0 AS D T8k

Eddie J. Rodriguez
President and

.9 DRYCLEAN USA Gz

May 13, 1999

%
Bureau of Air Monitoring & Mobile Sources ¥4, %" 4 /37.%

MS5510 s oM,
Department of Environmental Protecton O("‘o@/ ?'o,.//.?
2600 Blair Stone Road v e

Tallahassee, FL 32399-2400
Re:  Responsible Official, Dryclean USA of F loridé, Inc.
To Whom It May Concern:

Please accept this letter as authorization to change the appointed Responsible Official
representing Dryclean USA from myself to our Division Vice President Angelo Izquierdo.

I am constantly traveling and not always available to sign the Annual Compliance Certification
Forms when they arrive from your organization. In order to return these forms to you as quickly
as possible, please allow Mr. Izquierdo to sign and expedite the process.

Thank you for your cooperation in this matter. From this point forward, please acknowledge
Angelo Izquierdo as our Responsible Official.

%"AJ,
die J. Ro

cc Angelo Izquierdo
Art Pennetta, Natural Resource Specialist I, Broward County

1875 W. COMMERCIAL BOULEVARD * SUITE 140  FT. LAUDERDALE, FLORIDA 33309-3067 * (954)493-6700 » FAX (954)493-8444
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DRY CLEANER AIR QUALITY GENERAL PERMIT \
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: D N Cleaw O Q» | DATE: M«‘
FACILITY LOCATION: _ <AG o (h o\ &2 %\
M /h | 3314b

Annual Reporting Period: // 74# 1979 TO =S;/2lé 19_?

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:  —\. & she o o
Name (Please Print) §ignaturc Date

] J
P

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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Perchloroethylene Dry Cleaning Facility Notiﬂéation

Facility Name and Location

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

Dryelean USH

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

Bird Road ¥ LHON

L)

Hazardous Waste Generator Identification Number:

ELD ARz 1s-0le5

4. Facility Location:

Street Address: 2%A0 B Road
City: C,C)ﬂx\ /: e ' County:‘ e Zip Code: %%l Hip

Responsible Official

6. Name and Title of Responsible Official:

Eddle. RedlaveZ | President

7. Responsible Official Mailing Address: '
Organization/Firm: DY\ t\ean LSA
Street Address: 1575 L. Commerciol Bivd,  Suire MO

¥ oy Lavoerdct e County: o oo Zip Code: 2272/0,
8. Responsible Official Telephone Number:
Telephone:  (O54) ‘-ip ?) 700 Fax: (A5k) 443 C()th.\q

Facility Contact (If different from Responsible Official)

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

ylvester ¥Yrite, | Tyetrict Managec

10. Facility Contact Address: Dry Q\ﬁan s
Street Address: 1575 LI« Lommercial Biva, ) Suite MO

Clty.F‘.‘ Lowde Bae, County._\E)rC)wOL(\d Zip Code: 22, 2200
I1. Facility Contact Telephone Number:
Telephone:  (@s)HUHAD L7100 Fax: @st) 0G4 . Ul
RECEIVED
NOV g 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources




Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 7-30-%7 ¥2.1s5/93 ¥zl 3/9¢,

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed | X |

2.(a) What wzs) the total quantity of perchloroethylene (perc) purchased in the latest [2 months?
gallons :

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

@ What is the facility's source classification based on the definitions found in section (3) of Part 1I?
(Indicate with an "X". Select one classification only.)

hﬁw Existing small area source [ ] New small area source L]

?aiﬁ& | '

¥ Existing large area source [ X New large area source [ |
DEP Form No. 62-213.900(2)  Page 140f 16

Effective: 6-25-96



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

Existing |arge area source
Carbon adsorber [ | Refrigerated condenser | & |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt [ X |
No such units on-site ]

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

(e) Instrument calibration

L L et

@ Start-up, shutdown, malfunction plan

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



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

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

AP-008277 (bERM)

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

Responsible Official Certification

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

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

e
-

( ey W49

Signature | / / // ﬁ Date

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




o TITLE V AIR QUALLITY GENERAL PERMIT |
SRR INﬁ;ﬂON SUMMARY REPORT ' \/

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

TIME IN: R, TIME OUT: ,/7 ] AIRS [DH: ) (7

TYPE OF FACILITY: Lew e \///// ° /&7),. )t

FACILITY NAME: / %///,// //f:_f;aﬂa )/ AN A DATE:#%;
i<y A =

FACILITY LOCATION: 3?90 / / 2 1D 27/ - Lo /

RESPONSIBLE OFFICIAL: / : PHONE NUMBER: 7 675

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: )
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACT ION;ﬁEQUIRED

VA - . , oo . _ '
COMMENTS: 1476/////’/6""7/ C fACTRA DS fH LSS 4- WC////%\/COC’

/ A
The Annual Compliance Certification form has bee pgperly certified and submitted to the-inspector. 'YESEZ/ NO|:|
DATE OF NEXT INSPECTION: Jn

//ﬂ¢r7& /(Al/%)xnmate)

(Please Print)

/

Page of . Revised 10/96

INSPECTION CONDUCTED BY:

974,@ 7@ 7

5 PHONE NUMBER:

INSPECTOR’S sxcmmm:/%
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

| ats w20 7856 vare: 5/4@/77 TIME IN: g/ A TE ouT/lr' 0
; FACILITY NAME: ?Zq %f EAA  # 7/ 60/
\ FACILITY LOCATION: %ﬁ B L ,éa/
i | iz, 33746

[PART X: NOTIFICATION 1
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

| [PART I: CLASSIFICATION | |

Facility indicated on notification form that it is:

\ (check appropriate box)

I

| A

1 1. Existing small arca source . a 2. New small area source a

T‘ 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 areca source L\/ 4. New large area source 8
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification Y l?lﬁ

If no, please check the appropriate classification:

E{ 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 qua%g of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning l
facility was gallons j

:
W\

. 2\?
lof4 _ Revised 10/28/96 ,‘




.
s .

. “

. ’ °

[PART II: GENERAL CONTROL REQUIREMENTS | |

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? ' Ay QN A4
2. Examining the containers for leakage? ay N A4
3. Closing and securing machine doors except during loading/unloading? : Eﬁ( anN
4. Draining cartridge filters in their housing or in sealed containers for at @4

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

beds according to the manufacturer’s specifications? ay anN Dﬁ/A

" |PART IV: PROCESS VENT CONTROLS , |
In Part IT-A:

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

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

If classification 3 has been checked, the machine should be equipped with ecither 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? ' &{Y anN
2. Equipped dry-to-dry- machines with a closed-loop vapor venting system? ' C‘K[ ‘aN anN/a
3. Equipped the condenser with a diverter valve so alrﬂow will be directed away from the D{

condenser upon opening the door? Y ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?7

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

2of4 Revised 10/28/96



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? '

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

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

EéDN'

ay aNn /4
ay

ay
ay

ay

ay

ay

“ PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsiblc official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

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

Maintained startup/shutdown/malfunction plan?

NS w s

Maintained deviation reports?
Problem corrected?

8. Maintained compliancc plan, if applicable?

——— —

“PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?

—

3o0f4

Revised 10/28/96



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

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

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

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

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

. Hose connections, fittings,

RGN

ay aN

Qy ON
ay ON
Oy ON
Oy ON

@ an

couplings, and valves , 6Y aN Muck cookers ay [H{\I
Door gaskets and seating E{Y ON Stills Eﬁ( anN
Filter gaskets and seating dY ON Exhaust dampers LTK’ aN
Pumps oy , anN ' Diverter valves [94 anN
Solvent tanks and containers D(f 0N Cartridge filter housings E{ aN
Water separators JY 0N

~Jack. Rich=

Name of Responsible Official

~Thme Nozsrdio y&@/?7

Inspector’s Name (Please Pnnt) /Date of | Inspection
@\ = 7

?)ectok}lgna&ﬁ% Appro(irﬁate Date of Next Inspection

4 of 4

Revised 10/28/96




BEST AVAILABLE COPY | pnlR QUALITY CENERAL PERMIT

| INSPECTION SUMMARY REPORT \/
TYPE OF INSPECTION: '~ ANNUAL B/

COMPLAINT/DISCOVERY D RE-INSPECTION [ ]
TIME IN: e ] TIME OUT: o , AIRSIDE: 7S (DT KC
TYPE OF FACILITY: ST ety o T _
.. i . _
FACILITY NAME:___[ )¢, Q/lm A/ M 64 7%1 ) I DATE_C —i vz - =
FACILITY LOCATION: g SR 7 ORI e
(A ‘\ .I‘/..“:i‘/’. ‘/f’_
Vof ! S e C g
RESPONSIBLE OFFICIAL: A A DAV PHONE NUMBER: 1 .o of = {4 = (. [
ram
Based on the results of the compliance requiréments 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
=
N g m
Qo o®
=2 = O
QO ot m
5, o
o = .
© = @
© =
£9 ] < :
Q= O rm
n 9 b
2 W
COMMENTS: ~~4’/ ----- ) Ny
2N W\ T LI e
. . — -
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESE] NOD
AT
DATE OF NEXT INSPECTION: e A '
(Approxlmate)
INSPECTION CONDUCTED BY ~4 /1': i A Logimi
= (Please Print)
INSPECTOR’S SIGNATURE/ j L/é T R PHONE NUMBER: — 7 L& LE
-~ (\//, /;‘ B ' Ty .

Revised 10/96




AIRS ID#: C(/ZQ 07{/£ ‘ &W |

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: 77%(4 %27715/ L S A £ /4 O/ DATE: [ ~/% /ZZT
FACILITY LOCATION: / 2850 e o

Convnl Copbles

Annual Reporting Period: 3 ‘éé 19? 2 TO Z //5 1998
Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S UNo

If NO, complete the following:

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

Exact period of non-compliance: from

on}
o
1 1 1 -
Action(s) taken to achieve compliance: P
zc B
Method used to demonstrate compliance: g9 o
g (o}
= >
o=
(g o
#2. Term or condition of the general permit that has not bee 1 contmuous ng the reporting period stated Sove %
8 = (=4
AN “ 3
\ \ "
Exact period of non-compliance: from

Y
N

Action(s) taken to achieve compliance: <

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed gftér rdasonable inquiry, that the statements

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per ye
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: AN @.L(\b < QZ zézg 4

Name (Please Print) /g\ﬁmture 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.

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

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

-----

giatinid



e STy Cj s

. @ o ‘BEST AYAILABLE COPY

D/\y&/«.%r» HSA
E I
P. ) Q) dc/o/;g;ﬂl%@) Byitro! oé A ’e WE@

. Facili [//y
D ).L0) fnar# 0% EN g LMW A'r Quality

2 Sited 3. 5/4%/0/ be e/ /4/7&&/% YETment Divisjon
B - B

> e /ZD /5 ’7L qub/ berew ga Area

4&?&5 S Souree. 74///%‘9 Loy —
e & Z#)fwymw o
Clty: 7 . . o - - LLD

6. Name - -
Eq -
7. Resp¢g
Organ
Street|. .o o L e e - e
City: . ’
8. Respa L ~
Te]ep]z
9. Name and Title of Facility Contact (l-or éxample, plant manager):
S\J Jester Yrite, | Disstoict Manaager
10. Facility Contact Address: Dry c\ean 0S J
Street Address: 1975 ). Lommerciod Blvd, | Suire me
Ci C : Zip Code:
YR Lacdeiale Y Rl I Ye
11. Facility Contact Telephone Number: o 9
Telephone: (@3 )U4D 15700 Fax: (@s4)d8>%. AL g
NOV g 1995
DEP Form No. 62-213.900(2) Page 13 of 16
" Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Dryalean USH

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

g Road FUHIOE

Hazardous Waste Generator Identification Number:

FLD AL .01 0lS

(93]

4. Facility Location:
Street Address: 2840 %\r A ?C)Qd
Ci : i
O ) Gaskes Y vage, 2P OO 22114,

tificati

, F__a¢'

ber (D

Responsible Official

6. Name and Title of Responsible Official:

Eddie Rednd oqLeZ /p(f;%ide\fﬁ'
7. Responsible Official Mailing Address: ;

Organization/Firm: D‘(\{(‘_\{’_cm Lsh

Street Address: |45 ). Commercial Blva, Souive o

Ci : .
Y EL Lavaeraale County: o e waa) Zip Code 222,04
8. Responsible Official Telephone Number:
Telephone:  (G5L)) L{) 94z L7700 Fax: (45t ) U443 - iy

Facility Contact (If different frbm Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
S\lvester Yrice | istrict W\amae (
10. Facility Contact Address: Dry Q\ﬁan DS
Street Address: 75 W Losmmerciol Blva, ) Suire {16

City: : i :
YR Lavdedale oY D enald 2P Codet 2 2mmq,

11. Facility Contact Telephone Number:

Telephone: (434 )HAD 010D Fax: @s4)84>. FARLERA}

RECEIVED
NOV g 1996

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

& Mobile Sources



Facility Information

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

(2) w/ carbon adsorber

Date Date Date Date Date Date
Machine Control Machine Control Machine Contro)
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID (Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 (08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 7-30-%1 ¥2.|/5/93 ¥31 3/9¢,

(3) w/ no controls

!Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

“1(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

(b) If less than 12 months, how many? | ] months

gallons

Check why it is less than 12 months: New owner: New store: | | Did not keep records: |

3. What is the facility's source classiﬁcatioﬁ based on the definitions found in section (3) of Part 11?

(Indicate with an "X". Select one classification only.)

Existing small area source [

Existing large area source [ . ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

L1
28




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser 1

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser |X |

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

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

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

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

(f) Start-up, shutdown, malfunction plan

kUL Ebb
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Surrender of Existing Air Permit(s)

Please indicate with an "X” the appropriate selection:

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

AP- 009277 (DERM)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of :he facility addressed in
this notification. [ 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 to operate and
maintain the air pollutant emissions units and air pollution centrol equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

N

( ey RUIER

Signature / / // ﬁ Date

X X D 2£q7
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' )
PERCHLOROETHYLENE DRY CLEANERS %, B L
TITLE V GENERAL PERMIT ® Lo Yo
COMPLIANCE INSPECTION CHECKLIST %, 7% %
. (] @ &
TYPE OF INSPECTION: ANNUAL tf/ COMPLAINT/DISCOVERY D\%@ &
Q
RE-INSPECTION Q . ) %,

as m:0LSO18C pate: 7 - [©-9E tmem: SJD  1iMe oUT: 340
FACILITY NAME: e clearn USA # [LHO]
FACILITY LOCATION: 38(6{0 2o Y.

Qoo 6nlles |
RESPONSIBLE OFFICIAL : f\/@,d/‘/\ Sl _remone: V8% 243 - Tco

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

S

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION | ]

Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) 0 Drop store/out of business/petroleumn
Al

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

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

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

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

3. Existing large arca source E/ 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‘c\lassiﬁcétion Eﬁ( aN QCan not determine

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

[}

1B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ﬁéyd gallons.

S ' — \ob
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[PART INl: GENERAL CONTROL REQUIREMENTS

Is .tllc\résponsiblc official of the dry cleaning facility:
(checK appropriate boxes)

l "'Storing perchlorocthylene in tightly scaled and impervious containers? Qy AON C%I/A
2. Examining the containers for leakage? - Oy ON lﬂq\I/A
3. Closing and securing machine doors except during loading/unloading? U’é aN
4. Draining cartridge filters in their housing or in sealed containers for ét

least 24 hours prior to disposal? E(Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

beds according to the manufacturer’s specifications? Oy aN Bﬁ/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 cquipped with a refrigerated condenser
(complete A below).

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

If classification 4 has been checked, the machine should be equipped with a refrigerated 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? : E(Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' W(Y aN awn/a

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

=N

ON ON/A

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

=N

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

condenser exceeded 45°F7 > Oy OGN (ﬂﬁ/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after E{

verifying that the coolant had been completely charged? Y ON

\

——— ———
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B. Has the responsible official of an cxisting large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located (j/
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? A ay aN E{N/A
Is the temperature differential equal (o or greater than 20° F? ay anN oA
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 l]‘lG/A
s the perc concentration-equal to or less than.100 ppm? . ... - - = . oYy ON Dﬁ/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring”
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy aN oda
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? _ Qy ON Bﬁ/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON B‘(/A
|PART V: RECORDKEEPING REQUIREMENTS I |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . G}‘{ anN
2. Maintained rolling monthly averages of perc consumption? lﬂé anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 rs? or; . oy an oA
b.” documentation of parts ordered to repair leak and leak repaired w/in.2 days
and parts installed w/in 5 days of reccipt? ay OnN (E{V’/A
4. Maintained calibration data? (or applicable direct reading instriments) i ay aN &fva
5. Maintained exhaust duct monitoring data on perc concentrations? ay UnN @'KI/A
6. Maintained startup/shutdown/malfunction plan? Eﬁ{ ON
7. Maintained deviation reports? " ay aN ®@wa
Problem corrected? <. ay aN E{N/A
8. Maintained compliance plan, if applicable? . , ~ay aN M(I/A
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“PART VI: LEAK DETECTION AND REPAIRS ) :u

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

inspection? Y aN
2. Has the facility maintained a leak log? = On
3. Does the responsible official check the following arcas for leaks?
Hose connections, filtings,
couplings, and valves oY ON ON/A Muck cookers Oy ON Gﬁ/A
Door gaskets and seating dYy aN OnN/Aa Stills &Y oN oNva
Filter gaskets and seating 84 aN anN/A Exhaust dampers ¢ ON ON/A
Pumps E@ aN ON/A Diverter valves B‘{ ON ONA
Solvent tanks and containers ﬂZA/ ON QN/A Cartridge filter housings E(Y ON aN/A

Water separators Y ON ONA

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

RN

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

(PID/FID only)? ay OanN
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 aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy N

—~Thrre K/LZ/MM) | 2-18-98

Inspector’s Name (Please Print) Date of Inspection
/%ﬂ% Bty (577
nsﬁeéto{s,&( uatﬁre - Approximate Date of Next Inspection
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Diyélean USA

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

2ird Read ¥ 1 110)

3. Hazardous Waste Generator Identification Number:

ELD 9%1 031 o5

4. Facility Location:

Street Address: S%OIO ED' rol —D\wol . ‘
City: &)r&\ 6&10115 County: W o Zip Code: 23 %

Responsible Official

6. Name and Title of Responsible Official:

Neah Silver. Pesident

7. Responsible Official Mailing Addfess:

Organization/Firm: Dryc lean USA
Street Address: l%'?‘gry Commg_r(_LcJ B)»’a St 4o

City: =i l_auclerdalc, -County: gr%)&(d . Zip Code: 633@6‘

8. Responsible Official Telephone Number:

Telephone:  (GsY)) 4G2-(,)0OO Fax: (Q9)) chs -s4y L{

Facility Contact (If different from Responsible Official)

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

Sulvestec Hhiae, , District mmmr

10. Facility Cohtact Address: Dr\/ Clecun Ubn'
Street Address: 1475 - Commertic 6\\/&, St 4o

CY ), Lavaerdale Y Reoward PO 23309

11. Facility Contact Telephone Number:

Telephone: (G4 ) 2 -loo Fax: (9S4 )4(43 -¥yyy

RECEIVED

NOY  5,1997
DEP Form No. 62-213.900(2) Page 13 of 16 o
Effective: 6-25-96 Bureau of Air Monitoring
& Mobile Sources

E@EWE

SEP 2.9 1997

Air Qu

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): : Manageme ;f’lty
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device . Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ~ | ID (Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 (08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ref. condenser [ ¥ | | )-2047 QAU G/5 193 3 3/50

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

IRchaimcr Unit

(10) w/ ref. condenser- |- -- - oo e e

(11) w/carbon adsorber

(12) w/ no controls

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

{c) No control devices are required to be installed | &

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

[ Kol | gallons

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

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

Existing small area source | ] New small area source | ]
Existing large area source | Z | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 1l of this notification form?
(Indicate with an “X".)

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ X ]
No such units on-site.. —..... oo oo [ -

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

(e) Instrument calibration

LLLerk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an "X” the appropriate selection:
I hereby surrender all existing air permits authorizing operation of the

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

AP -G [(DERM)

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

Responsible Official Certification

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

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

25/

A4
Signature 4 Date *

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




TITLE V GENERAL PERMIT 3 {/0
COMPLIANCE INSPECTION CHECKLIST 'zo 4

CE\\ &
»g X
%%
v
>

TYPE OF INSPECTION: ANNUAL )i( COMPLAINT/DEE @) %,
' RE-INSPECTION Q x% 470,)

ARs #:0250 T &0 pATE: 5;/20/4571 3 (S mmeour: 410
FACILITY NAME: /BVI/I P/@M USA 4 [ID]
FACILITY LOCATION: 58 90 Pir a KJ

Coral Gables #1 3314¢
RESPONSIBLE OFFICIAL : f\/Of h S]/ V¥ PHONE: @5@4@3/});(#%4
CONTACT NAME: Q/// [/59%0/ ?/// cE PHONE: ( 7%’)‘/%7?‘##

|PART I: NOTIFICATION

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

2. Facility failed to notify DARM to use general permit

[PART Il: CLASSIFICATION
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A.
1. Existing small area source O 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 galiyT
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 4. New large area source a
dry-to-dry only, 140 <x <2,100 oal/yr o dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay ><I‘\l {Can not determine
If no, please check the appropriate classification:
facility qualified for a general permit as number & above
Qa facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was , \ iﬂ eallons.

%gﬁﬁq 5[5)42@? lofs Revised 9/15/97
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| PART IIl: 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 ¥IN/A
2. Examining the containers for leakage? ay an A/A
3. Closing and securing machine doors except during loading/unioading? \ﬂY aN

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

least 24 hours prior to disposal? >ﬁY ON ON/A

Qy CJN><N/A

[| PART IV: PROCESS VENT CONTROLS ‘ ”
In PartI1I-A:

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

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 o 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? yf\’ 0N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \% ON UON/A

5. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? >QY aN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? >( %’g\l

<0 \

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45" F? ay DN&N/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the cooldnt had-beeri completely charged? >< %%N

20f5 Revised 9/15/97



1.

6.

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

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

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

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

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet?

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

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

——

| PART V: RECORDKEEPING REQUIREMENTS

1.
2.

3.

NS

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

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

Problem corrected?

Maintained compliance plan, if applicable?

DY\%\J%/A
o Yo Bhus
ay awN ﬂﬁ/A

ay Qan T;Q/A
Xy an

ay an #Q\J/A |

ay DN)&\J/A i
ay DN)!\/A

Revised 9/15/97



[PART Vi: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

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

(95 )

Hose connections, fittings,

couplings, and valves %{Y UN ON/A
Door gaskets and seating ﬁY ON ON/A
Filter gaskets and seating \ﬁl\’ ON ON/A
Pumps \ﬂ{Y N QN/A

Solvent tanks and containers %Y ON TW/A

Water separators \%Y ON an/a

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

Odor (noticeable perc odor)

Halogen leak detector

J\F\OW&L :

~ “Thspector’ S/Tﬁ?kjprmt)
j\/{ ?777 s

[nspéct rsSmm re

4 0of 5

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

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

a

a
If using direct-reading instrumentation, is the equipment: ﬁT\

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

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

y  ON

Y ON
Muck cookers ay an Xn/a
Stills XJ_Y ON ON/A
Exhaust dampers Y ON ON/A H

Diverter valves \a\’ ON ON/A

Cartridge filter housings Y OGN On/A 1

A
%

Y ON

(PID/FID only)? ay 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay Aan

=/o0/499

Date of Inspec{ion

59000

Approximate Date of Next Inspection

Revised 9/15/97
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TITLE V AIR QUALiTY GENERAL PERMIT

)

INSPECTION SUMMARY REPORT ‘p

TYPE OF INSPECTION: ANNUALJXJ COMPLAINT/DISCOVERY [ 6& INSPECTION []
MEN: B A S TIME OUT: SZ'/O AIRSIL% 5525/60 !
TYPE OF FACILITY: D()VC /)l/\/ (/e as A (
FACILITY NAME: 715?9 0 l f d KC// &}’1/1 ()/ZZU%@ @ME 4201 <9
FacILITY LocaTion. . Grad (Yd bl S, FL 23140 ‘%%) -% O

p . %%
RESPONSIBLE OFFICIAL:_\| DA (‘\} lver PHONE NUMBER: @5‘/)4[ ?W
|:| Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.500, Florida Administrative Code (F.A.C.).

& Based on the results of the compliance requirements evaluated during this inspection, the folowing compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ok nspection logs indicale Sowme | Keep dbarumantabion of leak, repats .
\hlaﬁ‘s w)mcl/\ (M,o O%W& is o loake Dk ?MJrs [chy) o€ 6rﬁﬁwc @
Bocause s the ¢, doemantalion S |received, +installed .
(eparr wdl% -to be Kept-

COMMENTS: ngmv@ + Faci 'ty Sat S\[\a.CT[“UV \ -

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD N%
DATE OF NEXT INSPECTION: 5 2000

(Appronmat
INSPECTION CONDUCTE% e b_D")/UL, WIM

/«  (Please Print

INSPECTOR’S SlGN%%L //7/(_/\——3 PHONE NUMBER:[%)BI’]B'—LOQBCP
/ Page‘Lof_/_. Revised 10/96




ars#:_O250 78(p

s SIS

JUL 06 1999 ﬁ, /Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAE\PERMIT

ANNUAL COMPLIANCE CERTIFICATlONrFORM D,\ joimm
FACILITY NAME: ___ BI/I/] 0/651/7 USA ¢ 110 DATE: U[a’lﬂrﬁ
FACILITY LOCATION: ) 5g 670 6 4 A ZD ad_
CoreD (Gables | FL 33140
t ]

Annual Reporting Period: Eui lg TO i wii
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 %No

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above
Docwnmaent \eak vepass -

Exact period of non-compliance: from 5{ q& to ﬁ qq
Action(s) taken to achieve compliance: %60\

N ceoma repair ( ¢ Cords
Method used to demonstrate compliance: EY\\/)(DYWYlQ,V\‘fCLO Om a,l/\CJL %O@k

#2. Term or condition of the general permit that has not been in continuous compliance during the reporing period s(@t.ﬁ above

c
D -
2 = O
= ™
Exact period of non-compliance: from to o -
=
. . -
Action(s) taken to achieve compliance 2
A N
Method used to demonstrate compliance

5504n0S § o
guiondon 1N 3

7
<
m
-

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 faciliti
year jfor transfer or combination facilities.

ilitigh or 1,800 gallonsper
X £/
\ faWa! il , 1 fﬂ ,
RESPONSIBLE OFFICIAL: AL SV LA — ‘
Name (Please Print) Signatur
ANGELEO T2 AU ERDD 4

*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
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Department of
Environmental Protection

Twin Towers Office Building ~
" Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary :

TO: Holder of Title V Air General Permit _

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

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule. '

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

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

 AIRSID # 0250786 _
DRYCLEAN USA
~ ANGELO IZQUIERDO $1210] FOR GOVERNMENT USE ONLY

- Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD /|- Fund:.20-2-035001
SUITE 201

Obj.: 002273
SUNRISE, FL 33351 R i
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_ ‘X , '
‘ (,/J J 74” DRY CLEANER AIR QUALITY GENERAL PERMIT
K%Wv 'ANNUAL COMPLIANCE CERTH‘ICATION FO

FACILITY NAME: _ id'/ 7210

racr DGR QJVCQ ZE "~ DEC 13 2000
T p S Fu . Air .QUaIit)./ o
' JAN U 3 Zﬂm . -t 7 Managerment—Divisior

Annual Reportind\Pesuhlity ) o ‘ 19%' TO = %OOO

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

' .IfNO, complete the foliowing:-
#1. Term or condition of the general permit that has not been in continuous wmpﬁ@w during the reporting period stated above:
/M[J ciend (0$_in rollinp lo 1%
Exact penod of non-complxance from | Ln kn owN 1w 3 l 200 O

Action(s) taken to achieve compliance: LD d)j W@Lt Mf o ﬁ m

Method used to demonstrate comphance ﬁ&wﬂf\ d\ AdOﬂ\ pr ﬁ’ AW/ M aj

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

Exact period of non-compliance: from ' to

Action(s)-taken to achieve compliance:

Method used to- demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: 1] [ (),L:tél UW&U ] IL)‘D/@
Signature Date

T
Name

el SR cvE |

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

Page of
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DRY CLEANER AIR QUALITY GENERAL PERMIT @
ANNUAL COMPLIANCE CERTIFICATION FORM &

AIRS ID#0250786

BIRD ROAD #11101
MICHAEL GAGLIANO

€
(]
ja¥)
g |
[o]e)
E —
o =
Z
w
g =
(o]
1875 W COMMERCIAL BLVD SUITE 140 § 3
»n O

661 8 | 934
EVNERER

FT LAUDERDALE FL 33309 2
g
[¢10}
Do NOT Remove Label
| |
|
|10 | December 31, 1997

Annual Reporting Period: | January 1, 1997

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

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:

to

Exact period of non-compliance: from

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:

to

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 after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

.———“—-"I -
MICHAEL GAGLIANO Ry 2/9/98

Name (Please Print) = A7) ignature Date

RESPONSIBLE OFFICIAL:

7
*This form is made available to you as an aid in order to meet your annual%mpliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97



Is your RETURN ADDRESS completed on the reverse side?

SENDER AT B A
s Complete items 1 and/or 2 for additional services.
w'‘Complete *sms 3, 4a, and 4b.

card to you.

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

ermit.

p
®»Write "Return Receipt Requested”’ on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

delivered.

BEST AVAILABLE COPY

oy sdoon o doyon0 0ul 2904

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

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

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

3. Article Addressed to:

AIRS 1D#: 0250786

' BIRD ROAD #11101
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

rticle Number

268 SIAET/

4a,

4b. Service Type

O Registered ,ELCertified
3 Express Mail 3 Insured
[ Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print e) k
M TR L

(|
6/ Signat me A

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

Thank you for using Return Receipt Service.

PS Foffn 3811, “December 1994

Domestic Return Receipt

S ——

P 2b5 302 471

-

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
_ | Sentto

AIRS ID#: 0250786
BIRD ROAD #11101

EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

wvelniea ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

E



Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

mComplete 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.

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

permit.

mWrite “Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

-

BIRD ROAD #11101
MICHAEL GAGLIANO

AIRS ID'0250786

1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

4a. Article Number

Z %33 /3 332

4b. Service Type )
O Registered %Cerﬁﬂed
O Express Mail O insured

[0 Retum Receipt for Merchandise [1 COD

| 7. Date of Delivery

A1)y

5. Received By: (Print Name)

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

|
1

Pt

Z 333 k13 332

.US Postat Service
Recelpt for Certlf!ed Mail

BIRD ROAD #11101
MICHAEL GAGLIANO
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

Postage

AIRS ID 0250786

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

PS Form 3800, April 1995

Postmark or Date




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

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

/_ —_— S

| ’%\ FOR GOVERNMENT USE ONLY
| DRYCLEAN UsA AIRS ID# 0250786 Org.: 37550101000 EO: B1

. EDDIE RODRIGUEZ Fund: 20-2-035001

| 1875 W COMMERCIAL BLVD SUITE 140 Ob}.: 002273

FT LAUDERDALE FL 33309

———— y
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 g
R P
NP
Do NOT Remove Label \
AIRS ID # 0250786
[DRYCLEAN USA
ANGELO 1ZQUIERDO #7210 FOR GOVERNMENT USE ONLY
_ANGELO IZQUIERDO #-( &V - . Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD | Fund:.20-2-035001
SUITE 201 Obj.: 002273

SUNRISE, FL 33351 L i

)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 " 9 t 5 5 8
3

Flease 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 . ZF=
S Tm
= =9
o LS ~ 0.
& — é’<
Do NOT Remove Label o3 M o
oy} Co o =5
ZE N\ D> m o X
( AIRS ID # 0250786 g9 |=
| DRYCLEANUSA 6 ([ (0] . ' 3> |~ FTT { FOR GOVERNMENT USE ONLY
{ ANGELO IZQUIERDO 7 w3 | Org.: 37550101000 EO: Bl
' 1875 W COMMERCIAL BLVD SUITE 140 S5 |no < Fund: 20-2-035001
FT LAUDERDALE FL 33309 g 2 § _ Obj.: 002273
%. 8 a8
S 5 )
Y

oy R
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d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

4

Do NOT Remove Label
AIRS ID # 0250786
DRYCLEAN USA # N0\ FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: Bl
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




BEST AVAILABLE COPY

—

venpor: , 006705
INVOICE NO.

0 01/20/98 2,000.00 2,000.00 .00 2,000.00
>2800 f201 Chgck Total 2,000.00

J

‘i

JLVOUCHER NO. [ o

052800

-

S80INOG SlIGON 77
e HUO 11y JO neaing
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THIS PORTION MUST BE ATTACHED TO REMITTANCE F ORPROPER HANDLING /

" 30265¢

" (?lease include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
13

1

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0250786
BIRD ROAD #11101 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO . Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




