICIAL: (5 ;a0 4 Mg scowd PHONE NUMBER:_Jo s - €CS - 2431
|:| Based on the results.of the compliance requirements evaluated during this inspection, the facility is found to be in

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

E Based on the results of the compliance requirements evaluated during this inspection, the following compliance

" discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

wobley Ly o P et

COMMENTS..

Exsod M@%Jkﬂarmlé

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

DATE OF NEXT INSPECTION:

4/

vesZ/  No[]

(Approximate)

INSPECTION CONDUCTED BY: T vanm T mman

INSPECTOR’S SIGNATURE: WW

(Please Print)

<

Page of

PHONE NUMBER: 305 - 3 29- 6932

Revised 10/96

|




i
ARSID¥: ___ OISR 2 F Nf/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Midwigur X- Peess DATE: __ /)3 ko
| FACILITY LOCATION: 6 20s Se Y st
ML& ry i . 1 Fl

] L

T

Annual Reporting Period: 4,;0/24 L 1999 TO Ap r e ‘ 15\%0

. Based on each term or condition of the Title V general air pérmit, 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. QvEes Bﬁo

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:

A . \ § uLAM /H"-'-—oim_m A M ‘45}'
, VA A AN 4 at
Exact period of non-compliance: from A v 99 to W S asas)

Action(s) taken to ac_:hieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the_general permit that has not been in continuous compliance during the rcporti'ngheriod stated abo{rc:

Exact period of non-compliance: from ' (¢}

Action(s) taken to achieve compliance:.

Method used to- demonstrate compliance:

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

year for transfer or combination facilities.
£5i6,. // - '
RESPONSIBLE OFFICIAL: VIE AN ST (ﬂ/é % /2 *‘(ﬁ‘

Name (Please Print) Si gna 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



0363223

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

EIVED
MAIL ROOM

1

-C

3!

R

TOTAL AMOUNT DUE: $50.00

/

MAR -L 99

Do NOT Remove Label

AIRS ID # 0250777
LE GRAND PARIS CLEANERS
ANGEL FONTANE
6705 SW 40TH STREET
MIAMI FL 33155 i

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

Fzozo )




AR = D19]01ZMEB IR

| SENDER: compLe . . ©) 8d019AUS 4O do} 4Bno Bulj

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

y. 4

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, -

C.
X

Signapdte ~
O Agent
[ Addressee

or on the front if space permits.

. Article Addressed to:

/D./Is

wery adGrese/different from item 12 L Yes

————— e e s L

A If /ES, enter gflivery address below: 0 No
. AIRSID #/
LE GRAND PARIS CLEANERS 0230777
97Noggl\i/ FONTANE
40TH STREET 3. SepACe Type
MIAMI FL 33155 Certified Mail [ Express Mail
" O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra fee) O Yes

7
L

2. Article Number (Copy from service label)

2. 2o 8§z 257 -

' PN

102595-99-M-1789

:
|
|

)
A

PS Form 3811, July 1999 Domestic Return Receipt

Z 210 bke 257

US Postal Service ﬁ(? o 0
Receipt for Certified Mai
AIRS ID # 0250777
LE GRAND PARIS CLEANERS
ANGEL FONTANE
6705 SW 40TH STREET
MIAMI FL 33155

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees
Postmark or Date

PS Form 3800, April 1995




; SENDER: -

sComplete items 1 and/or 2 for addmonal services.
s Complete items 3, 4a, and 4b.

"1 also wish to receive the
following services (for an

= Print your name ‘afid“address on the reverse of this form so that we can return this | gytra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space
permit.

wWrite "Return Reaceipt Requested” on the mailpiece below the article

mThe Retum Receipt will show to whom the article was delivered and
delivered.

does not 1. (J Addressee’s Address

number. 2. [0 Restricted Delivery
the date

Consult postmaster for fee.

3. Arficle Addressed to: L | 4aﬂ de&%f 0 QS 5& 0‘5 /Z

AIRS ID # 0250777

4b. Service Type

LE GRAND PARIS CLEANER

ANGEL FONTANE > O Registered /ﬂ\Cemf ed
6705 SW 40TH STREET - | O Express Mail O Insured
MIAMI FL 33155 O Retum Receipt for Merchandise [ COD

" Dw AT,

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee or Agent)

8. Addressed's Addtess (Only if requested

and fee is paid)

Domestic Return Receipt

Thank you for using Return Receipt Service.

P 174 052
US Postal Service

ANGEL FONTANE
6705 SW 40TH STREET
MIAMI FL 33155

Taet

Postage $

Recelpt for Certified Mail \ '

S Peeiidad

LE GRAND PARIS CLEAN

637 «(]\j

" AIRS ID # 0250777
ERS

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, Aprii 1995




Is your RETURN ADPRFQR anmnlated on the reverse side”

mComplete items 1 and/or 2 for additional services.
s Complete,items 3, 4a, and 4b.

I also wish to receive the

following services (for an
I Print your name and address on the reverse of thls form so that we can relum this | gxtra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.

s Write “Return Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery

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

delivered. Consult postmaster for fee.

3. Article Addressed to: mber
AIRS ID # 0250777; %? é 5 Qq (/

,I;IIE\I SESND PARIS CLEANERS 4b. Service Type
. FONTANE O Registered
6705 SW 40TH STREET ;

MIAMI FL 33155 O Express Mail

K Certified
O Insured

O Retum Receipt for Merchandise [J COD

A

5. Received By: (Print Name) 8. Addressee’s \ddrdss (Only if requested
and fee is pa
6. Slgnatu Yjdresseg or
D=1
PS Form 3817, Decembler 1994 1025959780179 Domestic Return Receipt -

Thank you for using Return Receipt Service.

Z 333 bLO y9Yy 0\@0\

US Postg) Service
"Receipt for Certified Mail

No Insurarce Coverage Provided.
Do not use for Intemational Mail (See reverse)
|Sem to ] |

AIRS ID # 0250777
LE GRAND PARIS CLEANERS
ANGEL: FONTANE.
6705 SW 40TH STREET
MIAMI FL 33155

welunou row

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | $
Postmark or Date

t PS Form 3800, April 1995

(



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

T 30279,

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

v

| AIRS ID#0250777

| LE GRAND PARIS CLEANERS CORP FOR GOVERNMENT USE ONLY
ANGEL FONTANE Org.: 37550101000 EO: Bl

6705 SW 40TH STREET Fund: 20-2-035001

MIAMI FL 33155 _ Obj.: 002273




3

262281~ @

Please inc‘l}‘xlgg y‘oiur@]IRS ID# on your check or money order. This number can be found below on your mailing label.

FiALL RODM
#R-3 97 TOTAL AMOUNT DUE: $50.00

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Do NOT Remove Label

AIRS ID#: 0250777 FOR GOVERNMENT USE ONLY
LE GRAND PARIS CLEANERS CORP : Org.: 37550101000 EO: B1
ANGEL FONTANE Fund: 20-2-035001
6705 SW 40TH STREET ‘ Obj.: 002273

MIAMI FL 33155




—— N

Is your RETURN ADDRESS completed on the reverse sid

e?

; SENDER:

= Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

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

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

mWrite "Return Receipt Requested’ on the mailpiace below the article number.
mThe Return 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. [ Restricted Delivery

delivered.

Consult postmaster for fee,

3. Article Addressed to:

AIRS ID 0250777, %
LE GRAND PARIS CLEANERS CORP :
ANGEL -FONTANE

6705'SW 40TH STREET

MIAMI'FL 33155

4a. Article Number g

Z.33% lplpo 27

4b. Service Type

[ Registered QQ)erﬁﬁed
I Express Mail O Insured
1 Retum Receipt for Merchandise [0 COD

7. Dateﬁ/f?}ivz? / ? /

5. Received By: (Print Name)

6. Signature:

8. Addrebsée’'s Aglres$ (Only if requested
and fee is paid)

PS Form 38117 December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e e et e s e et e o )

US Postal Service

ANGEL FONTANE
6705 SW 40TH STREET
MIAMI FL 33155

Postage $

*Z 333 kLD 278

Receipt for Certified Mail

AIRS ID 0250777
LE GRAND PARIS CLEANERS CORP -

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995




| SENDER: comeLe
® 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:

AIRS ID # 0250777
LE GRAND PARIS CLEANERS
ANGEL FONTANE
6705 SW 40TH STREET
MIAMIFL 33155

Z333¢667/(0%

) gent
ddressee

D. Is Melivery address different from item 17 O Yes
If YES, enter delivery address below: O No

3. Service Type

‘ﬁ:Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Servica=

ANGEL FONTANE

MIAMI FL 33155

Z 333 bbk? 104

-

Receipt for Certified Mail
LE GRAND PARIS CLEANERS

6705 SW 40TH STREET

-AIRS ID # 0250777

p—

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressed's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

1 PS Form 3800, April 1995

e ——

"



N |
SENDER: COMPLETE THIS SEQ;TION

COMPLETE THIS SECTION ON DELIVERY

B Complete |tems"1 2, and 3."Also complete A. Received by (Please Print Clearly) | B. Dat of ellverys

item 4 if Restricted DeIR/ery is desired.

| Print your name and address on the reverse C S
50 that we can return the card to you. - Signature .
W Attach this card to the back of the mailpiece, 2 aﬁé/ %ﬂzm
. . . M ressee

or on the front if space permits.
D. Is delivery address different from item 1? O Yes

1. Article Addressed to: if YES, enter delivery address below: [ No

AIRS 1D # 0250777
MIDNIGHT X-PRESS CLEANERS
~ GINA MANTECON

, 6705 SW 40TH!STREET M W7
MIAMI FL . —~ e Type
" 33155 iy Certified Mail [0 Express Mail
il . Registered O3 Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes J

PS Form 381 1 JuIy 1999 Domestic Return Receipt 102505-99-M-1789

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postana R Faac

¢ - .
AIRS ID # 0250777

¢ MIDNIGHT X-PRESS CLEANERS

4 GINA MANTECON ]

or! 6705 SW 40TH STREET

Th MIAMI FL - .

33155 ’

7001 0320 0001 797k 1527




'$SIHAAY NENLIY 40 LHSIY 3HL OL

SENDEF

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name arid 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:

10 AIRS ID # 0250777001AG
! ANGEL FONTANE
. MIDNIGHT X-PRESS CLEANERS
6705 SW 40TH STREET
"MIAMI FL 33155

dO'IH/\NH ;lO dOJ_ v HED{OIJ_S EOVTd

Addressee

D. Is dehvery address dlfferent fromitem 1?7 O Yes
If YES, enter delivery address below: [ No

|

3. Service Type

Certified Mail [0 Express Mail
Registered O Return. Receipt for Merchandise
[ Insured Mail O c.oo. .

4. Restricted Delivery? (Extra Fee) O Yes

2000 06§ 6886 7130 3614

PS Form 3811, July 1999

Domestic Return Redeipt

102595-99-M-1789

|
|
}

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No.Insurance Coverage Provide

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

R ANGEL FONTANE

6705 SW 40TH STREET
‘¢ MIAMI FL 33155

r_ 7000 OO0 002k 4%30 2kLY

10 AIRS ID # 0250777001AG

5 MIDNIGHT X-PRESS CLEANERS

T SeeYREVETSe for Instructions



— ) ON DELIVERY

Complete items 1, 2"and 3. Also complete A. Received by (Please Print Clearly) | B\ Dafaof Delivery
item 4 if ResStricted Delivery is desired. L Zﬁ\(ﬁ\
W Prifit your name and address on the reverse - - y AN <
so that we can return the card to you. C. Signaty
W Attach this card to the back of the mailpiece, X . O Agent
or on the front if space permits. O Addressee

D. Is gelivery address different from item 1?7 [J Yes

"M[gle Addressed t,°: If ES, enter delivery address below: O No

: AIRS ID # 02507
MIDNIGHT X-PRESS CLEANERS ”

GINA MANTEGON
| 6705 SW 40TH STREET
i MIAMI FL 33155

3. Sgrvice Type
o #erﬁfied Mait O Express Mail

Registered O Return Receipt for Merchandise
[ Insured Mait [ C.O.D.

Z C;Z/ O é é / / &£ 4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 ' Domestic Return Receipt _ 102595-99-M-1789

Z 210 bLY 182

US Postal Sarvice ) .
Receipt for Certified Mail

Providad
__No Insurance Coveraas Provi AIRS ID # 0250777

MIDNIGHT X-PRESS CLEANERS
GINA MANTECON

6705 SW 40TH STREET
MIAMI FL 33155
Postage $
Certified Fee

Spedial Delivery Fee
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