Department of
Environmental Protection

e e e Twin Towers Office Building
Jeb Bush . 2600 Blair Stone Road David B. Struhs

|

| Governor Tallahassee, Florida 32399-2400 , Secretary
|

3 October 29, 2002

Mr. Hugo Cabrera
Surfside Cleaners

9536 Harding Avenue
Surfside, Florida 33154

Re: Facility No.: 0250865-002

Dear Mr. Cabrera:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 3, 2002.

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, FL 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,

£ & z(s._);_ ¢yt
’ //‘t/ Joe Kahn, Chief
/i Bureau of Air Monitoring
é//‘ ~and Mobile Sources
JK/jw

cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.
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Air Quality

FS D
A Q, , Part III Notlﬁcatlon of Intent to Use General Pel‘[ﬂgﬁagement Dlvision

or to filling out this form, please read the lnstructlons provnded at the end of the form. Send
&npleted form to the address hsted in the mstructlons and keep a copy of the form for your files.

Facility Name' and Locatlon
11 Famhty Owner/Company Name (Name of corporatlon agency, or mdxvxdual owner)

SUrFEIN ClLEMC e

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

Sum:s‘zzse_ cz.z:m@%s

3. Hazardous Waste Generator Identlﬂcatlon Number

FLY GuiL=>C7117

4. Facility Location: ~ GP Y~ 3¢ M/k}) A Cy Ao

Street Address:

CIW‘S’%%F‘B‘@_ o County iAb f, v | Zip Code: 33/5’7‘

Responsxble Ofﬁclal
6. Name and Title of Respon51ble Ofﬁcxal ) : ' ,/—_—> .

: - Title: (24
Name: #ugo ' .4-,443 e Rrs - Titler €s

7. Responsible Official Mailing Address:

Organization/Firm 53 L ffét l/c/l /’lﬂ A(/ﬂ/ 5/4 e

Street Address: 7, -
City: 51,c/,[§/ ¢ County D/N)f ~ ZipCode:

8. »Respon51ble Official Telephone Number: _ _ '
Telephone (}0()J‘¢£ /?é é Fax: () - S5 A4H £

Facility Contact (If dlfferent from Responsnble Ofﬁclal) _
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:
Street Address:’ , S o
City: o County - o~ Zip Code:
11. Facility Contact Telephone Number: .
Telephone: ( = ) - _ Fax: ( ) -
DEP Form No. 62-213.900(2) . 14 -

- Effective: 2/24/99 Q .
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“Facility Informatlon :
ag zm;:tmxl s ugly r‘n m’zro noinsailiaesic
1 (a) DRY TO‘DRY MACH]NES ONLY ' \ {il’li} An)hz&?&!’ﬂd) oy /al».ll._ L kel DIINT LW
How many dry-to-dry machmcs do you have on-srte'7 L {. )

[R—

For each dry-to-dry machme on-srte, please provtde the followmg mformatron' ;

il Tyl VG s

wte vl

Date Initially Purcha;sed *eq ;Q Status . 508 _qg;)Controerevrce Required* o1ie- !rDate Control Devrce Installed

J'..; ~ SR S
From Manufacturer ™ r,h,,! oty (crrcle,one) b "lu‘(leCle jone); C SHERi0 B HN(Gf already inclided at time of
: '; v ' purchase, write {*SAME?)
y) 'l/ - : e e } ey ;mr ot tn llJ~Cé"i"~"3‘::l
b{& q?e( 1o siHEXisting C one requrred [ 1o Aumin Y
('»:c:'ﬁ; 155 190 16 2n0lRE BOSF7 UL buzu)
3y TN »ruExrstmg'/New’ ’RC/CA/None requrre
: AN < e Batiu ot 8 vsttoranst i b
TR e 1] ,xﬂs’trng‘/Nm Wi wC/C one requu'ed o o Bty — LN
(. L DRV

*CONTROL DEVICE KE‘? ,

. o e _l

e 1" SR UL Vv o

—RCE efngerated condenser
ATTN] Du Ha i G

: anehiins lulr.r 2}
How many ers’ do you have on-srte? A | ]

How manv dryers/feglaimers do you have on-srte? t[ - ]

L TN 961 a2y of stdigils vd ron {pile adiny afiOlzzing 1GinyRI-gOL ik sinpugf .
If the' transfer machme urchased from the. manufacturer pprior: to or.on‘December:9; 1991; 1t is'an EXISTING

ls"’,l f’ﬂ‘

unit. If the transfer machme Was
1993, it is a NEW unit (no “inits
permit). For each transfer machine

3 ‘biiggg{ "‘ﬂ d,:frorn the manufacturer between December 95 1991: and September 22;’
chased after September 22,1993 are allowed to‘operate under this general

tion::nug wiE sk ,-: [ w ¥

~,

Date Control Devrce Installed
(if already mcLuded at time of .....13

j’l“' S B T

purchase write “SAME”)

Date Initially Purchased Status
From Manufacturer (circle one)

5,)¢ o) fhags tyl

Ex15t1ng/New LRC/CA/NONe

: ‘ e PR PR R LY ¢

ESIOLE R u,:;ov:z i A Cupy s oh DUt T I
Exrstmg/N Y C/C ;T :

imleut koW IEC 2 i { S

Lyl a. .t».}u“}a‘\f oot
R

1 ita bl
tRAY -
e meen s Exrstmg/New A/None requlred

1 oNgrodbeoed! hae gritotineds fivoainid
aNgaE

aaisnoln

wasy g ot pnth B8 ERLIte

S 'ar'bo adsorb

a3 S i

*CONTROL DEVICE KEY 15101 B4 .;_:—':reﬁ'ig‘erated-.‘éondenser‘«‘-':~""C’CA

s (You must fill this m) A a“;,.“ RR0T SIRGHISN

New store [ | New machme 1 ]
Unopened store [ ] (date of expected opening )

A LSS AR

DEP Form No. 62-213 900(2) o s (T
Effectlve 2/24/99 : s
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, , L sobsnnaedn{ wulond
3. What'is the facnhty s source classrﬁcanon based on the deﬁmtlons found in section (3) of Part 112y
Indicate with an "X", Select one classification only )

' ’ iy rl.:""L‘x' R SALNY oy & drtio b Y
Small Area Source e [-_ijl A A

i
oyt nru‘r‘h}‘lln aifs shitvare s - sBeepto poisen vili-w e e w7l

ry-to-dry machmes only on-site (used less than. 140 gallons of perc: per: year) i
Transfer - only, on-site ’t:,,amxp;r}f got(uSedblessithan 200 gallons of perc per year)" i

i _l39}h w,,@une types on-site (used less than 140 gallons of perc per year)'** " so o101
: (Large Area Source"f’““il e N 4‘]“,,. R OB L i & b 4 S :
; ry-to-dry machmes only{on-sne (used 140;—*2 100 gallons of percperyear). . . ... .. ,;
. «---Transfer only-on-site _ (used 200 - 1,800 galions of perc per year) -
! ; Both machine types on-sxte s (used ,Ylftg,,ltl,8(),0! gallons of perc per year)

(Indicate with an “X".)

|
E 4. What control technology is requlred on machmes pursuant o’ sectlon (5) of Part Il of this nottﬂcanon form?
i . o

P EXlStmg machmes at small area Source~ e e "“"New maCthS at Smal] area Source Jk - .
(NONE REQUIRED)i.onh;p = ]l T posnsbiiny b Reﬁ1gerated chndenser * [5C]

Existing machines at large area source
Carbon adsorber - | ]
Refrigerated condenser - | ] .

New machines at large area source 3 8 35 4 i
Refrigerated condenser y

- N i ity Y i
' \adihegn ! L S oy e N R S LA .4

buwrharin g T VIBDT WO

l ﬂag {3y J\”‘u ey ol s

o]

5. A facility which contains non-exempt emissions units shall not be ellglble to use the general permit pursuant to,

Rule 62-213.300, F.A.C:{ Verify. that &ll rsteam and:hot Watér generatmg umts on:site' méet the followmg L

exernpnon ccriteria.or;that no such units exist: on-sxte (see’attached memo ' for’ the“crttena);“j ‘ ”_“; ‘_f” :';_ N

fxramaeg i yobme wisteqe o) hawolle vus £6R1. L8 el el il beig P S

All steam and hot water generating:units' exempt:w 51 S s JUHORS . f“‘ i e

l hlo Sl}Ch unltf o'ill-stta l(,llm‘ Dets@ 0 thwinpets
syl

How many boilérs do you have on-sxte? | / | |

(bA ot s

D150

{eiro sy}

NF:o;:ach boiler, indicate its horsepower (HP)Aratlélh;g%Iw‘ ;hl\m F/‘J\L_]}— by e 5
What type of fuel do you use? ] propane . ' N [ 2 E | natural Bas. ., o ‘_j
e oot | ] No. 2 fiiel GiJ* '/|“ "I No. 4 fiiel 6il B :'
| ] No. 6 fuel oil | ] Other (please list)_. :

lll”' PRl ST 1] r9 t-.-’sw/‘ . e Nl EREETIN - -

+6. Equxpment Monxtormg and Recordkeepmg Informatlon

R O N
o R

'Check all Togs which are requxretho be. kept»on site-in accordance, with'the requnements'of this general permlt £

(a) Purchase recelpts and solvent purchases/solvent addition log [L] ‘ R
(b) Leak detectlon mSPectlon and repa'ir S el sm nisitiwe Born oy wmd gy Lﬁ] ? \-“'-\fa SN
(c) Refrigerated condenser temperature monxtormg R " s i &]/ R LIy
(d) Carbon adsorber exhaust perc concentratlon momtortng dom ] oo o i ton)
(e) Startup, shutdown,tmalfunctxon, planq Lion it e wabd eptnn] | TR !
;ﬂﬁ szml::.m w5 | T ‘"rl" wel

( o m'uqo a?:veq,ulu an'u}{ Yewm Bans qoni.
DEP Form No. 62-213.900(2) o , 16, o L
Effective: 2/24/99 T , : . _ Ll PN
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7. Surrender of Existing DEP;Air Permit(s)» TEf 5% yail)
Please mdlcate with an "X” the appropnate selection: .. ¥l et Lol e b oar

sindic 10w s st DHOLS sevs L) ST 10 Rl ina 3 ' R
M,I hereby, surrender:all existing. DEP: air penmts authonzmg operanon of the facnllty mdlcated m‘ .
this notification fform, the permit: number(s)-afe -} ty - :

iy‘, v T iigs tite
S5 iy el aldaliseg '*i;mu b wrivai

§oy o enrase v eiil

No DEP air perrnlts currently- exist for the operation of the facxllty indicated in thls notlﬁcatxon

Y5y

pnalition e inh]l} 3ot ] .).u.f}",‘ s (_'}lh e B
‘ s ¢ i [ ENTT AU TRUR PN B Ao
4wt Yo apnnthio bos aavssd shdes 11 ap e e i Bk
el
Responsnble Official Certification
st e} i S T pest buiean N TR THE T R £

1, the undersigned, am the responsible official, as defined in Part Il of this fdrm of the facility addressed in"
this notification. I hereby certify, based on information andbelief formed afier reasonable: mquvy, that the
statements made in this notification are true, accurate and complete wFurther;: l.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 fomi::

I will promptly notify the Department of g anges to the information contained in this notification.

oo Croee

Print name’of responsxble ofﬁcm

R TEI TN LI N

- ”‘. A d - ‘ - “';',_ : »~‘ — A__“. AR I AN -
Slgnatafé/ et 0 Date

ol . R LS PR Tt e
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Grant, Patricia

From: Thomas, Bruce X.

Sent: Wednesday, January 25, 2006 8:35 AM

To: 'barrom@miamidade.gov'

Cc: | ‘muthim@miamidade.gov'; Bowman, Sandy; Grant, Patricia

Marcelo,

Surfside Cleaners (0250865) has notified us the store is closed. The facility status has been changed to inactive.
Bruce Thomas, P.E.

Division of Air Resource Management :
: (850)-921-7744 or Bruce.X. Thomas@dep.state.fl.us

1/25/2006
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Please include your AIRS ID# on your check or money order. This number can be found below on your n%jling’l_@:?fl.
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Do NOT Remove Label ®
s T T AIRSAD 250865
HUGO CABRENS FOR GOVERN;\H;NT USE ONLY

Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273

| SURFSIDE CLEANERS
| 9536 HARDING AVENUE
| SURFSIDE, FL 33154
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 250865 10

SURFSIDE CLEANER, ,
9536 HARDING AVENSUE FOR GOVERNMENT USE ONLY
SURFSIDE, FL 33154 } ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.




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 pp your miii’irg/ab_el.
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(Domestic Mail Only; No Insurance Coverage Provided)
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Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) |

Total Post:
SURFSIDE CLEANERS

Street, Apt. SURFSIDE FL
_______________ 33154
City, Stats,

7000 2870 DODD 7027 5

PS Form 3800, May 2000
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IdOTIANT 40 dOL LV HINDILS IOV 1d
SENDER: COMPLEIE I1HIS SEC 11UIN

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

i
|
|
SentTo HUGO CABRENS
9536 HARDING AVENUE

AIRS ID#0250865

See Reverse for Instructions

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

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

s~

O Addressee

1. Article Addressed to:

AIRS ID#0250865

SURFSIDE CLEANERS
HUGO "CABRENS .

O Yes
0 No

D. Is défiveéry address different from item 17
If YES, enter delivery address below:

-9536 HARDING AVENUE
SURFSIDE FL
33154 .

/]

3. Service Type

Certified Mail [ Express Mail
agistered O Return Receipt for Merchandise

O Insured Mail O C.0.D.

T80 8870090007075 580

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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U.S. Postal Servicew

(.-."j CERTIFIED MAIL.. RECEIPT
| g (Domestic Mail Only; No Insurance Coverage Provided)
;:r For delivery information visit our website at www.usps.com;
=1 OFFICIAL USE
i = Postage | $ i
Ly (e,
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1a Postmark
; |
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S SRR R003 |
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o
[ S .e
iy T Fostaaes AIRS ID # 250865
ll: 5 HUGO CABRENS
'R |ssssirarnsy SURFSIDE CLEANERS
| orPOBoxNo. 9536 HARDING AVENUE .
. [cw i Zise  SURFSIDE, FL 33154 '
. PS Form 3800, J 4
| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Si
item 4 if Restricted Delivery is desired. ] Agent
® Print your name and address on the reverse rfol 1 H)’““‘lﬂ Addressee
so that we can return the card to you. B. Recsived by ( Printed Name) elivery
H Attach this card to the back of the mailpiece,
or on the front if space permits. 2

D. fs delivery address different from item 12/ L1 Yes

1. Article Addressad to: If YES, enter delivery address below: [ No
. T AIRSTD#F250865 )
HUGO CABRENS
i SURFSIDE CLEANERS
| 9536 HARDING AVENUE | -
i SURFSIDE, FL. 35154 3. Service Type
! 1 Certified Mail [ Express Mail
I\ . : Y, [J Registered [ Return Receipt for Merchandise
D Insured Mail O c.ob.
4. Restricted Delivery? (Extra Feg) O Yes
2 MiceNrber  ww | 7003 0500 0004 DL4Y 8521 |

PS Form 3811, August 2001 Domestic Return Recelpt 102595-02-M-1540 }
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Retum Reclept Fee
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Restricted Delivery Fee
{Endorsement Requilred)
Total P ID# 250865
HUGO CABRENS —
SURFSIDE CLEANERS '

Siwel 4 9536 HARDING AVENUE

o0 SURFSIDE, FL 33154

?DUB 2ek0 0003 5L51 2103
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lHDIH SHJ. 01 3d0TIANT 40 dOL LY HINOUS 3DV

, SENDER: COMPLETE THIS.SECTION

8 Complete items 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. B. Received by ( Printed N.
B Attach this card to the back of the mallpiece, by (Printed Name)
oron the front if space permits.

- D. Is defivery address different from ftem 17 3
1. Article Addressad to: It YES, enter delivery addressbelow:  J No

" ID# 250865
HUGO CABRENS
SURFSIDE CLEANERS N
- 9536 HARDING AVENUE g 35..,91,,,,.,
. SURFSIDE, FL 33154 Certified Mall [ Express Mall
O Registered .17 Return Receipit for Merchandiss
O insured Mall O C.O.D.

| 4 Restricted Delivery? Exira Foe)

2 A’""’w"i"“gf:’w,,w 7003 220 0003 5b51 2103 |

PS Form 3811, August 2001 "Domestic Retumn Recelpt
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