<o BOTECTOH e

| Department of
~  Environmental Protection

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

April 9, 1997

Mr. Michael Gagliano

Director of Engineering

Dryclean USA

1875 West Commercial Boulevard, Suite 140

Fort Lauderdale, Florida 33309 ‘

Re: Facility No. 0250806
Dear Mr. Gagliano:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 6, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 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,

N
<,

/‘:/:’}{‘\/ \»,_4\.__)’;.1‘:{,"‘;;9"\1,)—‘(_.4, Loy i
L _,J
“Potty Diltz, Chief

/' Bureau of Air Monitoring
and Mobile Sources

DD/jw

CC: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Drelean USA - Fic.

I

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

Dol learec ®[11H7)

3. Hazardous Waste Generator [dentification Number:

anplied Sof:

4. Facility'Lbcation: -
Street Address: G¢5 &5 nNul >+ $W£/+

Ciry: 1 ' County: -
m, G . \Da.d{/

Responsible Official

6. Name and Title of Responsible Official:

My eheeel Conoliono _ Dwectul b Cneinesnim,
Responsible Official Mailing Addseks: . J ~J
Organization/Firm: P(yclean  USA

Strest Address: \Q)e5 (0. Commercicd &wa. St l4o

~)

Ciry: nty: i :
WT:-\-. Lowdeaale Counry 2 puaen(d Zip Code 53309
8. Responsible Official Telephone Number: .
Telephone: (Y )443, -(;c0 Fax: (G54 )49 -%’LNL‘
ISYY-727. 3705 JIY 7337 =% 07O

Facility Contact (If different from Responsible Official)

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

SHA o Voeﬂsa«za’ — PranT Mana G_Eﬁ

10. Facility Contact Address: ?5 25 A.w. 4/57 57

Street Address:

Ciry: d(ﬁ""ﬂ Counry: Dmé Zip Code: 33':”8(

I'l. Facility Contact Telepjone Number:

felephone: - (30€) 4H - 0006 Fax: ( ) .
_ —
SECEIVED
wis 6 199
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Facility Information

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

Date Date Date Date Date Date

Machine Contrel Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased - [Installed ID |Purchased |Installed ID |Purchased |Installed
Example 4] 03-OCT-93 [2-NOV-93 #2 08-DEC-9i1 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser St~ S-19-97

(2) w/ carbon adsorber

2) w/ no controls

LWashcr 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

[Rcclaimer Unit

(10) w/ ref. condenser

+ 1(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed !
(c) No control devices are required to be installed |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
] gallons

(b) Ifless than 12 months, how many? [_{ ) ] months /\‘
Check why it is less than 12 months: New owner: | New store: 23 ] Did not keep records: | ]

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

Existing small area source New small area source
Existing large area source | } New large area source [ 5)
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 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser [ ]

New small area source
Refrigerated condenser | ]

New large area source

Refrigerated condenser | Z:f

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 [ 74 ]
No such units on-site » I |

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
(©) Refrigeratéd condenser temperamré monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

KLLrkEE

() Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

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

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

Responsible OfTicial Certification

1, the undersigned, am the responsible official, as defined in Part Il 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 to the information contained in this notification.

—Z, 00!@ A~ A&~ 77

Signatfe7— Date

%‘\_'_’ /LQ/S/K*QQ/ Ob-(2-9F -

2~ f7

"

X

DEP Form No. 62-213.900(2) Page 16 of 16
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E.FLORI
TELEPHONE (954) 747-75997% EAX (954)‘747’9878

December 5, 2000 | E@EEWE

Ms. Debbie Griner

Pollution Control Inspector II T opEc 13 2000
Environmental Resources Management ‘

Air Quality Management Division Air Quality

33 SW 2™ Av., Suite 900 Management Division

Miami, FL 33130

Re:  Annual Compliance Certification Forms
Dryclean USA of Florida, Inc. -
Miami-Dade County

Dear Ms. Griner:

We received your letter dated November 21, 2000 regarding Annual Compliance
Certification forms today, December 5, 2000. This letter requests that we sign and return
these forms to you within 15 days of receipt.

Please be advised that these forms were mailed to an incorrect address. Since July 2000,
we have been at the address shown on this letterhead. In order.to ensure that future
correspondence reaches us in a timely manner, we request that your files be updated with
our new address.

In addition, please accept this letter as our authorization to change the designated
Responsible Official from Angelo Izquierdo to Eddie J. Rodriguez. 1 have signed and am -
enclosing the Annual Compliance Certification Forms. Please be assured that it is
Dryclean USA’s policy to keep our stores in compliance with the State of Florida in all
matters. All minor non-compliance issues will be settled immediately.

Please feel free to contact my assistant Ruth Fultz at 954/747-7599 with any questions.

DRYCLEAN USA

A member of the DCI Management Group



November 21, 2000

Mr. Angelo lzquierdo
Dryclean USA

ENVIRONMENTAL RESOURCES MANAGEMENT
AIR QUALITY MANAGEMENT DIVISION
33 S.W. 2nd AVENUE

SUITE 800

MIAMI, FLORIDA 33130-1540
TELEPHONE: (305) 372-6925

FAX: (305) 372-6954

1875 West Commercial Bivd., Suite 140 ~0Lb;}DD)265“{/
Fort Lauderdale, Florida 33309

Dear Mr. Izquierdo:

As the designated Responsible Official (R.O.), please complete and sign the enclosed
Annual Compliance Certification forms and mail them to this office within fifteen (15) days of the
receipt of this notice. Failure to submit said forms within the stipulated time frame may result in
enforcement action. You may keep the pink copy for your records. A copy of the Inspection
Summary Report was issued during the most recent facility inspection of these sites and a copy

is also enclosed.

R
0250786

F&E E VED

13725 SW 152 St

1101 SW 22 St.

Minor Non-Compliance. 0250794 Minor Non-Compliance.

3890 Bird Rd. Improper keeping of 1401 Sunset Dr. Not properly draining cartridge
rolling log of perc filters for at least 24 hours & not
purchases. conducting temp. monitoring

after the cool-down period and
after verifying the coolant has
been completely recharged.

0250787 IN 0250795 IN

20355 Biscayne Blvd. 13025 SW 112 St.

0250788 Minor Non-Compliance. 0250796 IN

13886 SW 56 St. Checking the wrong temp. | 18468 NW 67 Ave.
gauge to record the outlet
stream of refrigerated
condenser

0250791 IN 0250805 IN

14097 SW 88 St. 6685 NW 169 St.

0250792 IN 0250806 IN

9069 SW 107 Ave. 9525 NW 41 St.

0250793 IN 0250807 IN

1 of2




ARSID¥: _ D SOSO6 ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
MIPAE I/

FACILITY NAME: T Cleaw DS 44&72 Wuﬁd B L"Mm _Q@ZQQ

FACILITY LOCATION: _g9593% s | of. DEC 132080
Mo (2 Air Quality

NManagement DIVISION

Annual Reporting Period: e dn 1999 TO Fel ooso

3

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

If NO, complete the foliowing:

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

e

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 continugu$ compliance during the reporting period stated abox'.'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 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 Jacilities or 1,800 gallons per
year for transfer or combinationfacilities. .

o, :1 :
RESPONSIBLE OFFIC AP 7 -5190

@(B)EN&:? (P Tzs{e)ljsxif [/ ))5’1, 7 Signature Date

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

Page_ of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL K] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN:_ D 00 pw .~ miMeEoOUT_ 1D 725 pm AIRS IDH:_ O250 pO1o
TYPE OF FACILITY: 'Par; DA’V) C/&W :

FACILITY NAME: Dy U Clpiu. LS A DATE: ~ g (17_1 977

FACILITY LOCATION. AS 85 Nw Y4l S+

Mianwu , FL 7)/5| 1R |
RESPONSIBLE OFFICIAL;_}A\ c\m,z,o GGQ\\ onD PHONE NUMBER: (154} 473~ 00

E] 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.).

m 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
Temperadurs o Muatid (Louduau Cal R Hon service cuud A.Ojo
xhaust Www rocoded ot machane - Keep oo recey ob
(D°F fow 5“"”6”"'("”“'7‘ ustment, aMd/u-r repairs.

COMMENTS mdmz‘wc/ MMWCI wmt_ L 07 cuu?e A
g’u anagos stald that S dud s ‘(hai‘ (0@"'?‘-’ was
Mu%fhWF&nuf mp/Wma,ma Ga&admdt@wﬂ

Swpuwsm 28 qwmmbpmad e Plawa wets ma

Thc Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD Nom

DATE OF NEXT INSPECTION: w/ 9 8
Approximate)

. . * y
INSPECTION CONDUCTED BY: @Cbb (&3 yiAes—

: (Piease Print)
INSPECTOR'’S SIGNATURE: / LéZQDZlC ( i AAMN A— PHONE NUMBER: 3 7 2"’ (ﬁ Q)KU

Page Z of_[. Revised 10/96




' |Sharen Pper seibe D 214Gt o USA.

: Street & Number

{

P 343 £39 Ik
US Postal Service

- Receipt for Certified Mail

. No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sent to

‘| Post Office, State §;ZIP Code

w 4} St

M/a,vm,u\ %338

“|Postage N

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 | §

@{s)tr;a%(o e ’(G\Cl\‘"j

. PS Form 3800, April 1995




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

| Dryelean USA

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

Yol Centec ¥4

Hazardous Waste Generator Identification Number:

anolied Sof:

(93]

4. Facility'Lbcation:

Street Address: G5 &5 NW A3 Shneet

City: . . County: Zip Code: _
Mram Doge 3317¢
. . Facility Identification Number (DEP Use) R

Responsible Official

6. Name and Title of Responsible Official:

Myehael Caoliano .rj)\(ed'uf ot En%mu;r{r@

7. Responsible Official Mailing Addsdkss:
Organization/Firm: (" 10\8 on USA
Street Address: 1@ 5 . Commercicd RBwa. Sl (1
City: County: Zip Code:
. lawde@ale Bvowaenld 53309
8. Responsible Official Telephone Number: )
Telephone:  (G4) 84 -500 Fax: G3H) 4493 -Yuy
FSV-7357- 3788 ISy -733=923O
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
1. Facility Contact Tele.phone Number:
Telephone: ¢ ) - Fax: ( ) -
MAR 6 1997
: itoring
DEP Form No. 62-213.900(2) Page 13 0f 16 Bureau of Al Monito

. ¥ S
Effective: 6-25-96 & Mobile Source



# 0250806

,_,D./:}/.&{E@kl_%ﬁfg | w Wﬂ Sﬁrf&)
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3261997 ~opens. sodn.__

/._a‘czo/_ztc
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Facility Information

@.{(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser
(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
[Rectaimer Unit

(10) w/ ref. condenser
- |{11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed [ ]
2.(a) What_ was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

(b) If less than 12 months, how many? [/ ) ] months
Check why it is less than 12 months: New owner: | ] New store: | Zg | 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.) :

]
X

Existing small area source | | New small area source

Existing large area source | 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 I of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ZE ]

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

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

All steam and hot water generating units exempt [ )d ]
No such units on-site , [ ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(@) 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 KRR

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the 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 control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

%@ Dg~olco~77
1gn ate
o

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY QO
| RE-INSPECTION u!

alrs 4: D2SOZ0W  pate:_ U127 rimem: _12:00 pmTivE ouT: 122 25p
FACILITY NAME: Dn,{ Mean. USA Tue
FACILITY LOCATION: 94585 Nw 4l S+.

Miami, FL 33173

|PART I: NOTIFICATION B

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

DE\D

3. Facility failed to notify DARM to use general permit

[PART It CLASSIFICATION | o )

Facility indicated on notification form that it is:
(check appropriate box) .
Al
1. Existing small arca source . a. 2. New small arca source g
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 O 4. New large area source
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 ,Q(Y ON
If no, please check the appropriate classification:
Qa 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 35 5 gallons.

1 of 4 Revised 10/28/96




[PART I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay OaN \/N[\
2. Examining the containers for leakage? ‘ ay an V NA
3. Closing and securing machine doors except during loading/unloading? V_{Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? [#Y N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Gy OGN ldN/A'
| PART IV: PROCESS VENT CONTROLS 1
[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 cquipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped 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
(complcte 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? dY anN
i R

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? " lﬂ‘\’ aN .
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? @K{ aN Oaw/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .

condenser on a weckly basis? VY UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the d

condenscr exceeded 45°F? ay WN

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

20f4 Revised 10/28/96



B. Has the responsible official of an existing large or new large arca source also: —l
1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, rectaimer, and dryer machines on a weekly basis? lU/Y aN
2. Measured and recorded the washer cxhaust tempcrature at the condenser
inlet and outlet weckly? Qy an VN4
Is the temperature differential equal (o or greater than 20° F? ay an \/ NA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON MN/A
Is the perc concentration equal to or less than 100 ppm? Oy ON VNA
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 upstreamn from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON \/ NA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy anN @IN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON lf\{N/A
[PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropnate boxes)
1. Maintained receipts for perc purchased? éY anN
2. Maintained rolling monthly averages of perc consumption? d{ anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON ‘/NJL
b. documentation of parts ordered to repair leak and leak repaired wfin 2 days N\/
and parts installed w/in 5 days of receipt? Qy ANV AA
4. Maintained calibration data? (for direct reoding instruments only) Oy aN MI/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay C]N\/ NA
6. Maintained startup/shutdown/malfunction plan? : E(Y aN J
7. Maintained deviation reports? ay dN
Problem corrected? ay [ﬁN
8. Maintained compliancc plan, if applicable? Oy N dN/A
| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? dy ON -

3of 4
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2. Which mecthod of detection is used by the responsible official?

Visual examination (condenscd solvent on exterior surfaces)

Physical detcction (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:

0 BB

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and securc area when not in use? Oy N
c. Ventfied for accuracy by use of duplicate samples (calorimetric only)? Oy OnN
3. Has the facility maintained a leak log? Cﬁ( aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves . [E(Y ON Muck cookers ay aN \/NA
Door gaskets and seating EI/Y ON Stills E‘{Y aN
Filter gaskets and seating dY ON Exhaust dampers @/Y aN
Pumps E(Y - AN Diverter valves E{Y aN
Solvent tanks and containers dY ON Cartridge filter housings ldY aN
Water separators E)(( ON
haow Poereckke
Name of Responsible Official
" Debbie (1 Pk
e \rives— /! 7)
,-> Inspector’s (Please Print) ' I})at\e of Inspection
~— Inspcctor’b/Si gnature Approxi&ate Date of Next Inspection
4 of 4 Revised 10/28/96
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"ADDITIONAL SITE INFORMATION: ' H
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

E/ COMPLAINT/DISCOVERY 0

AIRS 11)::;2~§0X0¢ DATE: - Z'/'C/X
FaCiLITY NamE:  DRY CLERA]  USA

” TIME IN: //205 TIME OUT:

FACILITY LOCATION: 7575 NW 4] ST

miam) 33178

RESPONSIBLE OFFICIAL : Job/f PERE &

CONTACT NAME: A ZEXNGA //Y/m/?/\)

PHONE: ﬁ

un <
PHONE: 305 - Wk ﬂﬂffé o,

PART 1: NOTIFICATION

R

(check appropriate box) -

I. New facility notified DARM 30 days prior to startup

. Facility failed to notify DARM to use general permit

2
(-

HI’ART 11: CLASSIFICATION

]

Facility indicated on notification form that it is:
(check appropriate box)

If no, please check the appropriate classification:

facility was 550 gallons.

O No notification form
U1 Drop store/out of business/petroleum

A
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 G 4. New large area source
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 rypes, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification {Y OCan not determine

a facility qualified for a gencral permit as number above
O facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

| of S

@ Revised 9/13/97
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ul’z\RT HE GENERAL CONTROL REQUIREMENTS - J

Is the responsible official of the dry cleaning facility: i

{check appropriate boxes)

I. Storing perchloroethylene in tightly sealed and impervious contatners? Oy ON E(N/A
2. Examining the containers for leakage? Gy ON QK\UA
3. Closing and securing machine doors except during loading/unloading? EZK( ON

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

least 24 hours prior to disposal? Q{Y ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
L beds according to the manufacturer’s specifications? Oy ON L'ZKJ/A

PART IV: PROCESS VENT CONTROLS |
In Part 11-A:

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

IT 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 Iarge area sources:
{check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? @4 aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system”? . @4 ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/
condenser upon opening the door? Y OGN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ’ E/
condenser on a weekly/bi-weekly basis? Y. ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temiperature of the ’
condenser exceeded 45° 1?2 0Oy ON @IG/A
6. Conducted all temperature menitoring after an appropriate cooldown period and after g
verifying that the coolant had been completely charged? LYy ON
& 2 of 5 Revised 9/15/97



B.

(8]

6.

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

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

. Mecasured and recorded the washer exhaust temperature at the condenser

mlet 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 samipling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; ts at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

Y

o«

avy

ay
ay

Oy

4

Oy

ON

anN
ON

ON
OnN

aN

OnN

ON

aN/A
ON/A

IEK\J/A

aN/A

[7(\1//\

ON/A

Hra

UPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
{check appropriate boxes) .
1. Maintained receipts for perc purchased? @/Y ON
2. Mamtained rolling monthly total of perc consumption? Q{Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repatred w/in 24 hrs? or; Oy AN dN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days [z/
and parts instalted w/in 5 days of receipt? Oy ON /A
4. Mamntained calibration data? (for applicable direct reading instruments) Oy 4aN JN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Z{Y_ ON ON/A
6. Maintained startup/shutdown/malfunction plan? IJY OnN
7. Maintained deviation reports? Oy OGN @/N/A
Problem corrected? Oy. ON EXN/A
8. Maintained compliance plan, if applicable? Y GON ON/A
L

Revised 9/15/97




UPART VI: LEAK DETECTION AND REPAIRS

inspection?

d.

b.

2. Has the facility maintained a leak Jog?

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

Hose connections, fittings, g

couplings, and valves éY aON OnN/A Muck cookers
Door gaskets and seating EZ{Y ON ON/A Stills
Filter gaskets and seating @{Y ON ON/A Exhaust dampers
Pumps G(Y ON ON/A Diverter valves
Solvent tanks and containers d\’ ON ON/A Cartridge filter housings
Water separators %Y aN ON/A

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

Use of direct-reading instrumentation (FID/PI1D/calorimetric tubes)

Halogen leak detector

Il using direct-reading instrumentation, is the equipment:

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

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?
Keptin a clean and sccure area when not in use?

Verified for accuracy by usc of duplicate samples (calorimetric only)?

\/

o

oA

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

aN
aN

anN ON/A

(Z(Y ON QWA

[Z{Y an ON/A

o

an anN/a

EK ON QON/A

_[;;l\\DDD'DEK

ay
ay
Oy

ON

N
UN
ON
ON

M. ENRIQUE FLORES

Inspector’s Name (Please Priat)

I g-21-9%

Date of Inspection

)M&mm{@m ?/0761

]nspﬁctor s Signature -

Revised

Approximma Date of Next Inspection

9715/97




| ADDITIONAL SITE INFORMATION:

— DRY CLEANERS  POLLUTION PREVENTION BOOKLET GIVEN 70 THE
RESPONS1 6 LE OFF1LIAL

~ EXCELLENT RECORDKEEPING
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T LSUECTLON SUMMARY REPORT — BEST AVAILABLE COPY-

| rYPE OF, INSPECTION: ANNUAL COMPLAINT/DISCOVERY (]

RE-INSPECTION []

nmeEn. 1205 TMeout: | <A() awsion__ 0506 |

TyviE of FACtLTY:___PELRC DRY ({CANER T

FACILITY NAME: DAY (1L AN ()SA

FACILITY LOCATION: _ &579 fu) Hi1 ST.
miam . 39178 ‘ «

“ RESP}Z«SXBLEOFF[C(AL: TsDE PEREZ _ PHONE NUMBER: 0% - ‘m\

i
| M Based on the results of the compliance requirements evaluated during this mspection, the facility is found to be in

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

(] Based on the results ol the compliance requirements evaluated during this inspection, the following compliance
discrepancics were noted: '

COMPLIANCE REQUIREMENT/PROBLEM

DATE:

FOLLOW-UP ACTION REQUIRED

COMMENTS:  LXCELLENT RI(GRDKEC PING. SHEP A Gopd HaysSE KEEYINE DRNK .
LOOPmenT IN Good JoR KNG o8 NR .
i he Annual Compliance Certification form has been propcrrly certifigd and submitted to the-inspector. YES@ NOD
DATE OF NEXT INSPECTION: (? []7
. ' (f‘/pproximatc)
NSPECTION CONDUGTED BY: M ENRIDUE TLLRES

(Please Print)

PHONE NUMBER: 3% .277. [(9d5 .

NSPECTOR'S SIGNATURE: /MgJM!QM ’(f\fm_)

Pagce of

Revised 10/96
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Revised 10/10/96

J.»\IRS' - ZQFW é

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

MYOLEAN  ISH
9525 MW U ST
miam! . 33178

¢/ 0 o
/

FACILLITY NAME:

onrs. J2198 |

FACILITY LOCATION:

Annual Reporting Period:

{/%f | .

Based on cach 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 Uwo
Lf NO, complete the following:

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

.o Wl o B O WY o B .
RECEIVED
IExact penod of non-compliance: from to
Acton(s) taken to achieve compliance: SEP 2 8 130

Method used to demonstrate compliance:

Bureau of Air Monitoring

& Mobile Sources

#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 frue, 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 fords

o~dty facilities or 1,800 gallons per
year for transfer or combination facilities.

o&le/5

‘Date

- r
RESPONSIBLE OFFICIAL: j&@—/é ; EerEZ
Name (Plcase Print) (

Signa@

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.

N

e

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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2 51
DRY CLEANER AIR QUALITY GENERAL PERMI

ANNUAL COMPLIANCE CERTIFICATI@WRM (/ ' /,/”/
Management D|V|5|on

FACILITY NAME: M Clro— USA DATE: | g( IQ«I q 7T
FACILITY LOCATION: _A5235 NW I St
Miond FL 2317F

Annual Reporting Period: 5\ (4 1097 10 Lo , |2~ 1997

Bascdion 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. UyEs JZNO

Ii 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:
?é@ Condlewoos woagod + vecorcboot ak D2

Exact period of non-compliance: from 5 !H jﬁ n o Ob— il«‘f?

Action(s) taken to achieve compliance: %JM7 ool Bﬁ‘*"& Tenp i ey °f-

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 N E C E E V E D

Action(s) taken to achieve compliance: o 00

AUL 2 AR Y AL

_Bureau of AT WoniterRg

& Mobile Sources

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 grmo : wconsumption, of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 g4 lyear for o dry facilities or 1,800 gallons per
year for transfer or combination facilities.

) 4 ( ’ .
RESPONSIBLE OFFICIAL: SHW'J PerW [ \ 0b-12-9F
Name (Please Print) Date

S

*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.; bbie Qrinesr
DEPT. OF ENVIRONMENTAL 248955

RESOURCES MANAGEMENT (DERM) WW
AIR QUALITY MANAGEMENT DIVISION

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




it 0® @
AR N | l L ‘

h MAINTENANCE WORK ORDER

STORE NUMBER _ ] STORE NAME AND LOZATION ] WORK ORDER NUMBER
A7 o ﬁ .

¢ MAINTENANCE PERFORMED BY REQUESTED BY

- DA”EE TRAVEL TIM 1. : TIME IN- 2. : ME OouT 3. TOTAL TME  1-3 /
£=/217 | f) Jd 75 7 IO /@«4/
MAINTENANCE PROBLEM__ /i ~ <25 K /&‘M %#%EA Z "24',057 /Z%) A

- &
/7'/5/@ | | | - /

CORRECTIVE ACTION

QTY PARTS USED _ . COST

QTyY PARTS ORDERED CcosT

— )
—Z o X

DATE ORDERED _ P.O. NUMBER

PARTS ORDERED FROM

0 JOB COMPLETED - 0 JOB WAITING FOR PARTS

O OTHER

COMMENTS

‘ ’
SIGNATURE W

U/ (STORE MANAGER or DESIGNATED EMPLOYEE)

COMMENTS

2 PARTS, TOP REMAINS WITH MAKER, BOTTOM GOES TO MAINTENANCE DEPARTMENT MT-0001



e () '

R P B R TR Tt endiht Y N R T ity O K N S URER

iy

JOB COST RECORD R

QUANTITY DESCRIPTION OF MATERIAL @ - cosT

N

. .
" [RE RN R

—— | ToTAL
TIME AND LABOR RECORD - | MATERIAL =™
WORKER DATE IN out TOTAL HOURS .. . _ RATE cosT

OTHER JOB EXPENSE COST : TOTAL LABOR

TOTAL MATERIAL

TOTAL OTHER EXPENSE

TOTAL TOTAL COST




30 Neaing

qop »

Q‘HUOW Ay
{

Do\ Cen P
l ‘/7 ID#0250806 |

IDRYCLEAN usaF /)
MICHAEL GAGLIANO

o ™
=z O
-

@D o

\/Q/O) / DRY CLEANER AIR QUALITY GENERAL PERMIT
| ANNUAL COMPLIANCE CERTIFICATION FORM 7

|

1875 W COMMERCIAL BLVD §
FT LAUDERDALE FL 33309 VITE 140
\ | 2 <
T T 3 T3
Do NOT Remove Label n I
Annual Reporting Period:| January 1, 1997 TO December 31, 1997
Based on each term or condition of the Title V general air permit, my facility has remained in coméli}ace with DEP Rule
i . MYEs LINo

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

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.
A}

RESPONSIBLE OFFICIAL: _.__ MICHAELGAGLIANG | 2 A - <> [ 20998
Name (Please Print) o Signature Date
/

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

discretion of the responsible official to use this form.

11/06/97
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RECEIV
PERCHLOROETHYLENE DRY CLEANERS ED

TITLE V CUENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST UN25 1999
Byr,
TYIE OF INSPECTION: ANNUAL. ld/ ComMPL. /\INI/I)ISLOVER‘\I’OfAII' n
b, itor;,
UINSPECTION L @ Soy res ng
— . 0o =14
AIRS IDI: OZ 5O BDb6  DATL: 5/23] 99 rimein: (0 %% Time our: 1O

riveE ouT: 1 U 4
I FaCILITY NAME: >ro\ C(‘Q«O/r\) US A

FACILITY LOCATION: 015 2 =5 NN D L) SY-.

RESPONSIBLE OFFICIAL : Mﬁ% e L‘TSLO 497 — (o200

CONTACT NAME: PHONE:

[PART I- NOTIFICATION . |

I(chcck appropriate box) -

I. New facitity notified DARM 30 days prior to startup

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

“I’ART 11: CLASSIFICATION

)
= oy m——

Facility indicated on notification form that itis:
(check appropriate box)

(1 No notification form
O Drop store/out of business/petroleum

AL
1. Existing small area source a 2. New small area source a
dry-to-dsy only, x < 140 galfyr dry-to-dry only, X < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 galfyr both types, x < 140 gal/yr S
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source Z/
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 ¢al/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 Lefore 12/9/91) (constructed on or after 12/9/91) :
5. This is a correct facility classification W/ anN QCan not determine
1{ no, please check the appropriate classification:
0O facility qualified for a gencral peranit as number above
8] facility exceeds above himits and s not eligible for a general permit
B, The ol quantity of perchiorocthylene (pere) purchased within the preceding 12 months Ly this dry cleaning
lacilny wxr é(‘g:\ll(mz;. [QJ)
. s KN o
R

ﬁwéﬂﬁ b of 5 ! U) I, lqc’ Revised 9115197




T

CENERAL CONTROL REQUIREMENTS ]

ili!,,l,‘,"\”-" th:

Lo the responsible official of the dry cleanmyp Tacility:
{cheek appropriate boxes)

I. Sioring perchlorocthylene in tightly sealed and impervious containers? ' Oy ON @4/\
2. Lxawmimng the containers for leakage? Oy ON m
3. Closing and sccuring machine doors except during loading/unloading? B’KJN
4. Draming cartridge NHlters in their housing or in sealed containers for a
Jeast 24 hours prior 1o disposal? D‘&]N Onva
5. Mainiaining solvent-1o-carbon ratios and steam pressure for carbon adsorber B/
beds according to the manufacturer’s specifications? ON ON/A
[PART 1V PROCESS VENT CONTROLS J

In Part 1¥-A:

IT classification } has been checked, no controls arc required. Proceed to Part V.

H chassification 2 has been checked, the machine should be equipped with 2 refrigerated condenser
(complete A below).

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

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber inust nve been installed
prior 1o Seprember 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ZY/DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? DJ/DN ON/A
3. Lquipped the condenser with a diverter valve so airflow witl be direcied away from the {/
condenser upon opening the door? Yy ON OnNA
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? @$ OnN
5. Repaired or adjusted the equipment within 24 hours if the exhaunst temperature of the
condenser exceeded 45°F7 Oy ON In
6. Conducted all temperature monitoring after an approprivie cootdown period and after
veritying that the coolant had been completely charped?  ON
L_
e —as e vt
2ofs Revised 9715/97
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[N

B, flas the vespousiblic official of an ex

sting Lacge or new Larpe avea source afso:

1. Measurcd and recorded the exhaust iemperature on the outiet side of the condenser tocated /
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? AUNBIN
2. Measured and recorded the washer exhaust temperature at the condenser e{/
inlet and outlet weekly? ON ONnA
Is the emperature differential cqual to or greater than 20° F? Oy ON OnN/a
3. Mecasured and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, Q/
il machines are equipped with a carbon adsorber? : ay On /A
Is the perc concentration equal to or less than 100 ppm? Qy OnN Onva
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 A
S. Equipped transfer machines (dryers, reclaimers, and washers) with individual @/
condenscr coils? Y ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay an I/A

[[PART V: RECORDKEEPING REQUIREMENTS

==

Has the responsible-official:
(check appropriate boxes)

' ‘o T
1. Maintammed receipts for perc purchased? anN
2. Maintained rolling monthly total of perc consumption? o aN
3.

Maintained feak detection inspection and repair reports for the following: -

a. documentation of lcaks repaired w/in 24 hrs? or; Oy an

L. documentation of parts ordered to repair leak and {eak repaired w/in 2 davs
and parts installed w/in 5 days of receipt?

ern
o
Mamtained calibration data? (for applicable diccct reading instruments) Oy ON 8’6
oA
A
;m//\

Gy ON
4.
5. Maintained exhaust duct monitoring data on perc cancentrations? ) Gy ON
6. Maintained startup/shutdown/malfunction plan? T Q’(‘DN

7. Maintained deviation reports?

Ay AN

Problem corrected?

Oy ON TA

mncd compliance plan it applicable” Oy UN AN/A

Sool . Keviced QfVAa97

T RN R



BEST AVAILABLE copy

Bspection?

2. Has e facility p,

Aintaineq ; leak logn

bie officiy] check 1hye foll

owing are

Q/D ON/A
@Y/DNL Qnya

as for leaks?
Ctions, ﬁuings,

Couplings, ang valves

Muck Cookers
Door Baskets ang Scating

Stills
Filer Saskers

and Seating

Exhays dampes
Pumpg Y QN ON/a Diverter valves
Solven tanks ang Comainers Y ON ON/a Carm'dge filter ho
Water Separaiorg /{Y ON ON/a
4. Which Mmethod of detection ;o used by q)e Fesponsiple officig)?
Visual €Xaminaijop (co

8askets)

Odor (noliceable berc odor)

Use ofdirecl-reading insrrumcmarion (FlD/P]D/ca}orimem'c tubes)
Halogep leak detecior

Ir using dirccl—rc;lding NStrume, aty

a. Cap

Lilion, ig the equipmcnt:
able ol'dcrccnng

b. Calibrateq againgy
(PID/FIp only)?

bvioys Signs of vy

caron ;3 weekly bagisn
@ clean and seeure ares whep not in use?

e. Veriﬁed for

accuracy by use of duplic
L

e samples (ca)orimerric only)?

Inspecror s Signature

dors

Approxim ¢ Date or N
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“ ‘ TITLE V AIR QUAL'I‘T\" GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: jDOOAM TIME OUT: , AIRSID#:_ (O 2SO Yo b
TYPE OF FACILITY: _N@~C e - Cleanen - -
FACILITY NAME:____ & w4 C/(.e,.a_,‘_ N fAS A DATE: ?ﬁé ) 29|
FACILITY LOCATION. € 9 s=> &~ P 4 k. , : -
RESPONSIBLE oFFIcIAL:M IC ol @a [anD __pHonENumeer: (] @) $A3-(, 0|
D Based on the results of the compliance requireinents evaluated dﬁring this inspectidn, 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 reqvuirements evaluated during this inspection, the following compliance

discrepancies were noted: , '

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

- ‘Q/&Qr:s\&c%}z{

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESVE/NOD
DATE OF NEXT INSPECTION: S /z" oo
/7

/ (Approximate)
INSPECTION CONDUCTED BY: L£O ,§M4 R2——=

(Please Print)

INSPECTOR’S SIGNATURE: = ' PHONE NUMBER: CF’“ 238D, JF2 LR 2

Page [ of / . Revised 10/96




arso#: D AS50 FOb

é}h Revised 10/10/96
JUL OB 18S9
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM'“/
Management Division
FACILITY NAME: J)}ﬂ// ﬂ/@éfw/) 1/[<SA '& ”U” DATE: ZM 95[ 79
FACILITY LOCATION: 0/53 = NwW "‘// St | -
M[W} FL 3317%
Annual Reporting Period: 5 IQ_& TO

19@%

Based on each term or condition of the Title V general air permit, my facility has remained in coxypliance 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 peniod 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 statedfaTE'OQc
/

g o
= f_r(\ P i O
¥ o

zE = (@)
Exact period of non-compliance: from to (2 o : T3
5% o ==
Aclion(s) taken to achieve compliance 0 ~ &
O = ) o
=g ¥

Method used to demonstrate compliance g = i
3 O

R
As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
fcali :

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
year for transfer or combination facilities.

ilities or 1,800 gallons per

ot

T ?
RESPONSIBLE OFFICIAL: W@aﬁmo ,4/
Name (Pleage \P_Pint)

S 7144
ANGELD TZRVIERDD

*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 /



ARRSID#: __ 03 SDOSO6 Revised 10/10/96

%8}/ DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
: MIRAR TRZIE M

FACILITY NAME: m Clearm VS '#72”1 s MTE: aly 3423@

FACILITY LOCATION: 4535 oo o 3. DEC 132000

M. o <\ L Air Quality
Vianagement DivISion

Annual Reporting Period: N 1999 TO Faly L

Based on each term or condition of the Title V general air permit, my facility has remained in coméli?cc 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 continugu§ compliance during the reporting period stated abO\j/e:

Exact period of non-compliance: from / to

Action(s) taken to achieve compliance: : /

Method used to demonstrate compliance:

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

RESPONSIBLE OFFIC o

i .
v - A= B — <
. N (Er Pri ? , Signature Date
e S Wiive. |
7
*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



_Depértment 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 o_pe_ré__tor 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 invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. 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 below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
o "~ AIRSID # 0250806

KSESES}?%ETE%B” FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

7771 W. OAKLAND PARK BLVD : o Fund: 20-2-035001
SUITE 201 ; Obj.: 002273
SUNRISE, FL 33351 S R :




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . X
413019 JAN142002 V\

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0250806
DORAL CENTER #11147-DRYCLEAN USA FOR GOVERNMENT USE ONLY
EDDIE I RODRIGUEZ Org.: 37550101000 EO: Al
7771W OAKLAND PARK BLVD STE 201 Fund: 20-2-035001
SUNRISE FL Obj.: 002273

33351




ut uere)

— —— — — — — — — — — — — — e bt et et s s sy e i, e . e et s s gt S e e e

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 , ¢
, . e
\
e
Do NOT Remove Label \
AIRS ID # 0250806
iﬁgﬁkoc 1%1;55&%2)47 FOR GOVERNMENT USE ONLY

Co st Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD . : R Fund: 20-2-035001

SUITE 201 . Obj.: 002273
SUNRISE, FL 33351 N i

J




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

302656

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
Oora\ Center AIRS 1D#0250806 ‘
DRYCLEAN UsA = i 7 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: Bl
1875 W COMMERCIAL BLVD SUITE 140 Fand: 20-2-035001

FT LAUDERDALE FL 33309 . Obj.: 002273




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

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRSID # ozsososw

DORAL CENTER #11147
ANGELO IZQUIERDO | Orea.: .

g.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 i Fund: 20-2-035001
FT LAUDERDALE FL 33309 ‘ Obj.: 002273

L, _ ' j

FOR GOVERNMENT USE ONLY




B N T e I il

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 i?i below on'your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Labet
AIRS ID # 0250806
DORAL CENTER #11147 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 . Fund: 20-2-035001

T LAUDERDALE FL 33309 Obj.: 002273

\ —————




i

% SENDER: .
= Complete items 1 and/or 2 for additionat services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | oxtra fee):
card to you. ’
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit. .
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted De]ivery
uThe Retumn Recelp\ wilt show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
AIRS ID 0250806 Z z 35 é/f)? 7/ §-’
DRYCLEAN USA 4b. Service Type
MICHAEL GAGLIANO O Registered Certified

" 1875 W COMMERCIAL BLVD SUITE 140

FT LAUDERDALE FL 33309 O Express Mail L Insured

O Retum Receipt for Merchandise [ COD

7. Date of Dehve.qa «6’ X

Is your RETURN ADDRESS completed on the reverse side

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.

e e e e e et e At e, o s P o s o i e e e e e e )

Z 333 Lle 915
*US Postal Service

_ Receipt for Certified Mail

‘ AIRS ID 0250806
DRYCLEAN USA '
MICHAEL GAGLIANO
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

Postage $

Certified Fee

Spedial 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




