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November 24, 1997

Mr. Angel Navarro Jr.
Pierre’s French Cleaners
274 Alhambra Circle

Coral Gables, Florida 33134

Re: Facility No.: 0250904

Dear Mr. Navarro:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility 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 youf 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,

7
s AL LI Lt pa S

ﬁ&/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 Notification Alr Quality

Facility Name and Location Management Division

1. Facility Owner/Company Name (]\|Jame of corporation, agency, or individual owner):
PIERRES LAVNDRY € CLEMERS. 1ne.
2. Site Name (For example, plant name or number):
PIERRE s TRENCH (LEANERS
3. Hazardous Waste Generator ldentification Number:
Fup 9441973

4. Facility Location:

Street Address: 74 ALK AMBLA 0—|RQ LE _
City: CorfL GaBLes County: DDE Zip Code: 33134

Responsible Official

6. Name and Title of Responsible Official:
plder JAvbReo TR, PResidedT
7. Responsible Official Mailing Address: v .
Organization/Firm: PIERRE'S LAv “‘D'Q‘i 3 CLEMIERS,
Street Address: 2 AUHAMALA  Cikece
City: CoRAL GARLEDS County: DADE v Zip Code: 3334}

8. Responsible Official Telephone Number: ‘
Telephone: (305 ) 4} —-J OIS Fax: (305) 4441- 1373

Facility Contact (If different from Responsible Official)

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

me As ABple
10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
NOV 51997
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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

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-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit s A

(1) w/ ref. condenser |4 | T7-12-95 i;l-;l;l-‘}sﬁ #2 v‘;’O—)&.-C)Gl. lO—-/S—q

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(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?

[ 180 . ] 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 11?7
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large area source -
Carbon adsorber [ | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source )
Refrigerated condenser Z |

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 \/
No such units on-site [ |

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

(e) Instrument calibration

NIRERNNIN

(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:

[ 1] I 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 11 of this notification form.

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

Y /4 ?/5/? 7

Sighature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHY LENE DRY CLEANERSR ECEIVED
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST OCT 2 8 99
TYPE OF INSPECTION: ANNUAL tv/ COMPLAINT/DISCO\BUR3aU of Ar Monitoring
RE-INSPECTION Q & Mobile Sources

| AIrs wi: 005090%  pare: '7} }WS tME IN: || 3Dam tive ouT: Q)] ’zm
FACILITY NAME: ‘P/ 6”7"95 French PjéMﬂ/f’S
raciury vocation: 274 Alhambra Qlircle

Oeorad) Gables FL 23134
RESPONSIBLE OFFICIAL : Andﬂ‘ NCWCU’YD rrone: 41 =D (5

CONTACT NAME: S oo as Above: 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 ' X
[FPART I: CLASSIFICATION . “
Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) {3 Drop store/out of business/petroleum
A | |
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing Iargc arca source a 4. New large area source d
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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91) |
5. Thisis a corréct facility classification dY ON OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
8] 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 Q“-; ’Z gallons,

— op

N
\o 0
1of 5 > Revised 8/11/97 \



[PART 10: GENERAL CONTROL REQUIREMENTS , |

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? ay ON MN/A
2. Examining the containers for lcakage? ay ON lﬂéi/A
3. Closing and securing machine doors cxcept during loading/untoading? @'4 ON

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

least 24 hours prior to disposal? dY ON OnN/a

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

[PART IV: PROCESS VENT CONTROLS B

In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? E{Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dy OGN [Bé/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the @/
condenser upon opening the door? Oy ON ®EN/A
4. Measured and recorded the temperature of the outlet exhaust sirean of a refrigerated
condenser on a weekly/bi-weckly basis? ay l%\l
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [J
condenser excecded 45°F? ¥ Oy ON MN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after $
verifying that the coolant had been completely charged? Oy ®N

20f5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? ay N

2. Has the facility maintained a leak log? ay

3. Docs the responsible official check the following arcas for leaks?
Hosc connections, fittings, w{

couplings, and valves - WY ON ON/A Muck cookers @Y AN aN/A

Door gaskets and seating m@ aN aN/a Stills &% an anva
Filter gaskets and seating Q(Y ON ON/A Exhaust dampers LE({ aN ON/A
Pumps @é{ aN an/a Diverter valves [Q4' aN awnva I
Solvent tanks and containers @4 anN aNva Cartridge filter housings (Vé aN aNva
Water separators ‘JY aN anN/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

SCEENY

If using dircct-reading instrumentation, is the equipment: IJN/A
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)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
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)? Oy QN

Debera Grivar 11 ag

Inspector’s Name (Ple;ase Print) ¥ Dhte'of Inspection

17197

Approxjﬁ'late Date of Next Inspection

40f5 Revised 8/11/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay [E/N
2. Measured and rccorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ Oy aN /A
Is the temperature differcntial cqual to or greater than 20° F? ) ay aN Uwa I
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinc is venting to the adsorber,
* if machines are equipped with a carbon adsorber? ay an W(N/A
Is the perc concentration equal to or less than 100 ppm? Oy AN [B{I/A I

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 Icast 2 duct diameters upstream from any bend, contraction, :

or expansion; and downstream from no other inlet? gy OdN /A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Oy anN [B{/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON %A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? ) [Eé’ aN
2. Maintained rolling monthly averages of perc consumption? aN '
3. Maintained leak detection inspection and repair reports for the following: . e
a. documentation of leaks repaired w/in 24 hrs? or; ay i. xN X N/A J
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days . ‘,
and parts instailed w/in 5 days of receipt? QY [N BN/A
Maintained calibration data? (for applicable direct reading instruments) Oy ON A
Maintained exhaust duct monitoring data on perc concentrations? ay anN /A

Maintained startup/shutdown/malfunction plan?

N s

Maintained deviation reports?
Problem corrccted? 3

8. Maintained compliance plan, if applicable?

3of 5 Revised 8/11/97



[ ADDITIONAL SITE INFORMATION:

Gove DEP Colerdar

Gave DERM 6)1”30"“67V
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Sa e SN NZUALLL Y GLIUINLIKAL VERMIT . :
INSPECTION SUMMARY REPORT BEST AVA”_AB._E COPY .

JYPE QF INSPECTION: ANNUAL\@ COMPLAINT/DISCOVERY |:] RE-INSPECTION D

m ] 1°:30 ccen miMEOUT: [ QOO Pm AIRS [DHI: O%Dcfﬂ'—ﬁ
J A :

TYPE OF FACILITY: ' A AM
FACILITY NAME: El@qf% g(
FaciLITy LocaTion:__ Q7]
diorol mlouj EL 3%1 g‘f
RESPONSIBLEOFHCIAL:ﬁﬁLﬂ[‘ DA/W PHONE NUMBER: ’-7&4 -0/
g

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

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

COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
Did not l/\a»e we&ktg lea k| Need 4 oopin Zs:“ﬁpmg 8-
in%pechm/\
Did nor have weekly vof —| Need 1o Deoin keeping Lo
r1Geradid condin w%evw‘é} 8 5

COMMENTS:
The Annual Compliance Certification form has been properly cemﬁcd and submitted to the.inspector. YE%
DATE OF NEXT INSPECTION: l ] 93

proxlmate)

INSPECTION CONDUCGTED BY: \@)/)WUK i

N ( lease Print)
INSPECTOR’S SIGNATURE: ém("-\ 6 PHONE NUMBER: \% ?Q - @q 3@
paac _/__of _l_ . ‘ Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /P\ Cl’fé(g FrentCh_ Q)QQGMLQ/ S DATE: M
FACILITY LOCATION: Or? 1 4 A (ffd/ﬂ/(DI’CL Of FCJ'C
Corad Gables | FL. 2313

Annual Reporting Period: '7/[ f ]{q '7 19 TO ‘7 }f llqg 19

Based on cach term or condition of the Tite V general air permit, my facility has remained in compliance with DEP Ryle
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. L YES NO

If NO, complete the following:

#1. Tcrm 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 _7} lq/l o 1 ‘ IIQY

Action(s) taken to achieve compliance: ,@0\5\/

0 0
Method used to demonstrate compliance: Wﬁ)\

#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 7/ [q g Zl [ (éYE ( E I V E i >
Action(s) taken to achieve compliance: UJAIL M ’/Ud/v’ﬂ/\ﬁ; Qﬁ_ﬂf

oRT 2 7 1998
Method used to demonstrate compliance: O,&,QJL*—&M .

Bureau of Air Monitoring
& Mobile Sources

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 for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ANJ&(, Naveeps W/&(ﬂ 74 /? &

Name (Please Print) Signature Date

/‘ '

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
ATR QUALITY MANAGEMENT DIVISION
433 S.W. SECOND AVENUE, SUITE 900
" MIAMI, FLORIDA 33130-1540
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0250904
PIERRE'S LAUNDRY & CLEANERS INC
ANGEL NAVARRO JR
274 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

A ¢ KUl

p—

£

$92.N0g apqop %
ONUOW 1y Jo neaing

Do NOT Remove Label

= 199 TO ~>- 3/

3u
%
e

Annual Reporting Period: _

ce with DEP Rule
YES No

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

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:

vl

>
=o

to

Exact period of non-compliance: from

o Lt

W00
(PAIZ

Action(s) taken {0’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 noncompliance: 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.

REsPONSIBLE oFFiciaL: _f1d GEL AAIARRD %L/ - !D’[ Rr

Name (Please Print) Slgnature A Date

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

11/06/97




PERCHLOROETHYLENE DRY CLEANERS 6’?

TITLE V GENERAL PERMIT Y
COMPLIANCE INSPECTION CHECKLIST C}
.
| &
TYPE OF INSPECTION: ANNUAL ¥ = compLAINTIDISCOVERY Z0 A
)
' RE-INSPECTION a qe@"o, (DJ‘ <<\
| %% % o,
% 7 “
/ ) % 9.
AIRS ID#: D50F0Y  DATE: QM TIME IN: { © 4912 TIME OUT: 2% o
- ’ S
®
FACILITY NAME: ___Tutrre’s (Zevuhr Lermer,

FACILITY LOCATION: 2 7¢ /Q/CZW Cncela
ﬂw ,Mé//(m 7 33/3Y
RESPONSIBLE OFFICIAL : W MW’O PHONE: éon % -)ols—

CONTACT NAME: PHONE: >

S—

[PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ¢ d

2. Facility failed to notify DARM to use general permit

|PART 11: CLASSIFICATION

L

Facility indicated on notification form that it is: O No notification form
(check appropriate box) { Drop store/out of business/petroleum
A.
1. Existing small area source O 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source %
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification dY N CiCan not determine

1f no, please check the appropriate classification:
a facility qualified for a general permit as number above
O 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 @00 gallons. . -

Renerd +ARMS B
G 1Y 99
\Dg 1 9(5 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?

Qy anN KN/A
ay on-Rua

Wy on

Xy an ona

Qy AN %JA

|| PART IV: PROCESS VENT CONTROLS

(¥}

I.

2.

In Part II-A:

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

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

(complete A below).

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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?

ay an I?iN/A

}XKY by

ay an ‘q(N/A

%Y N

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

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

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

at the end of the final drying cycle while the 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?

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?

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

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

| PART V: RECORDKEEPING REQUIREMENTS ‘ |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? M\ anN
2. Maintained rolling monthly total of perc consumption? F/Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay OdN ;XN/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 yN/A
4. Maintained calibration data? (Jor applicable direct reading instruments) Oy OGN WN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ) ay anN /MN/A
6. Maintained startup/shutdown/malfunction plan? N{Y aN
7. Maintained deviation reports? | ay an xN/A :
Problem corrected? Qy QN )éN/A
8. Maintained compliance plan, if applicable? ay ON }(N/A

30f5 . Revised 9/15/97



U PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? : K.Y anN
2. Has the facility maintained a leak log? ﬁy UN
‘[ 3. Does the responsible official check the following areas for leaks? ‘

Hose connections, fittings,

couplings, and valves %Y ON ON/A Muck cookers Sé’ ON ON/A
Door gaskets and seating Wy ON oA Stills Wy on ona
Filter gaskets and seating y(Y aN OnNvA Exhaust dampers MY ON ON/A I
Pumps KY UN ON/A Diverter valves : ﬁY ON ON/A
Solvent tanks and containers X{ ON OIN/A Cartridge filter housings ﬂY ON ON/A
Water separators XY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) . /E(
Physical detection (airflow feit through gaskets) M
Odor (noticeable perc odor) ﬂ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
a

Halogen leak detector
If using direct-reading inétrumentation, is the equipment: )ZIN/A
a. Capable of detecting perc vapor concentrations in'a range of 0-500 ppm? ay awn

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

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

Kristat Yifon/ ob/oa /767

Inspeclor s Name (@Iease Print) Date of In$f)ectxon [
Y ol
Kwiolad, Yoo 06 /2000
Inspector’s Sié{m{urc Approximatp,( Date of Next Inspection

40f5 Revised 9/13/97
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, P@/
AIRS ID#: 9.5_6 7 O@* ;

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM = ¢

: . . AN
FACILITY NAME: P( eqe. ’s w C@Z,ﬂw\.ﬂ/@ DA'I"%:?_@_):%
oS C B, /-
'FACILITY LOCATION: 9.74 A7 hormbra, Qv cle. %as o
_Cloval Golbleo , 1 2313%

Annual Reporting Period: 07/ ( | 19 _j_x/ TO [5) é/ béL/ ' 19‘,’&}\

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 -dNo

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:
4

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abo{/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 for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. ‘

RESPONSIBLE OFFICIAL: _Aﬂ%@] /\}'Prl/ PR %‘}/ é/ 2/ 77 |

ame (Please Print) Signature : Ddte

*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‘QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: . ANNUALE COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
\ — ) 1
|TIMEIN:_ /& 46w TIMEOUT: 2/ 90/&»‘ AIRSID#:. 2504 O¢
i o . 7
TYPEOF FACILITY: L ERC. bR‘-/ OL—MN\L;&F L . -
FACILITY NAME:.__Prevreds  [uhed Cloaner s - DATE: O 6/ 027/ 99

(Faciiry LocaTion: 2.7 ¢ Alhowmbra Mg_
Covel budses, (L 33134
RESPONSIBLE OFFICIAL: H’V\Qd MM% PHONE NUMBER: 3057 (4] — (815

/M 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 during this inspection, the following compliance
discrepancies were noted: ‘

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

NIR WA

COMMENTS’:;

g/luefp N0 (/v’\ Qz’:\m«l’ﬂ/ tLnce, | gxe@pl ) _

L oo e o o oA 5/9—90/ Hecoral ée?.lwuﬁ Mo ol S
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESJ%’ NOD
DATE OF NEXT INSPECTION: ' ' Oé / Q/D o

(Approximate)

INSPECTION CONDUCTED BY: KRISTEHL V/IPON

(P’lease Print)

INSPECTOR’S SIGNATURE: W %%’\A, PHONE NUMBER: (zb*’/:) ?’72'(3 7 237

Page_ of . Revised 10/96
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BEST AVAILABLE COPY

V

PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY = 0O
RE-INSPECTION Q
AIRS ID#: _pjspFGey  DATE: TEI TIME IN: _jszo6 ____ TIMEOUT: __//30

FACILITY NAME: P.um S Frene b (Nemnen

FACILITY LOCATION: 32Y Albhanbre  LCobo

Cocal GCollbs ) F
RESPONSIBLE OFFICIAL : A,\&&. N ovarro PHONE: oS - qui - ol
CONTACT NAME: PHONE:
5 J
| PART I: NOTIFICATION © T |
(check appropriate box) Q. s (&)
Z = }.:;'. 1
1. New facility notified DARM 30 days prior to startup o, FT a
Lj; ) ! [
2 ilicy fai i o ; [ERREY X )
2. Facility failed to notify DARM to use general permit 02w éi
A
|PART 1I: CLASSIFICATION e v

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

O No notification form

A.

1. Existing small area source a
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

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

a

faciliny we

s Q&S callons.

QO Drop store/out of busmess/petroleum

2. ixew small area source
dry-to-dry only, x < 140 gal/vr
transfer only, x <200 galiyr
both types, x < 140 gal/vr
(constructed on or after 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-vr
(constructed on or after 12/9/91)

5. This is a correct facility classification * ey aN OCan not determine
If no, pleasc check the appropriate classification:
a facility qualified for a general permit as number above

a

facility exceeds above limits and is not ¢ligible for a general permit

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

‘*\‘\J %

Revised 9000

st




|[PART I1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaniag facility:

(check appropriate boxes)

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

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

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

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

1
Oy ON &f/a

Qy, AN @/
anN

o o o

Qy an #a

H PART IV: PROCESS VENT CONTROLS

In Part YI-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).

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

I. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-drv machines with a closed-loop vapor venting system?

5. Equipped 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
condenscr exceeded 45" F?

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

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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Cuarbon adsorber must have been installed

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

dy ON

Qv an /A
ay an Za
&y an

Qy an Zha

ay OaN

ARSI

[evingd v

-l



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

1. Mecasured and recorded the exhaust temperatuce on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? @y On

2. Measured and recorded the washer exhaust temperature at the condenser

" inlet and outlet weekly? Qy ON @n/a
Is the temperature differential equal to or greater than 20° F? ay aN an/a

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? gy ON @AN/A
Is the perc concentration equal to or less than 100 ppm? _ Oy OGN O@N/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay uN @nNA

5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condenszr coils? ay aN @nN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON @AN/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Ay 0N
2. Maintained rolling monthly total of perc consumption? : dy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . ay ON @dnN/A
b. documentation of parts ordered to repatr leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay aN @N/A
4. Maintained calibration data? (for applicabie direct reading instruments) ady dN @AN/A
5. Maintained exhaust duct monitoring data on pzrc concentrations? ay ON @n/a
6. Maintained startup/shutdown/malfunction plan? @y anN
7. Mamntained deviation reports? ‘ ‘ Ay ON @AN/A
Problem corrected? Oy ON @nN/a

8. Maintained compliance plan, if applicable? ay N @UNA

valts 18 cvied Qs



[ﬁ’ART VI: LEAK DETECTION AND REPAIRS

(9]

Odor (noticeable perc odor)

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

Hose connections, fittings,

couplings, and valves - Gy ON ON/A Muék cookers
Door gaskets and seating @y QN ON/A Stills
Filter gaskets and seating dy ON OnAa Exhaust dampers
Pumps @y OUN ON/A Diverter valves
Solvent tanks and containers Ay aN OIN/A Cartridge filter housings
Water separators @y an QN/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)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a. Capabdle of detecting perc vapor concentratior.< n a range of 0-500 ppm?

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

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

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

Daes the responsible official conduct a weckly (for small sources, bi-weekly) leak detectlon and repair -

Ay an
@y QN

Qy ON @N/A
@Y ON ON/A
diy QN anva
My ON Qn/A

iy aNn awva

Qy Qan
Qy an
Qy an
Oy AN

}/‘;‘“‘ /C":”" "“. | /Aéo

Inspector’s Name (Please Print) Date of Inspection

In‘;pcctm s Sx dlur(, /\ppr().\'ima[( Date of Next Inspection

Aol s

Reviased Q)i
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TITLE V AIR QUAL.[TY GENERAL PERMIT _ :
INSPECTION SUMMARY REPORT :

TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [ | - RE-INSPECTION [ ]
TIME IN: (LoD TIME OUT: /1 30 AIRS ID¥:__ 025050 % B
TYPE OF FACILITY: Pove Wi Closwer S |
FACILITY NAME:_ Bewses ' Srewel (L}‘_Ju ' ' DATE: g/?ét) '
FACILITY LOCATION: 2+ Mhendr. Cu e |
:RESPONSIBLE OFFICIAL: \MK& VDoamo - PHONE NUMBER:_ 303 - % ) —tors
ﬁ Baséd on the results of the c'or:lplianée requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
L—_| Based on the results of the compliance requireménts evalﬁated during this inspection, the following compliance
discrepancies were noted: _ )
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e

/|

e

COMMENTS: - . o , _
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESﬁ _NOD
DATE OF NEXT INSPECTION: f/ ot
(Approximate)
INSPECTION CONDUCTED BY: | T o
(Please Print)
INSPECTOR’S SIGNATURE: X)vvk /Do~ _PHONENUMBER:_30§- 329~ £93)

Page of . ~ Revised 10/96
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LAIRS TB#: OYERDE oY ' . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Dw PN O W § SN DATE:_’ML

FACILITY LOCATION: ooyt Bt Gl

Annual Reporting Period: M 19QO| TO do. P _ “ii.?;o

-~ . | 2" ]
)

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. (AYES UwNo

If NO, complete the following:

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

-

/_/
Exact period of non-compliance: from to / |
Action(s) taken to achieve compliance: _ ' | /
Method usca to demonstrate compliance: /

#2. Term or condition of the general permit that has not been in cyous compliance during the reporting period stated ab&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 for dry-to dry facilities or 1,800 gallons per
year for transfer or combination fagilities. '

'RESPONSIBLE OFFICIAL: . 44/é /UMA(/ i %/ % /}éé}

Name (Please P_rint) 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
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e — ,
m Complete itdms 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

ase Print Clearly) | B. Date of Delivery

1. Article Addressed to:

o —

c 10 AIRS ID # 0250904001AG
ANGEL NAVARRO JR
. PIERRE'S FRENCH CLEANERS
274 ALHAMBRA CIRCLE
CORAL GABLES FL
33134

[ Addressee
D. Is delifefy address different from item 12 [ Yes
if YES, gnter delivery address below: [ No

JUL 29 20

3. ;y‘ze Type
Certified Mail [0 Express Mail

O Registered
O Insured Mail

[ Return Receipt for Merchandis
O c.ob.

4. Restricted Delivery? (Extra Fee} O Yes

2. Article Number '

ransir romserice ooy /U0 70 QO[3 3095 3553

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424

)

Sent 7

m
[Ng)
[Ng)
m
L0 Postage | $
o
= Certified Fee
m
Return Receipt Fee
M (Endorsement Required)
- €
) [ | Restricted Delivery Fee
¢ (Endorsement Required)
[ Total °-—*-—— " T~ ~ -
l:] 10 AIRS 1D # 0250904001AG
—
a
a1
a
r\

e 33134

ANGEL NAVARRO JR

774 ALHAMBRA CIRCLE
&5 CORAL GABLES FL




.EWu\\ Fr NN
MR. ANGEL NAVARRO “\v‘ o b’”f:\
274 Alhambra Circle C -

Coral Gables, FL 33134

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

BEBATNXTOIO 33D Ill”lﬂl!l!l”lll!”!’l’!ll”!”Hll”l”l!!ll!!!l”II!I!!IE!
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

Do NOT Remove Label

AIRS ID # 0250904
PIERRE'S FRENCH CLEANERS FOR GOVERNMENT USE ONLY
ANGEL NAVARRO JR Org.: 37550101000 EO: Al
274 ALHAMBRA CIRCLE Fund: 20-2-035001
CORAL GABLES FL Obj.: 002273

33134




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

—— ————— o s ™ .} e et e Taca e e e e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAND

/L
TOTAL AMOUNT DUE: 553.6‘&@

Do NOT Remove Label

, AIRS ID # 0250904
PIERRE'S FRENCH CLEANERS

ANGEL NAVARRO JR

274 ALHAMBRA CIRCLE

CORAL GABLES FL 33134
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Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

.\ S
Please include your AIRS ID# on your check or money order. This number can be foundVbElow on yopy malhng labe
: . RECE! = g
MAL ROOM  §2 & ﬂ
o >
TOTAL AMOUNT DUE: $50 08 8 oS o m
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’ Do NOT Remove Label
AIRS ID # 0250904
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

PIERRE'S FRENCH CLEANERS

ANGEL NAVARRO JR

274 ALHAMBRA CIRCLE
CORAL GABLESFL 33134




(cut here)
VI THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 O 1 3 O 3

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

a0
TOTAL AMOUNT DUE: $50.00 oY
: 2k
\ & o
Do NOT Remove Label < =
N e
AIRS 1D # 0250904 o = =
Org.: 37550101000 EQ: A
274 ALHAMBRA CIRCLE Fund: 20-2-035001
Obj.: 002273

CORAL GABLES FL 33134




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

300923

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#0250904
PIERRE'S LAUNDRY & CLEANERS INC
ANGEL NAVARRO JR
274 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




