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Department of
Environmental Protection

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

December 4, 1997

Mr. Braulio Ramirez
International Dry Cleaners
1080 West 29 Street
Hialeah, Florida 33012

Re: Facility No.: 0250851
Dear Ms. Ramirez:

The Department has received the Title V General Permit
Notification Form for the dry cleanlng fac1llty that you
submitted on November 5, 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, F1 32399-2400

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

Sincerely,

" Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notifi nacT 23 1997

Air Quality
I. Facility Owner/Company Name (Name of corporation, agency, or individual ownetjal r@gentent DIVISign

= 6/@ D&y ClenrieesS Inlc -

2. Site Name (For example, plant naﬁ\e or number):

WN wTlrn 2l Twne Clempyzes

Hazardous Waste Gerferator Identification Number?

G L2 GFOTS

Facility Name and Location

4. Facility Locavion: 0 J2%) W 29 <7 ;

Street Address:

Clty#/dv&_.%/; County: Dé% Zip Code:;ga/éz

Responsible Official

6. Name and Title of Responsible Official:

| B pysio ;@4/4/,2&2’ , [RES.
Responsible Official Mailing Address:
Organization/Firm: < 45 ﬂ,éa@
Street Address: : §W
City: . o .County: S Zip Code:

~

*®

Responsible Official Telephone Number:

Telephone: QJJ/) %f— (g@g g Fax: ( ) R

Facility Contact (If different from Responsible Official)

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

DV AS LdlboveE /

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
Nov 51997
' u of Air Monitoring
DEP Form No. 62:213.900(2) Page 13 of 16 Burea
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Facility Information

I1.(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 #/ 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

e/ e/ 7/

(2) w/ carbon adsorber

(3) w/ no controls

LWashcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

lDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

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

(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 | ].

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: | ] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found:in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ‘/I

New small area source

L1

Existing large area source | | [ ]

New large area source

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

Page 14 of 16



4. What control technoldgy is required on machines pursuant to section (5) of Part 1 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber f ] 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 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 | /l
No such units on-site ... _..... ... ... ... [ 1.

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

SN ESSENEN

() 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:

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

[ | 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 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 I[ of this notification form.

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

W%W - x L0 2*9""‘?’7

Sl gnature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANRQ% C E E V E D

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST -
0CT 28 1998

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY )

RE-INSPECTION 0 & Mobile Sources

Bureau of Air Monitoring

FACILITY NAME:  INTERNATIONB L  DRY CLERNERS

Atrs 1o 25085/ oate: 9209 e 1395 vmpour. 1414

FACILITY LOoCaTION: [0§0 W 29 ST.

/«/'/z?z,f?at 330/ 2

RESPONSIBLE OFFICIAL : BRAYLIY RAMIREZ pHONE: 305~ §85 - 483

CONTACT NAME: d PHONE: "

HPART I: NOTIFICATION

==

(check appropriate box) -

I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit Q
L

HPART 11: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area source d 2. INew small area source 0
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer onty, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both rypes, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Lxisting large arca source Q 4. New large arca source Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2100 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
(construcied before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification E( aN OCan 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 chgible for a general permit

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

= | Sy

facility was ¥ aalions.
1olls @

q8
q ! 5

VY 48

Revised 9/15/97 leﬂ



H PART 11: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?

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

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

5

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

ay

ay

dv
hv

ay

N (IA:/A

ON MN/A
QN
ON DN/A

0N JN//\

[[mm‘ IV: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

p/'ior; 10 Seprember 22, 1993
(complete A and B below).

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem?

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43° F?

0.

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

e

A. Has the responsible official of all new sources and existing Inrge area sources:

I classification 2 has been checked, the machine should be cquipped with a refrigerated condenser

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 instalied

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

ay

ay
ay
D,Y
ay

Qy

aN

ON anN/a

anN Ow/A

an~

ON ON/A

ON

2of5
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B. Ilas the responsible official of an existing large or new lLirpe arca source .:l_lSO.'
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay QAN
2. Mecasured and recorded the washer exhaust temperature at the condenser
infet and outlet weekly? ay an anva
[s the temperature differential equal to or greater than 20° F? ay anN ana
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine 1s venting 1o the adsorber,
il machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay AN awnva
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN ON/A
5. Equipped ransfer machines (dryers, rectaimers, and washers) with individual
condenser coils? ay ON aOnN/A
116- Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
|PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible-official: )
(check appropriate boxes) ]
1. Maintained receipts for perc purchased? MY 0N
2. Maintained rolling monthly total of perc consumption? [‘Z(Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation ol leaks repatred w/in 24 hrs? or; ay anN [E{N//\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts instailled w/in 5 days of receipt? ay anN G{N/A
4. Maintained calibration data? (for applicable direct reading instrumentis) Oy ON @N//\
5. Maintained exhaust duct monitoring data on perc concentrations? Oy On dN/A
{
6. Maintained startup/shutdown/malfunction plan? @K{ TN :
7. Maintained deviation reports? oy anN E/N/A
Problem corrected? Oy an @A
8-MLintaincd compliance plan, if applicable? Oy UN WN/A

3o0l3
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|

PART VI: LEAK DETECTION AND REPAIRS . ‘ﬂ

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

inspection? ?’ ON

2. Has the facility maintained a leak log?

/ awN

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

Hose connections, fittings,

couplings, and valves @K{ ON ON/A Muck cookers @/Y anN Ow/a
Door gaskets and seating ﬁY ON ON/A Stills dY ON ON/A
Filter gaskets and scating - G(Y ON OnNva Exhaust dampers [dY OnN OnN/Aa
Pumps o | @{Y N ON/A Diverter valves @{Y ON ON/A
Solvent tanks and containers Q(\/’ ON ON/A Cartridge filter housings d\’ ON ON/A
Water separators (f(Y ON ON/A

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

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

Halogen leak detector

NN

If using direct-reading instrumentation, is the equipment: @

a. Capable of detecting pere vapor concentrauons 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 anN
c. Inspected for teaks and obvious signs of wear on a weekly basis? Oy UN
d. Keptin a clean and sccure area when not in use? QK’ anN
c. Verified for accuracy by use of duplicate samples (calorimetric only)? GOy OGN

M. ENRIRUE FLORES 9-128-9%

Inspector’s Name (Please Print)

Date of Inspection

MW%{U ser7- '99

o B
]n;pcclor s Signature -

Approximate Date of Next inspeenion

Revised 9/15/97



HA[)D!TIONAL SITE INFORMATION-
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INSPECTION S.
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BEST AVAILABLE CcoPY

L R N WY\ N
! TYCEOr (NSPETTION: ANNUAL [é COMPLAINT/DISCOVERY ]

TimE N/ 345 vime out: 1415 ___/\IRS'IDII:M

RE-INSPECTION D

Ty e ot Eactery: PURC DRY LA fEE : ;i
CACILITY NAME:___ JATIANATIONAL DY CiEHNERS ' 1>A~,~E:i;zg,T“
FACILITY LOCATION: /LK) W 59 ST. -~ ; o
Mintt AH 975012 .
CSPONSIBLE OFFICIAL: BRI RANIEE 7 PHONE NUMBER: jflf gff K(J(gg
@ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:  oraf (L AT ALCCRD KEEPING.
Sutp AND LLUPMENT 1ty SATISFRCTORY (UoRKInG KDER

the Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESB( NOD
. . - e g
YATE OF NEXT INSPECTION: SCAT- 7
(Approximatc)

NSPECTION CONDUCTED BY: P ENKIGUE FILKES

) .g /[ (Please Print)

* N I, 2
NSPECTOR'S SIGNATURE: S G gl % PHONE nUMsER: 07" 57 _ﬁ(z_g
/
Pagce’ of ’

. . Revised 10/96



/\IRS i 250 85/

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERATL, PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: AT WN/H /0/\/»9/, bﬂ7 [’LQ?’NEE,
raciLrry Location: 080 W 29 ST
HiaLEpH , 330/2

‘1),\-11 ] “,25’ ‘ZX W

19

/
Annual Reporung Period: 7//(?7 19 TO 7//?3

Based on cach term or condition of the Tite V general air permit, my facility has remained in compli

E(ncc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M YES (wo

[{ 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

Lxact penod of non-compliance: from to

Acton(s) taken to achieve complhance: -

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 peried of non-compliance: from o

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 nofification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

Name (Please Prant) S\gnat TC Date
L

RESPONSIBLE OFFICIAL: /3 LG/ L1 wjz 227/ /Z’: 2 @MW 7 "Dcﬁlc

ﬁ%

Y

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

ODEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATR QUALITY MANAGEMENT DIVISION
+ 33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540



J
ECEIVED

l_’ERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST MAY 19 1999

TYPE OF INSPECTION: ANNUAL .l/ COMPLAINT/DISBU¥5SaLREF Air Manitoring
. & Mobile Sources

RE-INSPECTION a

AIRS ID#: ¢ 250%5 | DATE: 4/ ze'/% TIMEIN: {2 y‘DF)o,L) TIME OUT: \ 2 &:
FACILITY NAME: s *\—ef/\ s o Q_,( &0“0\ C[:e%e_,:s

FACILITY LOocATION: __ 0% \N 29 St
tielesh | FL 350/2 | |

RESPONSIBLE OFFICIAL : & A LD %—M‘;;g PHONE: __ “R9R — &3=

CONTACT NAME: : PHONE:

[PART I: NOTIFICATION ‘ ' |

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

[PART II: CLASSIFICATION - 1

Facility indicated on notification form that it is: 0O No notification form q
(check appropriate box) / 0O 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 arca source a 4. New large area source - a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr “transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) yted on or after 12/9/91)
5. This is a correct facility classification N UCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
0 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 O _ gallons.

—

Ao M

lofS Revised 9/15/97
£ 4
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HVPAR'T III: GENERAL CONTROL REQUIREMENTS

-+ [ Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

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

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

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

ot
,m/iN

N ON/A

ClY ClN

”PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

prior to September 22, 1993
(complete A and B below).’

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?

2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

(93

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

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

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

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

A. Has the responsible official of all new sources and existing large area sources:

ay

ay

ay

ay

ay

Qy

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

If classification 3 has been checked, the machine should be equipped with either‘égé refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

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

UN

N ON/A

ON ON/A

UN

aN ON/A

ON

—

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

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

on dry-to-dry, reclaimer, and dryer machiines 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 times?

.Qy ON ON/A

ay ON ON/A

ay aN

aQy ON ana
Qay ON OnNA

Oy ON ONA
Qy aN an/A

Oy ON ON/A

— ——

'[PART V: RECORDKEEPING REQUIREMENTS

1.
2.

"
3.

VI

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

. Maintained 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?

o
o

ay DNM
oy DNZIN//A

ay awN /A

Oy on oA

N

ay aN yw/
Oy ON N/,
ay [:IN,EN//A

30f5
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[PART VI: LEAK DETECTION AND REPAIRS , . |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' anN
2. Has the facility maintained a leak log? ay E’N/

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

Hose connections, fittings, : / :

couplings, and valves Y ON ON/A Muck cookers ay N @AN/A
l/,.

: Stills }2( ON ON/A

Exhaust dampers D/ N ON/A

Pumps ) Diverter valves )j ON/A
Solvent tanks and containers N TOON/A Cartridge filter housings Y ON
Y

Water separators ON ON/A

Door gaskets and seating

-Filter gaskets and seating

ON/A

4. Which method of detection is used by the responsible official? ;
Visual examination (condensed solvent on exterior surfaces) _ 2/
Physical detection (airflow felt through gaskets) : : 12/ : 1
Odor (noticeable perc odor) Zl/
Use of direct-reading instrumentati_on (FID/PID/calorimetric tubes) a
Halogen leak detector _ a

If using direct-reading instrumentation, is the equipment: . Q‘m

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

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

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

Lo T 4/ = 7/7¢

Inspector’s Name (Please Print) Date of I:{lspection '

< 790

Inspéctor’s Signature Approximlate Date of Next Inspection

40f 5 Revised 9/15/97



[AI)K)XTIONAL SITE INFORMATION:

|
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTLION SUMMARY REPORT ' :
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION [:]

o0 —
TIME IN: TIME OUT: 1ZS%M AIRSIDE: D Z 5OV D
TYPE OF FACILITY: Qg, c RN Cloconn, : |

FACILITY NAME: ﬁ&—-\»mw&*\ﬂ o = ClernespATE:_ 4, [22/ 7%
FACILITY LOCATION. ___1oge ___~of _za-sk < /

1

RESPONSIBLE OFFICIAL: ?%\\r = o Mv—:.uj PHONE NUMBER:  RRJB - IR

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

M\D %\ewad‘d @\c(\‘.‘f oot A T \73
i Bt Pt e
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/NOD
DATE OF NEXT INSPECTION: 4/2906
: (Approximate)
INSPECTION CONDUCTED BY: ,Z&’ o —SMae ~7

(Please Print)

INSPECTOR’S SIGNATURE: ;%S e M PHONE NUMBER: (Ro3D)I72-C92 2

Page \ ofL . Revised 10/96
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ARSID# 0250 35 ¢ Revised 10710796

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

—{ ( 4

FACIUTYNAME: -t de o lioned oo Clesmscs DATE: /2
. -+

FACILITY LOCATION: __| <0 WO 29 0 St
Annual Reporting Period: /iing\ 1992 TO A %A 1918
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. LI YES NO
IfNO, complete the following:

#1. Term or condition of the general pexmlttbathasnotbeenmoonhnuous wmphm&mngtktmﬁngw&w&

(;\f{O \/V@\AL %\,Oue‘ Wf\*\&hﬂ.&j Mm)"Q‘Q% i@%céon

Exact period of non-compliance: from /4% < \ \/ﬁ % to AQ\I\ \ Et ? ‘?

Action(s) taken to achieve compliance: 6% ~ W ci,@}éﬂﬂ Q\-‘»\/\\ o) &e“tﬁ-\ S{i— Rerc G -
Method used to demonstrate compliance: ¥$ pal® :\> CA k_&oig\\}

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

TR O \x\,-\a'—— e M nten ol \Mﬁ

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 1 hereby certify, based on information and belief jormed afier reasonable inquiry, that the statements
made in this nolification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gailons per year jfor dry-10 dry facilities or 1,800 gailons per
year for transfer or combination facilities.

RESPONSIBLE omcm%/@ /&@W&L& ’3[2 WBollo ,@ P reize ¢/ zs/

Name (Pl¢ase Print) % Signature Date

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

Page S of ’



PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT
( COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL. rg/ COMPLAINT/DISCO

RIZ-INSPECTION )]

VERY ]

s i 250585 | oats: G- 281 v 1345 rime
FACILITY NAME:  [NTERNRTIONRL  DRY CLEANERS

our:  J415

FACILITY LOCATION: [O§0 o/ 29 S7.

nay . 3301

RESPONSIBLE OFFICIAL : SRAYLIY RAMIREZ ponE: 309 - 586 - L83

CONTACT NAME: “ PHONE:

re

-

PART I: NOTIFICATION

RECEIVED H

. |(c|1cck appropriate box) ‘E
I. New facility notiliecd DARM 30 days prior to startup DEC 1 5 1994 Q
2. Facility failed to notify DARM to use general permit Bureau of Alr Monitoring a
T WoDie SoHtress
PART 1: CLASSIFICATION ]

Facility indicated on notification form that it is:

(check appropriate box)
A

1. Existing small area source ®/ 2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 galfyr
(constructed before 12/9/91)

dry-to-dry only, x < 140 cal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

4. New large area source

dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility classification @& anN QOCan not determine

if no, please check the appropriate classification:

above

a facility qualificd for a general pernit as number
facility exceeds above limits and is not ehigible for a general permi

)

B. The wotal quantiyy of perchlorocthylene (pere) purchased within the preceding 12 months b
facihty was (U gallons.

O No notification form

O Drop store/out of business/petroleum

a

a

y this dry cleaning

S

S
bols ‘-}"\} .
A8
LT
[N B

I Y
: A

a\}‘@>
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Best Available Copy

| P I CENERAL CONTROL REQUIREMENTS ﬂ

Is the responsible official of the dry ddeaning facibity: ’
(cheek appropriate boxes)

L1 Sworig perchloroethylene in tightly sealed and impervious containers? Qv ON 1%\1//\
ixamining the containers for leakage? Oy ON @/N/A
. 5. Closing and securing machine doors except during loading/untoading? @{Y anN
4. Draining cartridge DHilters in their housing or in sealed containers for at é
feast 24 hours prior to disposal? Y ON ON/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber J
” beds according to the manufacturer's specifications? Oy ON @IN/A

If ¢lassification ) has been checked, no controls are required. Proceed to Part V.

N

i

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

i
{
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 must have been instulied
priveie September 22, 1993

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

AL Has the vesponsible official of all new sources and existing lnrge area sources:
(check appropriate boxes)

. Equipped all machines with the appropriate vent controls? Qy ON
20 Equipped dry-to-dry machines with a closed-loop vapor venting svaiem? Oy O~ ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy OnN OwNva
4 Miaoured and recorded the temperature of the outlet exhaust stream of a refrigerated
i ' o ona weekly/bi-weekly basis? Qy ON
4
i
. wentor adjusted the equipment within 24 hours f the exhaust temperature of the
condenser exceeded 43°F? : : Oy ON ONA
16T ibae e all wemperatuse monitoring after an appropriate cooldown peviod and after
verifymg that the coolant had been completely charped? Oy ON
S e S S
2of5 Revised 9/15/97




Has the responsible official of an existing farge or new Larpe avea 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
nlet and outlet weekly?

Is the temperature differential equal o or greater than 20° £7

(W9}

Mecasured 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; 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?

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

ay anN

ay an

Oy Aan

ay ON

Ay an

avy ON

Ay ON

ON/A

AN/A

ON/A

ON/A

ON/A

ON/A

ON/A

MPART V: RECORDKEEPING REQUIREMENTS

Has the responsibleofficial:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or;
L. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for applicable direct reading instcumicunts)
5.

Maintained exhaust duct monitoring data on pere concentrations?
6. Maintained startup/shutdown/malfunction plan?

7. Maintained deviation reports?

Problem corrected?

8. Maintained comphiance plan, if applicable?

—————

o o
@(Y ON

Gy 4N

Oy AN
ay aw
Qv C]T’\'
Vs
gy AN
Oy AN

Qv AN

G_'{N//\
oN/A

@nia

@A

KJN//\

@N/A

i

Solh
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Best Available Copy

BV LEAK DETECTION AND REPAIRS

N
|

Docs the responsible official conduct a weekly (for small sources, bi-weekly) teak derection and repair

mspeciion? Q/ Y an

CoanLintnined o feak log? ’ @

faesospansitie ofhcial check the following arcas for leaks?

Hose connections, fittings,
couplings, and valves @/Y ON ON/A Muck cookers [ﬁ/Y ON ON/A
G i s and scating ﬁY ON ON/A Stills dY aN anN/a
Filter gaskets and seating GA(Y ON ON/A Exhaust dampers gy ON ON/A
Pumps . y LQ(Y ON ON/A Diverter valves @{Y ON AnN/A
| S(ﬂ)ﬁlvcn'. tanks and containers CL(Y ON OnN/A Cartridge filter housings (Z{Y QN anN/a

Waler separators (f/ anN OnN/A

section 15 used by the responsible official?

wramiination {condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

tse of direct-reading instrumentation (F1D/PID/calorimetric tubes)

Halogen leak detector

Ddor (noticeabie perc odor) ?
a
ON/A

1Musing direct-reading mstrumentation, is the equipment: @
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? avy an
<. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? QK’ ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy UN

1 ENRIKVE FLORES . . 9-8-9%

Date of Inspection

N

Approximate Dare of Next Inspechon

1ol Rewvised 971597

b




"AK)DITIONAL SITE INFORMATION:

X 645 DETETTIR. MOMEL T/F 50500 USED BY oWwNER FOR LEAK
INSPECTION S.

7 VERY Gopd RLCORYKEEPING
/ DERM'S BKLET ON POLLUTION pREVENTION FOR DRY CLEANERS
Wos GIVEN TU MR, RAMIRCE

Sol3




BEST AVAILABLE COPY

——

’_>/ e m A A/ aN L
CVOEOF (NSTECTION: /\NNU/\lC;;_] ‘COMPLAINT/DISCOVERY RE-INSPECTION [T
Aa .

TimME ok

T oy [

TY e QU FACHLTTY /_, .

FACHITY NAMLE: L

FACHLITY LOCATION:

o il [' PR Y] B ’ o ! ”"”

RUESPONSIBLE OFFICIAL: 0, J iy i o 4 [ &

“, [Zj Bascd on the results of the compliance requircineants evaluated during his taspection, the facility s (ound o Lie in
| compliance with DEP Rule 62-213.300, Florida Admiaistrative Code (F.A.C)).
l [:I Based oa the results of the compliance cequiccmeats evaluated duciag this tnspection, the {ollowing camplinnee
\ discrepancics were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
OMMENTS: / A L’ R, ’T Pl ‘4 {’f// s (, '
RPN BT D SRS S TSP TN P TIN
:¢ Anaual Compliance Cedtification form has been properly certified and submitted (o thednspectoc.. YES[¥ NO[ ]
ATE OF NEXT INSPECTION: - T - .
' (Approximate)
. _— T S . .
35PECTION CONDUCTED BY: Ji bbb e o
v // (Please Print) :
oo A ) ) T
. I 5 Loy e ] T
SPECTOR'S SICNATURE: LS S ST PHONE NUMBER: ~ ~ ~° ' "= %
;
Page  of . Revisad 10724




s ZO0EST ( BEST AVAILABLE CGPY

DIY CLEANER AIR QUALITY GENERATL, PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

PACILITY NAME: (A WN/H /0/\/0[, DRT [’ZWW
LA CILITY LOCATION: /!()f(}ét/ 29 5T
Hintenld , 33012

DA

I
I
|
!

Revised 10/10/96

4 zJ‘ 98

—

1G

: /
Annual Reporting Penod: 77/‘?7 19 TO q//lié}

Based on cacli term or condition of the Title V gencral air penmit, my (acility has remained in comj
62-213.300, Flonda Administrative Code (I A_C.), duning the penod covered by this statement. %ES

It NO, complete the following:

“h. Le

lignce wath DEP Rule

Owo

{ean oc conditon of the gencral permut that has not been in continuous compliance duniag the reporting penod stated above

i2xact penod of non~-compliance: from w

Acuon(s) taken to achicve compliance:

Method used to demonstrate compliance:

Term or condition of the gencral permit that has not becn in continuous compliance during the reporting period-stated abave:

2xact period of non-compliance: from to

Acton(s) taken to achieve compliance:

tvethod used 1o demonstrate compliance:

vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /9 Rpvils é’q i M 2 ﬂﬂ&/ / /%/Zq

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

made in this nolification are true, accurate and complete. Further, my annual consumplion of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not cxceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons pe:

7245

Name (Please Paag) ngxnl c

Date

¥

g

—/ |

discretion of the respousible official to use this form,
DERT. OF ENVIRONMENTAL 248999
RESOURCES MANAGEMENT (DERM)
ALR QUALITY MANAGEMENT DIVISION
A~ 33 S.W. SECOND AVENUE, SUTTE 900
MIAMI, FLORIDA 33130-1540

*This {formu 15 made available to you as an aid in order to meet your annual compliance certification requirements. It is at the



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL }( " COMPLAINT/DISCOVERY Qa
' RE-INSPECTION a

AIRS D#:0AS 0 §S! _ DATE: {,p/ i /D O TME IN: 24" 05 prn TivE ouT: X 30 prm
FACILITY NAME: TInterndionad Q/n/i ﬂ ' leansrs

FACILITY LOCATION: (050 W Q9 St

| N L 33013
RESPONSIBLE OFFICIAL : %:I anp J@w,weg ' PHONE:[BDS) Y58 -653%

CONTACT NAME: PHONE:
— F
© T
| PART I: NOTIFICATION . -~ |
(check appropriate box) s%% '::;:- ‘:ﬂ:‘\j
1. New facility notified DARM 30 days prior to startup c T - = a
& ¢
2. Facility failed to notify DARM to use general permit (é %‘ o
9B =3
[PART II: CLASSIFICATION 2 .S
Facility indicated on notification form that it is: A O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A
1. Existing smal. area source X 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr . dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer agly, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < 'x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification }(Y anN 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

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

facility was —(,UD gallons.

(;//LL/OO

Z‘ - ., lofs Revised 9/15/97



"PART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

0N ON/A
Y UN QN/A

Xy an

)QY ON ON/A

ay DN\;QN/A

ﬂ PART IV: PROCESS VENT CONTROLS

(V3]

1.

In Part JI-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must Irave been iustalled

prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controis?

. Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

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

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

. Conducted all temperature monitoring after an appropriate cooldown period-and after

verifying that the coolant had been completely charged?

4

dy 4N

Qy ON ONA
Qy AN OwA
ay 0N

ay anN On/a

ay 4N

2 of 5

Revised 9/15/97




1.

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

or expansion; and downstream from no other inlet? Ay ON ONA
. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay aN anNa

Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

6.

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

Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay ON
. Measured and recorded the washer exhaust temperature at the condenser |
inlet and outlet weekly? ay aN anNa
. Is the temperature differential equal to or greater than 20° F? ay aN anN/a
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 awn/a L

Is the perc concentration equal to or less than 100 ppm? . ay anN adnNa

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,

| PART V: RECORDKEEPING REQUIREMENTS . |

2

1.

-
.

8.

. 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; ay dnN %\V/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON %]/A I
. Maintained calibration data? (for applicable direct reading insrrumenrs.)f;& ‘," ay DN’ﬁN/A
. Maintained exhaust duct monitoring data on perc concentrations? ay 4an %]/A
Maintained startup/shutdown/malfunction plan? /XY aN
. Maintained deviation reports? ay dnN kN/A ‘
Problem corrected? ay 4N XN/A
Maintained compliance plan, if applicable? ay N %/A yl

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc urchased?

3ofs Revised 9/15/97



\fPART VI: LEAK DETECTION AND REPAIRS |

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair l
inspection? . N aN
2. Has the facility maintained a leak log? QN !
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings _ |
couplings, and valves ﬁY UN ON/A Muck cookers ay DNXN/A |
Door gaskets and seating \ﬁY ON ON/A Stills X\Y ON ON/A
Filter gaskets and seaﬁng }(Y ON ON/A Exhaust dampers ay DNXN/A
Pumps 9( ON ON/A Diverter valves ay DN)&T‘_\J/A
Solvent tanks and containers MY ON TOIN/A Cartridge filter housings X ON GN/a
Water separators \ﬂY ON ON/A L
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) ’x
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector
If using direct-reading instrumentation, is the equipment: x /A
a. Capable of detecting perc vapor concentrations in‘a range of 0-300 ppm? ay awn q
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ClN
A

de@ma Glhvuu/ (4/@/00

Inspector’s Naine (Please Print) Date of Inspect:on

60/0/

Appro imate Bate of Next Inspection

4 of 5 Revised 9/15/97
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TITLE V AIR QUALlTY GENERAL PERMIT
, INSPECTION SUMMARY REPORT

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

TIME IN:_ A fO"j'gm TIME OUT;_A° %ODW\ AIRS ID#: O;ZSO?S / !
TYPEOFFACILITY: eyt Dy JPCL{A//V'

FACILITY NAME: Z’/)#’mam‘n@ﬂ D’Vu jrt’a/u»ld ~ DATE: /ﬂ /9 / O@
FACILITY LOCATION:__ /D £/ W 29 S -

| : Hiileq/  F7. 33D |
|RESPONSIBLE OFFICIAL: ﬁl' anlio ’Za,mxu’fh) ' _ PHONE NUMBER: 6051 KL~y 33?

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

D " Based on the results of the compliance requirements evaluated durmo this'inspection, the following compllance '
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

~

COMMENTS:

, , ) , -
Evcellent /@WJAC@L/? j /)bu g&k@ef!jxg
The Annual Compliance Certification form has been properly certified and submitted to the inspector. . YESN NOD
DATE OF NEXT INSPECTION: 10 O /

pproximate)

INSPECTION CONDUCTED BY: \K})‘)k& él’lW

/\/ //’ ( lease Print)
INSPECTOR’S SIGNATURE: L /}7}7//\ . PHONE NUMBLR:( %! E L ;7,2"4;2 2 3! Q

Pa"c of . Revised 10/96




alrsos: 029083 Revised 10/10/96

w\}/ DRY CLEANER AIR QUALITY GENERAL PERMIT

'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: THWWMJ /b’lf\/’r ( /€ AASHS  paTE: [Q[ﬂZQQ
:FACILITYLOCATION: )00 W 29 St | y S
H}ﬂbm ; £ 330/ Al

Annual Reporting Period: ‘(J ¢ 1@7 TO ly Yo oo

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 Lo

If NO, complete the foliowing:

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

Exact period of non-compliance: fro 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 contiquous compliance during the reporting period stated above:

Exact period of non-compliance: from | A
Action(s) taken to achieve complihnf;:e:' : \
Method used to demonstrate compliance: o \

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 Jor dry-to dry facjlities or 1,800 gallons per '
year for transfer or combination facilities. < ) '

RESPONSIBLE OFFICIAL: gmww&wmw\

Name (Please Print) d/ Sigafture v - \J ‘'Dale

*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



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

304103

TOTAL AMOUNT DUE: $50.00

>

Do NOT Remove Label -
5
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| B & G CLEANERS INC |
| BRAULIO RAMIREZ i

| 1080 WEST 29TH STREET
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Is your RETURN ADDRESS completed on the reverse side

.. . Z 333 b2 783

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Nn nnt nea far International Mail (See reverse)
AIRS ID 0250851

B & G CLEANERS INC

BRAULIO RAMIREZ

1080 WEST.29TH STREET

HIALEAH FL 33012

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

[

SENDER: : - ) ,
s Complete items 1 and/or 2 for additional services. | also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back it space does not 1. O Addressee's Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
mThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee. _
3. Article Addressed to: 4a. Article Number
y AIRS ID 0250851 2j3 3 6/J 7&3
, B & G CLEANERS INC 4b. Service Type
. BRAULIO RAMIREZ O Registered QS\Cem'ﬂed
3 1080 WEST 29TH STREET [ Express Mail 0O Ihsured

HIALEAH FL 33012 i
O Retum Receipt for Merchandise |-J COD

7. Date of Delivery - ;

5. Received By: (Print Name) 8. Addressee’s Address (OHly if requested

) and fee is paid)
6. Signatyre: (Addresse rAgigt) i
X /@éﬁﬂa W@(@

PS'Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.
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| U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domest:c Rail Only; No Insurance Coverage Provided) ™

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Y

Total P 10

Sent To

,_&&.gt.a.; HIALEAH FL
" 33012

7000 1&70 00L3 3095 4000

SENDE COMPLETE THIS SECTION

Complete |tems 1, 2, and 3. Also complete
item' 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

AIRS ID # 0250851001AG
BRAULIO RAMIREZ
INTERNATIONAL DRY CLEANERS
Street, A 1080 WEST 29TH STREET

Attach this card to the back of the mailpiece,

......

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Dafe of Deflvery

bo0>q9? | et Z,
C. Signature
[ Agent

X ] Addressee

. Article Addressed to:

AIRS 1D # 0250851001AG
RAULIO RAMIREZ

‘TERNATIONAL DRY CLEANERS
180 WEST 29TH STREET ,
IALEAH FL

5012

S —
-

D. Is delivery address different from item 1? I Yes
If YES, enter delivery address below: O No

3. Service Type
y£0ertified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

000 1676 poss 3095 Hoop

£

{ PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424 ;




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 .
4i13299 TP 18 2o

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 # 0250851 :
INTERNATIONAL DRY CLEANERS FOR GOVERNMENT USE ONLY
BRAULIO RAMIREZ Org.: 37550101000 EO: Al
1080 WEST 29TH STREET FUI}di 20-2-035001
HIALEAH FL _ Obj.: 002273

33012




(cuthere) 405555 FEBIG20M

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

8

TOTAL AMOUNT DUE: $50.00 ()% 10!

Do NOT Remove Label

AIRS ID # 0250851
INTERNATIONAL DRY CLEANERS
BRAULIO RAMIREZ

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

1080 WEST 29TH STREET : .
LHIALEAH FL 33012 (F)‘;,'J’d o2 o3s00t
A —
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domgstic Mail Only; No Insurance Coverage Provided)

ﬁ

— e
i

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Total

Recipi BRAULIO RAMIREZ
1080 WEST 29TH STREET

7000 OLOD DD2L Y127 4430,

PS Form 3800, F

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

AIRS ID # 0250851
INTERNATIONAL DRY CLEANERS

COMPLETE THIS SECTION ON DELIVERY

| SENDER: COMPLETE THIS SECTION
i

A.

"' " 5g@ Reverserforinstructions

|
|

W Print your name and address on the reverse -

" so that we can return the card to you. .

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

c.
X

Signature

N ( V4
[ Agent
[ Addressee

Received by (Please Print Clearly) ‘Bj)?e?%bye'y
4

{

i 1. Article Addressed to:
AIRSID # 0250851
INTERNATIONAL DRY CLEANERS

BRAULIO RAMIREZ

D.

1¥delivery adbref fitterentTrom item 12 T Yes

If YES, enter delivery address below: O No

|
|
|
|
|

1080 WEST 29TH STREET
HIALEAH FL 33012

3. Service Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. "Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service Iabel)

1000 @ 0 OO HL2T HHID

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
|
|
]
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

- 035752,
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: ss0.00

-
Do NOT Remove Label i \/ V E ZP_F‘H
= = °8
AIRS ID # 0250851 .
INTERNATIONAL DRY CLEANERS
BRAULIO RAMIREZ,

)
FOR GOVERNMENT Usn@ﬁn{

Org.: 37550101000 gg: Bl T
Fund: 20-2-035001 -

1
Obj.: 002273 , Z
|

,') . - .

1080 WEST 29TH STREET
HIALEAH FL 33012
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T o« DRTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3‘/1' N6 !

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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