Department of
Environmental Protection

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

Secretary
February 11, 2003

Mr. Amado Branas

Doug Sand Cieaners

4850 Southwest 8th Street
Miami, Florida 33134

Re: Facility No.: 0250906-002
Dear Mr. Branas:

The Department has received the Title V General Permit Notification Form for the dry cleaning -
facility that you submitted on January 10, 2003.

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

[f 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,

b Bl

Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
JK/jw

cc: Ms. Mallika Muthiah, Dade County

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

Printed on recycled paper.






ECEIVE)

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM JAN io 2003

Air Quality
Part I{f. Notification of Intent to Use General Permifanagement Division

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

I Fucili?)j Qwner/Company Name (\'&} of corporation, agency, or individual owner):

Site Name (F01 e\dmplc plant name or nupber): DO“-S SQAJ (‘,[ea,ne,rs

: i Clbsnay

3. Hazardous Waste t‘?ncmton [deptitication Number:

VA .% %‘4/@4&% ~
VARBSY) - ST

S ]

4. Facility Location:

Street Add .
Cllt;% leyc/m/ County. Mé Zip Code: 3@/34

Responsible Official

6. Name gid Title of Responsible icial: A’MJO 3"4/[4
Name: Title: i
B S fRpes pra %/ ./ eI
7. Responsible Official Mailing Acd@u};—maffeﬁ I’lb
Organization/Firm: J-utb
g r%@
Street Addnesq S.
City: k} 7« 7‘"36* County: d Zip Code: 3 3/3
/MIG'W\‘ 9
8. Responsible Official Telephone \lm her:
Telephone: p@“} é&L Fax: . ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
-
10. F "I' C Add Qagg g
. Facility Contact dress: =g ,
g2 =
Street Address: ® £ o
City: County: Zip Code: w 2 N~
i3 8
I'l. Facility Contact Telephone Number: ' ' — @ §z+ 171
Telephone:  ( ) - Fax: ( ) - E‘g
DEP Form No. 62-213.900(2) 14 )

Effcctive: 2/24/99

daAlIDIY




Facitity Tnformation
L) DRY-TO-DRY MACHINES ONLY
Frove many dry-to-dry machines do vou have on-sie? |_*[__”_”

For cach dey-to-drv inachine on-stie, please provide the following information:

Duate nitally Purchuasad Status Control Device Required® Date Control Device Installed

From Manufacturer (circle one) (curele once) (if arcady included at time of
purchase. write "SAME™)

/% SLme
ﬂﬂ e 7/ Existing/New “A/None required Q

TXIStng/New  RC/CA/None required

Existing/New RC/CA/MNone required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

I (b) TRANSFER MACHINES ONLY

How many washers do vou have on-site? | ]

How many dryvers/reclaimers do vou have on-site? | ]

[f the transter machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. H the tansfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to dpera{e under this general
permit). For each transfer machine on-site, please provide the following.information:

Date Initially Purchased  Status © Control Device Required® Date Control Device Installed
From Manufacturer (crrcle one) (circle one) (if alveadyv included at time of
purchase, write “SAME™)

Exisling/i\’cx\' RC/CA/None required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

({

7

FCONTROL DEVICE KEY: RC = refngerated condenser CA = carbon adsorber

2.1y How much perchloroethylence (pere) have you used within the last 12 months?

IjO | caltons tYou must fill this )

ihy I iess than 12 months how many? [__ | months
Check whvat i fess than 12 months: New owner: | [ Did not keep records: | |
New store: | I New machine | }
Unopened store | | (date of expected opening _ )
DEP Form Noo 62221300012, 15

dfecive: 2/2.4/99




SoWhat s the Facihi's souvee elassification based on the definitions found in scction (3 of Paet 17

fndicate with an X7 Select one classification onty )
Stali Aven Souree . [ /=]

Drv-to-dry machines only on-site (used ess than 140 eallons of pere per veard

Transter only on-site (used less than 200 gallons of pere per year)
SO maching types on-site- (used fess than 140 gallons of pere per vear)
Large Arcs Source |

Div-to-dry machines only on-site (used 140 - 2,100 gallons ol pere per vear)

Transfer only on-siwe (used 200 - 1.800 galions of pere per vear)
Boih machine types on-site (used 140 - 1,800 gallons of perc per vear)

4. What control technology s required on machines pursuant to section (3) of Part I of this notificauion form?
(Indicate with an "X")

'

Existing machines at snwldl agegaource New machines at small area source
(NONE REQUIRED) { X 1. Refrigerated condenser | |
Existine machines at large area source New machines at lurge ared source
Carbon adsorber f | Refrgerated condenser |
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.2.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria ¢r that no such units exist on-site (see attached memo for the criteriu).

er generaling uitits exempt [;X,’] OR

All steam and hot we

No such units on-sitz { |
How muany boilers de vou have on-site? | / _
For cach boiler, indizate 1ts horsepower (HP) rating: | 10 / ] [5]
What type of fuel do wou use? [ | propane { | natural gas
i I No. 2 tuel oil | | No. 4 fuel oit
I I No 6 el oil | ] Other (please list)

6. Equipment Monitoring und Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

() Purchuse receipts and solvent purchases/sotvent addition Iog I‘ﬁ]
(h) Leak detection inspection and repuir lﬁl
{c) Refrigeraed condenser temperature monitoring \ ! |
(d) Carbon adsorber exhuust perc concentration monitoring b ]
(¢) Startup. shutdos o maliuncton plan. : A iﬁ_}

P Form No, 62228200002 IO
Fflective: 2/2:109



7oSurrender of Exisiing DEP Abe Permii(s)
Please mdicate with an "N the appropriate selection:

[ | [ hereby surrender all exasting DER aie permits authorizing operation ot the facility indicated in
this notification form: the permit number(s) e

| No DEP air permits currently exist tor the operation of the tfacitliny ndicated i this notitication
form. '

Responsible Official Certification

I, the undersigned, am the responsible official. as defined in Pare 11 of this form, of the facilitv addressed in
this notification. [ hereby certifv, based on injormation and belief formed afier reasonable inguiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operaie and
narniayn the air pollurant emissions units and air pollution control equipment described above so as 1o

tfy the Dcmen[ of any changes o the information contained in this notification.

70 (SO

\sible official

nlo-o3

SIW ‘ ’ Date

D Form No. 62-213.90002) ) 17
Fllective: 27247949



February 1, 2006

Department of Environmental
Protection

‘Division of Air Resource Management
2600 Blair Stone Rd, MS 5510
Tallahassee, FL 32399-2400

To Whom It May Concern:

The following letter is to inform you that Doug Sand Cleaners at 4850 S.W. 8™ Street, Miami,
- _FL 33134 (#250906) was being used as a drop store from March 2003 to April, 2005. As of
_ April 2005 all equipment was removed and building was leased to OXXO Care Cleaners
" clo Edgardi Alamo @ (786) 346-8032. :

.
—
———

As of January 15" 2006, the above mentioned plant is still undergoing remodeling.

m—

4850 S.W. 8 Street, Coral Gables, FL 33134 * Tel: 305-448-2827




|

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only#No Insugance Coverage Provided)

Return Recelpt Fee
(Endorsement Required)

o

N S i F % P, by ) 5 % &% e

m O FFIC ALY U s E
N

~ Postage | $

ru

[

r~ Certified Fee

[mm]

]

3 Restricted Delivery Fee
O (Endorsement Requlred)

Total Postage &

DOUG SAND CLEANER
S
SentTo AMADO BRANAS
..................... 4850 SW 8TH STREET

Street, Apt. No.; MIAMI FL

AIRS ID#0250906

7000 2870

@@ izt 1N

B Completeitenis ., 2 o 43. Also o
item 4 if Res*rlcled De.very is desweu.

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. -

1. Article Addressed to: If YES, enter delivery address below: O No
- AIRS ID#0250906
'DCUG SAND CLEANERS
.AMADO BRANAS
14850 SV 8TH STREET -
MIAMI FL . 3.\' Sgrvice Type
33134 ertified Mail [ Express Mail
’ [ Registered O Return Receipt for Merchandise §

O tnsured Mail 0 c.oD.

TS Q,S?Om 7(7077 %' 7 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP;)4 in this boxt®

e
= C
O 0
BUR. OF AIR MONITORING & MOBILE SCBIRGES
DEPT. OF ENVIRONMENTAL PROTECTION £
RMAIL STATION 5510
7600 BLAIR STONE ROAD
b LLAHASSEE, FLORIDA 32399-2400

2002 2 1834

CEVNENE

3804N0S
ULIONUCI 4




" CERTIF

(D‘or‘nestic_:‘ Ma onl

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Post

Sent To

7000 LL70 0013 3109 £laid

DOUG SAND CLEANERS
AMADO BRAN

AS

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

SENDER: COMPLETE THIS SECTION

. Article Addressed to:

AIRS ID#0250906
DOUG SAND CLEANERS

AMADG BRANAS
4850 SW 8TH STREET
MIAMI FL

3134 _

. Is Yelivery address different from item 17 O Yes
If YES, enter delivery address below: [ No

rvice Type
Certified Mail

3. §
Registered

[ insured Mail

0 Express Mail ‘
[ Return Receipt for Merchandise
Jc.0D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)

oo (7000133 D73/ 3

PS Form 3811, July 1999

1

Domestic Return Receipt

102595-99-M-1789 !



UNITED STATES POSTAL SERVICE

First-Class Mail )
Postage & Fees Paid
usPs

Permit No. G-10

s

. . - . fﬂ

* Sender: Please print your name, address, and ZIP+4 |gth|s box ¢

ﬁ
el % ( A
2T P
o Q g
9’. - g=
BUR. OF AIR MONITORING & MOBILE SOURCES % Z (1
DEPT. OF ENVIRONMENTAL PROTECTION Lz p <.
IMAIL STATION 5510 : cc S .
2600 BLAIR STONE ROAD gz o |
TALLAHASSEE, FLORIDA 32399-2400 B S )
2




- item 4 if Restricted Delivery is.desired.
W Print your name and address on the reverse
50 that we can return the card to you.
W Attach this card to the back of the mailpiece;
or on the front if space permits.

SENDER: COMPLETE THIS SECTION '
® Complete items 1, 2, and 3. Also complete

o
|
m , {
el FSnaeliverylintormationVisounwel
|
N Fiy 5
0
Ln Postage | $ \ (' //\
m Cortified Fee |
= Postm
o Return Reciept Fee H
O3 (Endorsement Required)
R d Deli F
__Dn (Eneds;?:é?nente F'lve%rzlre?)
u
o Total t TR# 250906
m ABIADO BRANAS
o [ 151G SAND CLEANERS —
r- Skt L4B =)SW STHSTREET e

A BT AT T
Reverselioninsuctionsy

A0 w@@é

B? Recelved by ( Printed Name)

C. Dato o’Dehvery

1. Article Addressed to:

ID# 250906

AMADO BRANAS
DOUG SAND CLEANERS
4850 SW 8TH STREET
MIAMI, FL 33134

D. Is delivery address different from item 1?° [0 Yes

if YES, enter delivery address below: *[J No
3. Bervice Type
~iHl Gertified Mall  [J-Express Mail
Registered [ Return Receipt for Merchandlse
Insured Mail [0 C.0.D.
14 Restncted Delivery? (Extra Fee) [ Yes

2. Article Ny
(Transfer J.

?DD3 cck0 0003 5651 0369

PS Form 3811, August 2001

Domestic Return Receiptr

102595-02-M-1540



UNITED S1AIES + comme

» - T PUSIEYS @ oot ciay -
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®
.
5 M
Ro &y
BUR. OF AIR MONITORING & MOBILE SOURSES [T (™)
DEPT. OF ENVIRONMENTAL PROTECTION § O, 2
MAIL STATIO 5510 2y == M
2600 BLAIR STONE ROAD OS5 on =
TALLAHASSEE, FLORIDA 32399-2400 02 o
EC S <
2z €
®C 7
z A

;:i lll”l!ltlll!“!llll!ll'lH”lH“’!!ll!l!l‘!”dl!'!i!lh‘lll




s

WWWilisps:come,

Postage | $
Certified Fee
Postmark)
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Requ|red)

AIRS ID# 250906 IstC
5 DOUG SAND CLEANERS
. 4850 SW 8TH STREET

> MIAMI, FL 33134

7004 2510 0002 3939 2ke5

DER OMP O P O R
m Complete items 1, 2, and 3. Also complete A. Signature )
item 4 if Restricted Delivery is desired. X . ) \ d%
B Print your name and address on the reverse L
so that we can return the card to you. 'B. Received by (Printed Name) | C~Date o
® Attach this card to the back of the mailpiece, ?
or on the front if space permits.
- - D. Is delivery address different from item 1? D es
1. Article Addressed to: If YES, enter delivery address below: No
o - : >
AIRSTD# 250906 1stC !
DOUG SAND CLEANERS l .
4850 SW 8TH STREET ' :
MIAMI, FL 33134 S 3. Service Type .
Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2 Atcetumber [ 7004 2510 0002 3939 2hk25
(Transfer fom servicelal, . =~ < " ~ S R

"PS Form 3811, August 2001 Domestic Return Receipt  102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mail
' Postage & Fees Paid
USPS

Permit No. G-10

. HrA
*® Sender: Please print your name, address, and ZIP+4 in th r‘Qox .

=
oo

o B

s1a2) I
ic "

DARMMOBILE SOURCE CONTROL PRQ

ZPT. OF ENVIRONMENTAL PROTECTI
ML STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

6;!

N

LOUUNCRTY

o
=
on

1 JONUOWN 4

I!!n!!!‘i!‘h!n!i!i!!;lilHlisili!!”il!in!!!l i”if;”“l“



Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requ};ired)

rn

-

s

=@

L

o~

[+

~

3

(]

o

o

D - -

n T -~
m

© [%DOUG SAND CLEANERs 70250906
. AMADO BRANAS

2 | Stass0 sw

o o 8TH STREET
S |uMIAMIFL

O rg

L

33134

PDER OMP O OMP ON D R
m Complete items 1, 2, and 3. Also complete . Signatur .
item 4 if Restricted Delivery is desired. ggnt
@ Print your name and address on the reverse X z ressee
g \v ¢ A A} =g
so that we can return the card to you. B. Received by ( Pr)rﬂted Name) C. Date of Delivery

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

~

D. Is delivery address different from tem 17 O Yes 3

1. Article Addressed to: . L If YES, enter delivery address below: 1 No

: AIRS ID#0250906
'DOUG SAND CLEANERS

.AMADO BRANAS.. _
14850 SW 8TH STREET 3. Service Type
MIAMI FL | I Certified Mail ] Express Mail
33134 [ Registered [J Return Receipt for Merchandise
——e e O Insured Mail 3 C.0.D. .
— 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ? U U L U 3 F_' U [TD UL ?,q ?5 - q E q—éﬁ

(Transfer from service label) ,

102595-02-M-1540

PS Form 3811, August 2001 Domestic Return Receipt



UNITED STATES POSTAL SERVICE

B U

| First-Class Mail
| Postage & Fees Paid
. | USPS

Permit No. G-10
38

ﬂ-"es

L5108

2ureau oOf

w
g n
Alr Mogwp!

Please print your name, address, and ZIP+4 in this box *®

ile Sou:

& Mobi

o \;

IRONME! ITAL PROTECTION
MAIL 574 T”‘N 5610

2500 3LAIR STONE ROAD
TALLAILIS3ES, FLORIOA 32399-2400

Dbp OF AIT MONITGTHG & MOEILE SOURCES
rh..Pl ‘J :

Lilbonhbsdlibbeeiton b ot didu b d




|

OFF

B Complete items

B Print your name

or on the front if

700% 2510 00O E98E 5'_’162

ICIAL US

Postmark
Here

Return Receipt Feo
(Endorsement Required)

estricted Delivery Fee
(Endmemem Required)

TotalPos. ATRS ID# 250906 3™ Certg4
rsaits— DOUG SAND CLEANER
e 4850 SW 8TH STREET
MIAMI, FL 33134

[ Sirget, Apt.
or PO Box |

tem 4 if Restricted Delivery is desired.

so that we can return the card to you. Re
& Attach this card to the back of the mailpiece,

1n

2, and 3. Also complete

and address on the reverse

( 280

B. Received by ( I;rfnted Nat;'t/e)

. ) Ad
c. Dc? /?’l

H
e

E?llvery

space permits,

S ——

1. Articte Addressed to:

If YES, enter delivery address belov:;

D. Is delivery address different from item 17 A Yes

O No

R -~
AIRS ID# 250906 3™ Cert04 ,
- DOUG SAND CLEANERS B
, 4850 SW 8TH STREET |
' MIAMI, FL. 33134 ‘
. 3. ice Type
1 ﬁemﬂed Mail  OJ Express Mall
oo - - / Registered 3 Return Receipt for Merchandise

O nsuredMail [ C.0.D.

4. Restricted Delivery? (Extra Fea)

O Yes

q

. 2004 A
k. PS Form 3811, February

T .

2004




UNITED STaTES POSTAL SERVICE : | ” " l

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *®

DARMMOBILE SOURCE CONTROL PROGRAM
DEPT. OF EMVIRONMENTAL PROTECTION
MAIL STATION §510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400 A PR

X Mopi

VEL
132005

A Wi uwnng
le Sources

']
- &
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\«udt nere;

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
' 435384 FER 5 24

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

TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label ey A
= — v FEB {1200
AIRS ID#0250906 — HOTRE

DOUG SAND CLEANERS FOR g‘pygmmﬁfd\é‘g‘b%v
AMADO BRANAS Org.: 3?‘5501({@9@9&’.@59‘%‘1‘: v
4850 SW 8TH STREET Fund: 20-32035001
MIAMI FL , Obj.: 002273
33134

N 1

/

Printed on recycled paper.



U i “‘THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
) 479125 MAY14 7004

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 Jic 41 % ;
( !
' 4»’0 Oo(/ 0
1" ¢ |
Do NOT Remove Label ﬁ F§J¢ > % ‘
/ e X My ‘
256906 : 2> N N :
AMADO BRANAS , , & S
BOUG SAND CLEANERS o o e 155
4820 SW 3TH STREET Fund: 3030350
MHAMI FL 35134 ' Obj.: 0@%73 ;\\Q

~
| AN
" ™
o




| (CUTHERR) o o ______
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number is located on thevmailing label.

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE (02000

Do NOT Remove Label '
b— BENIFITTING CATEGORY 000200
AIRS ID# 250906 Ist
DOUG SAND CLEANERS
4850 SW 8TH STREET . FOR GOVERNMENT USE ONLY
MIAMI. FL 33134 : ORG.: 37550101000 EO: A1 -
’ FUND: 20-2-035001

OBJECT: 002273

_ Printed on recycled paper.



