Department of
Environmental Protection

Twin Towers Office Building
feb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

July 20, 1999

Mr. Gilberto L. Morales
Rods Cleaners

9463 Harding Avenue
Surfside, Florida 33154

Re: Facility No.: 0251000
Dear Mr. Morales:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 18, 1999.

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,
of 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,

Lo tbePrc i

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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%\_y%; ‘g\d’ﬁg PartI11. N otification of Intent to Use General Permit

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

m/‘f% 70, @fs,

2. Site Name (For exar'n}ﬂe, plant name or number):

o0 S C/edf?ef\i .

3. Hazardous Waste Generator Identification Number:

FLDTEL 716 T
* gﬁ&%ﬁ:::?? Y4 3 /%,gwb/"o & BJeNu € |
City: 50 J’{be/ _;jl County: LD?&, ”7/3;0”1 Zip Code: 83 /J}é

PR dé@)‘@*

Responsible Official

% 6. Name and Title of Re;ponsible Official:

Name: ‘m10R P M@MZ@S Title: O C(/,’)pr

7. Responsible Official Mailing Address: :
 Organization/Firm: .0.dl 'S CleahersS
- Street Address:”

| Gys3 Aurcrng Avende

City: S&f"&/t{é . County: Miami - _/)'ct,c{&.- Zip Code: ;)73/5'V'
8. Responsible Official Telephone Number: —
Telephone: (3 65 )FE7)- 0585C . Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

City: "County: Zip Code:
11. Facility Contact Telephone Number: _

Telephone: ( ) - : Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



,
g0
doos

s

SINTEHV G R LR

A . 7 & .
e T AN

S, s
.4 W SR A S VR
B Tt ol Yo Y b LRy Fid

»
nr.
rd
A,
,J
ot ¥

DEP Form No. 62-213.900(2) 13
Effective: 2/24/99



Facility Information

l.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ ]

For each dry-to-dry machine on-gite, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) _ (if already included at time of

purchase, write “SAME”)

é /o? Q/ 9,7 ExistiA/None required 6/3" é/ 47

"Existing/New RC/CA/None required

Exist'ing/N ew RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

How many dryers/reclaimers do you have on-site? [ ]

If the transfer machine was purchased from the manufacturer prior to or on December-9, 1991, it is an EXISTING
unit. If the transfer 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 operate 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 (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

/O é] gallons (You must fill this in)

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: | ]
New store: [____] New machine ]

Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source (=]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ '
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of pérc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
{(NONE REQUIRED) [ ] _ Refrigerated condenser [ X ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated 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.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 (see attached memo for the criteria).

All steam and hot water generating units exempt [>] OR
No such units on-site [ ]

How many boilers do you have on-site? [ I |
For each boiler, indicate its horsepower (HP) rating: | 11 V) [ : ) ]
What type of fuel do you use? [ ] propane [ x ] natural gas -

[__]No. 2 fuel oil [ ] No. 4 fuel oil
[__] No. 6 fuel oil [ Other (please list)

6. 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/solvent addition log [~ ]
(b) Leak detection inspection and repair [L/]
(c) Refrigerated condenser temperature monitoring _ [,1]
(d) Carbon adsorber exhaust perc concentration monitoring I

(e) Startup, shutdown, malfunction plan _I/]

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 '




7. Surrender of Existing DEP Air Permit(s)
Please indicate with an X" the appropriate selection:

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

[_]- No DEP 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

1 WIIZ ly notzjjz the, De Wﬂt jLzzanes to the information contained in this notification.
1. |

Print name of respon51b]e cial

M irThe Moreles. 7/ / /QB

Signature : Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANER Rl
AIR GENERAL PERMIT NOTIFICATION FORM: ¢ N

] vl f 1 "99?
Part III. Notification of Intent to Use General Permit -2y
i dnﬁﬁ~ 12ni D VISION
lkJ

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 Locatioh
1.

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

GrlBeRTo < HloRpLel )
2. Site Name (For example, plant name or number): . % _
< & <
Rodk @acf)//p/\w =t £
3. Hazardous s Waste Generator Identification Number: % > -
- =o
4. Facility Locat =
Pl Loatons /4ar£/,,, fee
City: SUr‘CS\C‘f {—L Counfy: quf (M\Qm )leCodc gg]bkim

Responsible Official
6. Name and Title oﬁ Responsible Ofﬁc1a1

Name: (\3‘\\36 L HO(O es o Title: Ow“cr

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: Cf“tC:?) HON‘C{I’HS /2\4/'5 .
City: Surgs\&ei F—L County: Dade LH ICJHI> Zip Code: 38)51_/

8. Responsible Official Telephone Number:
Telephone: ( 3G'37) 8677- 05%-0 - Fax: ( )

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Ban- Cs\‘\bd‘\ro L. Mewles , Ousned
10. Facility Contact Address:

Street Address: | OO0 SO §F B

City: HtomI, CL County: bOtAQ (H\OM\) Zip Code: 3?|‘73
1 l.-Facility Céntact Telephone Number:

Telephone: (3¢5 ) St 2391 Fax: ( ) -

DEP Form No. 62-213.900(2)

14
Effective: 2/24/99
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. DECEIVER
PERCHLOROETHYLENE DRY CLEANEE '

AJR GENERAL PERMIT NOTIFICATION FORMJ UN 11 ﬂggg

Part III. Notification of Intent to Use General Pefinituality

anagement Division
Prior to filling out this form, please read the instructions prov1ded 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

1. Facility Owner/Company Name (Name of corporation, ageﬁcy, or individual owner): ’
St BeRTe < plorRpLel _
2. Site Name (For example, plant name or number): o ‘(:_6 _
0 e
F@/ﬂ(’ OLEY 2P RS =5 S
3. Hazardous Waste Generator Identification Number: % > —
v =
ELD9s4171694 8z 3
4. Facility Location: 2 % f_
Street Address: ‘-/ 3 /—Jarc}, ? Ave @ =
City: ( Ur‘CSld‘e FL Coun q € (M\QW\ )le Code: "gg] ‘~lﬂﬂ

Responsible Official

6. Name and Title 05 Responsible Official:

Name: @‘\be Lq Hom\es Title: Ow“cr

7. Responsible Official Mailing Address:
Organization/Firm:

St_reet Address: cf“’,(as ,‘l&fdi‘ﬂﬁ AV‘C, .
City: Surgs‘&ei FL County: DQCQC CH ‘m:> Zip Code: 88’5(_/

8. Responsible Official Telephone Number:
Telephone: ( 305 ) 867- OS%-O - Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

BDear- QM”DQ('\'O L. Horo,\-fs , Quaner

10. Facility Contact Address:

Street Address GO0 Sus S SV
City:'M:Qm“ CL County: MC (H\OM\) Zip Code: 33"73

11. Facility Contact Telephone Number:
Telephone: (3045 ) s 2321 Fax: (

DEP Form No. 62-213.900(2)

14
Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ ' ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

W/ Q7 ExistingCA/None required o M/Q_%?7

Existing/New RC/CA/None required

Existing/New RC/CA/N one required-

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [_ ]

How many dryers/reclaimers do you have on-site? [_' 1

If the transfer machine was pufchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer 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 operate 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 (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

. Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ Qj 1 gallons (You must fill this in)

(b) If less than 12 months, how many? [ 6 ] months /
Check why it is less than 12 months: New owner: [ ¥ ] Did not keep records: [ ]
New store: [ ] New machine [ 1

Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part II?

vy
=
. . g o @
Indicate with an "X". Select one classification only.) = 2
Small Area Source 6 1 S 9:;
. T
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year) w0 ;
Transfer only on-site (used less than 200 gallons of perc per year) % )
Both machine types on-site (used less than 140 gallons of perc per year) a P
® 3
Large Area Source [ ] ? 2

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site

(used 200 - 1,800 gallons of perc per year)
Both machine types on-site

(used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source
(NONE REQUIRED) [ ]

New machines at small area source
Refrigerated condenser %é ]

Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated 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.A.C. Verifythat all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site

[
How many boilers do you have on-site? [ l 1

For each boiler, indicate its horsepower (HP) rating: {

| I

[____] propane [
[ ] No. 2 fuel oil
[ ] No. 6 fuel oil

What type of fuel do you use? ] natural gas
[ ] No. 4 fuel oil
[ ] Other (please list)

6. 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:

X
X7

[M

(e) Startup, shutdown, malfunction plan [ x ]

(a) Purchase receipts and solvent purchases/solvent addition log

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99 _
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7. Surrender of Existing DEP Air Permit(s)

Please indicate with an "X the appropriate selection:

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

[ & ] No DEP 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 II 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

C,L82RT? 4 pls apeR(

Print name of responsible official

(o — 1) —9

T 2L :. —
27 & 4 » ‘
Date Q :
7 BN
DEP Form No. 62-213.900(2) 17

Effective: 2/24/99



“Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located. '

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will énter the facility
identification number assigned to you by ARMS.

Responsible Official A

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F. A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact :
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99



f

10. Facility'Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number Enter the telephone number and facsimile number, if
available, at which this person can be contacted.

Facility Information

1. For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-

- mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy
format). If control equipment is required, but has not yet been installed, indicate this with an “X"”. If the
control device was already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copies of these tables if more than three machines per type are located at the
facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part II.

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information

6. - Indicate all logs which are required to be Ifept on- sxte in accordance with the requirements of this notification
form with an "X". :

Surrender of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the
operation of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers. '

Responsible Official Certification -
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
Effective: 2/24/99
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e

g’{)o
o Q.)\‘“O Part I11. Notification of Intent to Use General Permit

Prior to filling out this form, plea_se 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

1. illity Owner/Company e (Name of co tion, agency, or indjvidual oWner):_
OD5s overs (il a6 )/Q/eﬁ_//f - Cunrse )

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

SSODE %A/L‘%f

3. Hazardous Waste Generator Identification Number:

T WS — 0270 —200/-DCSO

4. Facility Location: ) ; :
Street Address: ??ZC 3 %/ ﬁ/@//f/é /?/f . -
City: 5('/“/%5 D County: D= Zip Code: =3/ /5¢ %

e

Responsible Official

6. Name and Title of Responsible Official:

Name: é; //ﬁf/fﬁ % > ﬁé ¢ Title: QWA///:/Z

7. Responsible Official Mailing Address:

Organization/Firm: : . )
Street Address: 7615 7 /%%7///5 ﬁVE

City: 9/7/, YOE County: %-DE _ ~ Zip Code: = 3/57[
8. Responsible Official Telephone Number: : ' . |
" - Telephone: (3&5') Xé? 0§JO Fax: - ( ) -

Facility Contact (1f different from Responsible Official)

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

SAVTE

10. Facility Contact Address:

Street Address:
City: . County: Zip Code:
- 11. Facility Contact Telephone Number: o A :
" Telephone: ( ) - o ‘ Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



‘ Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site?

L/

For each dry-to-dry machine on-site, please provide the following information:

Date Control Device Installed
(if already included at time of
purchase, write “SAME”)

Control Device Required*
(circle one)

Status
(circle one)

Date Initially Purchased
From Manufacturer

(77

Existin@’:;\, None required

Existing/New RC/CA/None required

Som e

Existing/New RC/CA/None required

CA = carbon adsorber

*CONTROL DEVICEKEY: RC = refrigerated condenser

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site?

O]
How many dfyers/reclaimers do you have on-site? [ —& )

If the transfer machine was purchased from the manutacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer 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 operate 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 (circle one) _ (circle one) (if already included at time of
purchase, write “SAME”).
Existing/New  RC/CA/None reduired
Existing/New  RC/CA/None required
Existing/New - RC/CA/None required.
*CONTROL DEVICEKEY: A RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ é 0 | gallons (You must fill this in)

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | ] Did not keep records: |

w/ﬂ New store: | |I New machine | |
///_”"/ Unopened store | | (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



" 3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source.. ~ ...~ !x =]

Dry-to-dry machines only on-site -'(used less than 140 gélio’ﬂs of perc per year)

Transfer only on-site_..- . ".:.". . (used less than 200 gallons of perc per yea'r)
_ Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source I ]
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source- =~ *~ * ° New machines at small area source
(NONE REQUIRED) | X_ ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber | | . Refrigerated 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.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 (see attached memo for the criteria).

All steam and hot water generating units exempt | ] OR
No such units on-site '

How many boilers do you have on-site? L/ ]

For each boiler, indicate its horsepower (HP) rating: | 5 [ ][ ]

What type of fuel do you use? [ ] propéne [A__] natural gas
[ INo.2fueloil - | ] No. 4 fuel oil
[ ] No. 6 fuel oil [ | Other (please list)

-

6. 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:

X

(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak deteétion inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

DERK

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




.. 7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[X_] I hereby surrender all existing DEP air permits authorizing operatlon of the facility indicated in
this notification form; the permit number(s) are N
L S~ /0?701 ~ 200/ ~2CSo '
[ ] No DEP air permits currently exist for the operatlon of the facnhty indicated in thlS 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, I 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 1l ofthis notification form.

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

G fosiTo Abenis

Print name of responsible offigial

7

Date/ 4

DEP Form No. 62-213.900(2) ' 17
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANERS

TITLE VGENERAL PERMIT ‘i :@

COMPLIANCE INSPECTION CHECKLIST C\

TYPE OF INSPECTION: ANNUAL COMPLAINTDISCQ Rvé\ 0
RE-INSPECTION ZL ’ éi@ Wé; /
- ¢ %, Ca &
2, /n A
} 990 | , . + 0//'@’/»%%-1,{0 P
AIRS 1I0#: PAS 1O pAaTE: 11111949 1iMEIN: J:Y0pm TIM - A
0251099, oo 1240pm. iy, 2:307
FACILITY NAME: Od S O ECONLAS: ® %

FACILITY LOCATION: OMU) > H ard CAQ, ' A\/&

. 3
a«-r]p% }J‘C_ ?A’ch/a S s«
RESPONSIBLE OFFICIAL : G; )Ler‘so Homl@ PHONE: (%DS} B8-SO

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 . a
|PART 11: CLASSIFICATION ' ]

Facility indicated on notification form that it is: O No notification form
{(check appropriate box) ' 0 Drop store/out of business/petroteum
A.

1. Existing small area source a 2. New small area source

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 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) (constructed on or after 12/9/91)

5. This 1s a correct facility classification R’Y anN QCan not determine H

If no, please check the appropriate classification:
O 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 ") D gallons.

®




HI’ART 11: GENERAL CONTROL REQUIREMENTS

(check appropriate boxes)

Examining the containers for leakape?

DN

least 24 hours prior to disposal?

Is the responsible official of the dry cleaning facitity::
1. Storing perchloroethylence in tightly sealed and impervious containers?

Closing and securing machine doors except during loading/unloading?

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

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

ay O @@\

ay NM
aﬁm

84 ON OwN/Aa
Oy anN Dﬁ/\

|| PART IV: PROCESS VENT CONTROLS

In Part 11-A:

(complete A below).

prior to September 22, 1993

(complete A and B below):

(check appropriate boxes)

o]

condenser upon opening the door?

condenser on a weekly/bi-weekly basis?

condenser exceeded 45° F?

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

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

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

6. Conducted all temperature monitoring afier 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 either a 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

Zﬁ aN -
BAN anN/a

o7’ ON DI.\}/A
av et
av an afa
av wf

20of5 -
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B. Has the responsible official of an existing 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 weckly basis? Oy Own

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' Oy aN OnNA

Is the temperature differential equal to or greater than 20° F?- ay anN anN/a

(V)

. 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, |
1f machines are equipped with a carbon adsorber? Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? ay aN awa

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 a~N anNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN Odn/a
6. Routed airflow to the carbon adsorber (if used) at all times? f; ay ON ON/A
. : ]
| PART v: RECORDKEEPING REQUIREMENTS ' |

Has the responsible official:
(check appropriate boxes)

I. Maintained receipts for perc purchased? ay 52{
2. Maintained rolling monthly total of perc consumption? ay EN/
3. Mamtamed leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON @ﬂA
b. documentation of parts ordered to repair leak and leak repatred w/in 2 days
and parts instalied w/in 5 days of receipt? ay ON @N//A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON Bﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? . ay ON &77A
6. Maintained startup/shutdown/malfunction plan? @’(DN
7. Maintained deviation reports? ay ON QmA
Problem corrected? .. . - - ’ Qy ON Q’m
8. Maintained compliance plan, if applicable? ay aN énva

3of5 Revised 9/15/97



PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves D‘( ON ON/A

Door gaskets and seating ?N ON/A
Yy G

Filter gaskets and seating N ON/A
Pumps 4 JYDN anN/a
Solvent tanks and containers ay anN Q\(A
Water separators %N ON/A

4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Qdor (noticeable perc odor)

Halogen leak detector

(PID/FID only)? Ay ON

c. Inspected for teaks and obvious signs of wear on a weekly basis? Gy OGN

| d. Keptin a clecan and secure area when not in use? Oy an
| e. Verified-for accuracy by use of duplicate samples (calorimetric only)? ay ON

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

Visual examination (condensed solvent on exterior surfaces)

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

If using direct-reading instrumentation, is the equipment: @@x
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? aQy AN

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

o an
ov o

Muck cookers Oy ON @’(A

Stills @Y ON Ona

" Exhaust dampers Q’ﬂ]N QN/A

Diverter valves B{ aON ON/A

Cartridge filter housings Z(DN anv/a

e
r’'d
o

I&O 6 MART

Inspector’s Name (Please Print)

Y A

Inspector’s Signature -

4 0f5

—aau 1999

Date of Inspection

| ] 2000

Approxim/'{lc Date of Next Inspection

Revised 9715797
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. TUTLE V AIR QUALITY GENERAL PERMIT
K INS;?TION SUMMARY REPORT

rYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
ITW N |t ?M TiMEOUT. 2 P DO YN arsion:_ OS5I 00O

TYPE OF FACILITY: ?6"@ m‘u/_\/p’»ne_ e .
FACILITY NAME: )% ool /\je,\_‘e/rﬁ DATE: w

FACILITY LOCATION: 9’7 o> Ha g Aveae
&§L1ﬂ5;(/é %/l—ﬁ;d 55/‘%0
RESPONSIBLE OFFICIAL: /v Jberto  Horales PHONE NUMBER:_( 5d5 D HL ¥ —os90
D 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.).
/& Basced on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
o «d “,
CI‘.«.E\\yL{—' ;Ci:«*_ fib‘::ecp t’%f@j}ﬁﬁ. ?4@ vop J@—-«P +\’\-L 6—1_.}5'(;_‘}@
[ < <« »oee, < Echnusy =Shres— re.emisemiﬁ,.&
on\’l/z"s-@‘t/(e»pw o = Conslenser o weelly busis
<
{ i -y ‘.—\.'k N
\\\O /en ®r Mr/gf ec"‘h:f\ AES oU Re cord * & - (’\’"?“**7’\—‘ b S

Recoed

No V2 o A ’1&\5 /:5 \L& %ﬁ‘w\ Kee?\g ve Co _é N~
G Concuwampion FTSERY A2 v

L o R i | Resy recure e

B "c,(r\,tx>
046“{@ : : R ej {%" “1~in;mw\j\jﬁ S”faﬂ/fs.

COMMENTS: '
é‘ = O&/ Acuse [(eep‘.zg ?{‘AC&\C&S

yd

The Annual Compliance Certification form has been properly cemf" ed and submitted to the-inspector. YESD NOﬁ
DATE OF NEXT INSPECTION: ./ / Zooo
- ) (Approximate)
—’—/—
INSPECTION CONDUCTED BY:__ A (O MdeT
‘ (Please Print)
INSPECTOR’S SIGNATURE:Vé% . - PHONE NUMBER:_(g o) 372-6925

Pagc’_l__of__’_. Revised 10/96



e BESTAVMILABLE COPY ¢/
RS I 035 i DOO w Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMI@
ANNUAL COMPLIANCE CERTIFICATION FORM o«

. 53] O
T . % &< v
S ®
FACILITY NAME: é?/ej / 1€ 3necs 99;%0 %DA@_ o H (779
. 25
FACILITY LOCATION: 9/’/ 6> 1 DAY A\re,f.\bxxed X ";‘p fﬂ
. | @z
Deelide  Zloprle == (gz?_> 25 B ‘T,
v | R
2
— . eea—— (Vo)
Annual Reporting Period: ANan 19937 TO N\ A 1999

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. QyEs NO

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:

Nﬂ%_ﬂﬁ,\l‘@d_%&mﬁ:&@w m?QJAMJ &d(s 'I».s,o . EPcfa, Cam;u.\,@n,,\

Exact period of non-compliance: from =< 1948 to :;vx \QQL‘R
Action(s) taken to achieve compliance: é ;*%é'“’\ KNeeps~e %&s P Lces .

. D 2
Method used to demonstrate compliance: ( ; =\ am&g N

#2. Term or condition of the' general pemit that has not been in oontmuous compliance during the reporting pcnod -stated above:

A/ Q@du‘){& 01 ? F«%ch«w’J QV\SJ&—E

— P
Exact period of non-comphance. from A A l‘fq < to _ & A [ ? ‘? 9

. Action(s) taken to achieve compliance: b( e Yewmk =7 ?&rc PM@ﬁAsJ .{w Ml ‘37»'9

Method used to demonstrate compliance: X ect n.l(

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. y

RESPONSIBLE OFFICIAL: MM_M@&%
_ A Name (Please Print) v

e

*This form is made available to you as an 2id 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)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MTAMT T ADTMNA I7YTIN T C AN
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PERCHLOROETHYLENE DRY CLEANERS ¢ 2, &, :
TITLE V GENERAL PERMIT %, 1;9 e
COMPLIANCE INSPECTION CHECKLIST ¢ 4:00 7. ,ﬁz@
: . ) ) . < ¢ . Jﬁg’u
TYPE OF INSPECTION: °~  ANNUAL a COMPLAINT/DISCOVE%&{;‘“@ D‘% @
RE-INSPECTION Q . 0%%;6
® %,

AIRS ID¥: )2 S700O  DATE: Q[/gLoé TIMEIN: _/2 YO TIMEOUT: _(Jp
FACILITY NAME: ,D odys O leaners
FACILITY LOCATION: Y63 j/aﬁzzn s [ve.

Seclude  FL |
RESPONSIBLE OFFICIAL : £, /fur Lo A _ predes _PHONE: 'éor/] 67 - O5 8O

CONTACT NAME: PHONE: __. - - W
[PART I: NOTIFICATION - o ' - |
(check appropriate box) ' '
1. New facility notified DARM 30 duys prior to startup : a
2. Facility failed to notify DARM to use general permit
[PART 11: CLASSIFICATION | ‘ | | |
Facility indicated on notification form that it is: O No notification form o
(check appropriate box) : O Drop ste-e’out of business/petroleum
A. .
1. Existing small area source a 2. ixew small area source }@
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 < [40 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 Qa 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/vr 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/yvr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or afier 12/9/9.1) - s

5. This is a correct facility classification m_ ON M determine

tf 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 perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was __@___ callons.
@&vf /é{-; : )

G //
QE% Lols o Revised Y13/97




|| PART III: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : Qy ON Bwva

2. Examining the containers for leakage? Qy aN &fv/a
3. Closing and securing machine doors except during loading/unloading? §JY anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? )QY ON anN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . :
beds-according to the manufacturer’s specifications? i ‘ _ . Oy ON R¥A

—

” PART IV: PROCESS VENT CONTROLS ' ]] '
In Part I1-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 cqu'ippc'd‘ 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 liave 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-sxEas the responsible official of all new sources and existing large area sources:
(check appropriate boxes) '

I. Equipped all machines with the appropriate vent controls? - w ON

2. Equipped dry-to-dry machines with a ciosed-loop vapor venting system? My an anva

(o)

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : My QN ONA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature.of the : .
condenser.exceeded 45° F? ay N s/VA

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

|

RESIAR] Revised UiHs/97




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side ofthc condenser locatcd
on dry-to-dry, reclaimer, and dryer mac'iines on a weekly basxs" Oy QN
2. Measurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN awN/a
Is the temperature differential equal to or greater than 20° F? Ay aN anN/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? Oy aN awna
Is the perc concentration equal to or less than 100 ppm? Oy aN ON/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? Oy aN anN/A
5. Equipped transfer machines (dryers, reclmmers and washers) with mdlvndual
condenser coils? Ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy anN aN/A
” PART V: RECORDKEEPING REQUIREMENTS . V
Has the responsible official:
(check appropriaie boxes)
1. Maintained receipts for perc purchased? oy M
2. Maintained rolling monthly total of perc consumption? ay QN
3. Maintained leak detection inspection and repair reports for the following;: |
a. documentation of leaks repaired w/in 24 hrs? or; ay UN }E’M\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in S days of receipt? Qy aON B
4. Maintained calibration data? (for rlpblic‘ablu direct reading instruments) Oy anN m
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON 3R
6. Maintained startup/shutdown/malfunction plan? & N
7. Maintained deviation reports? Oy ONncRvA
Problem corrected? ay onN R
8. Maintained compliance plan, i applicable? ay ON@(A

Sof s
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” PART VI: LEAK DETECTION AND REPAIRS

1

inspection?
2. Has the facility maintained a leak log?
3. Docs the responsible official check the following areas for leaks?

Hose connections, fittings,

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ex;erior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

couplings, and valves A_{Y aN ON/A Muc.k cookers Qy ON shwa
Door gaskets and seating A&y ON ON/A " Stills @:\(*DN ON/A
Filter gaskets and seating Ay ON QN/A Exhaust dampers &Y UN Qn/A
Pumps Ay QN anN/A Diverter valves Ay ON ON/A
Solvent tanks and containers &y QN T/A Cartridge filter housings &Y ON QON/A
Water separators | ‘é! ON ON/A

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

mk\ QN
&y QN

_,D‘Dq; c} o

If using direct-reading instrumentation, is the equipment: SN A

a. Capable of detecting perc vapor concentratior. in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy aOnN
d. Kept in a cleanand secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
Towe  fann e lo

LA farnnin 2 /6 /60

Inspector’s Name (Please Print) Date of Inspection

\QJW_/ZW ' A

Inspector' séSrnature Approximate Date of Next inspection

4003
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 4— COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: /4o TIME OUT: (- 2o AIRS ID#: O T oo |
TYPE OF FACILITY: Pere Doy Clecmer _
FACILITY NAME: Resds  (leaners DATE: a4 /ref/60
FACILITY LOCATION: GY43 Mol s,  pve.

Sor £l FLY
RESPONSIBLE OFFICIAL: é'u /Juk Wz.r PHONE NUMBER: 38 - 36 72 03¢0

[

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.).

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

Ve woifonsy By 55

o Lot

Uit o ol s it ~senpe

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION: 7—/0

{

YES[ ] NO[ A

(Approximate)

—

INSPECTION CONDUCTED BY:

—

(Please Print)

-

PHONE NUMBER: 30§~ D 22~ 6720

INSPECTOR’S SIGNATURE: x\/ﬂ?\»—__@

Page of

Revised 10/96




. .AIRS D#E O T (000 M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERA
AANNUAL COMPLIANCE CERTIFICA

FACILITY NAME: Pods  CQoarars Air Q”:'g?bﬂ‘n: ;JZQ ¢/t
A A o« Managaement Division '
FACILITY LOCATION: G ] /‘/@r/m e :

. N v
;SU"FJ'M(& »- Fé

Annual Reporting Period: 5/% 19 ZZ 1O /C e/é | ' ”2{90

b}

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. QvEs M

If NO, complete the following;

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

Exact period of non-compliance: from ﬁ/A l jﬁ to /i;% Qo
Action(s) taken to achieve compliance: /L/ QM% W M /&—%

7
Method used to demonstrate compliance: ADE P C,s,é,“,é._

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abo{zc:
N .t = . “ t
) - g < Al @ A (MM {_{/‘-— pto, ?D u%r\

Exact period of non-compliance: from ,/':% f/’? A to l/{.e/A o>

Action(s) taken to achieve compliance: —é{a&%ﬂﬁ AA-/é_

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 facilijjes or 1,800 gallons per
year for transfer or combination facilities. '

RESPONSIBLE OFFICIAL: _ (S ABLR[O [ m gRALES ~H 7 VL &) =/ -3
Name (Please Print) i af *

*This form is made available to y¢ 1 as an aid in order to mect your annual compliance certification requirements. It is at the
discretion of the responsible offici ¢~ use this form.
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SR METROPOLITAN DADE COUNTY FLORIDA f_._-_ .
METRODADERR) | o e

"33 8.W: 2nd AVENUE " -
MIAMI FLORIDA 33130-1540

o N'O.'I'IC'E-OF VIOLA’I’ION S ENVIRONMENTAL Resounces MANAGEMENT‘_'
B . (305)3726789'4':.?_:

- VV;ADDRESS : 9‘/43 //a/ . ﬁ—ve rj L e T s T
B ’;SOURCE/LOCATION - Raéx C[ef_A@YS RS N
- YOU. ARE HEREBY NOTIFIED thaton __ - .3 /6/00 e the foIIowrng vroIatlon(s) of

. : ‘Chapter 24, Metropolrtan Dade County Envrronmental Protection Ordinance, and/or reguIatlons of. the FIor|da
L Admrmstratrve Code was observed at the referenced Iocatron by an offrcral of thrs Department

Operatrng wrthout an A|r Permrt _ Excessrve V|S|ble Emrssrons o L

Uncontrolled fug|t|ve partlculates . -

‘ Improper handllng/removal of asbestos '“;,'""'- : v_',

L Non-compIrance with . . Non-comphance wrth CFC reguIatlons S
T _StageIIVaporRecovery.- SRR SR

B --('f‘,.:f,'SpemflcaIIy ﬂ/o’il /v\ Cgr?p/l ame @ Q,J/l - /‘2{[; V(MMJ /1—1/ /Mm/'{
- 69 Q/:S. 3(3()((4\/&\, )@M(»u\.ﬂ.ﬂ a‘b :M,a,n#a,n ‘rw AuA_Ja.A_rL
J/c.emzu@ ./jﬂfl. .O:I:A.'..c : AIM('AA—aM N*A -./»n r—mm mlv-uwu/M .

. In view. of the above and pursuant to the authonty granted to.me- by Sectlons 24 54- and 24 5(15)a
T _MetropoIrtan Dade County Envrronmental Protectron Ordrnance I hereby order you to LT

Q- . “Immedlately upon recelpt of thrs NOTICE |n|t|ate correctlve measures to eIrmrnate and/or .‘i )
T "Cease and Desist the above referenced V|oIat|on(s) Lol 2 oo

~et/ : " Wrthln ?5 days of recelpt of this NOTICE ‘submit to thrs office i |n wrrtrng the steps whrch -
¥ 'you-have taken“to ensure: that 'no further V|oIat|ons will ‘occur. Sa|d report.may |ncIude
:‘evrdence ofe uipment reparrs adjustments (o} servrcrn erform dto correctt violatjon.

Fq:ﬂ\}( - C.'e( ‘I etJ rpuro Q,SQS

days of recelpt of this NOTICE contact the Alr Sectlon of th|s Department at ﬁorfL

%?‘ﬂ

2o -W|th|n days of recelpt of thls NO'I ICE contact PIan Revrew Sectlon at 375 3330 to- ',“/'03'14.
e .d|scuss other Departmental permrttlng requrrements B - : . oo

G _EI'.' - Within -
RIS -’372 6925 to dlscuss air permlt requrrements

L 'Fa|Iure to compIy wrth the above or contlnued operatron in vroIatron of Chapter 24 shaII subject you to the.- A
L enforcement and penalty provrsrons of Sectrons 24 55 and 24 56, Metropolrtan Dade County Code _-ﬁ ,

L For further mformatron regardrng the above pIease contact the Alr Sectlon of th|s offrce at 372 6925. » - -"_ - e B

/ L/w/ Cﬁ;ﬁ o shery,
;'I s o ) _ - . R -'..JohnW Renfrow P E }
-'Drrector

o

- I3y:; ' ,_i__r/aw\ poc/hv\u v\ T

- '-_,.'Recei.vedby: : bl - S
R Title: R SRS i Srgnature \m ﬂ/;__ L-
; Date:,_.. - " ;)///”‘A?D L | T ,-~‘Sect|on A\r

&CL‘ ll-és




- 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.

v,

TOTAL AMOUNT DUE: s50.00

Do NOT Remove Label

33154

RODS CLEANERS
GILBERTO L MORALES
9463 HARDING AVENUE
SURFSIDE FL
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b THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPE

clude your AIRS ID# on your check or money order. This number can be

TOTAL AMOUNT DUE: sso.%g

Do NOT Remove Label

AIRS ID # 0251000

RODS CLEANERS
GILBERTO L, MORALES

9463 HARDING AVENUE
SURFSIDE FL 33154
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found below on your mailing label.
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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 # 0251000

RODS CLEANERS FOR

GOVERNMENT USE ONLY
GILBERTO L MORALES Org.: 37550101000 EO: Al
9463 HARDING AVENUE Fund: 20-2-035001
SURFSIDE FL Obj.: 002273

33154

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

TETATYTZTONO 22 }!i“!ilxllli”!!ﬁ}i‘il!I!!i”i”llSI!H”i“ll!!!“l‘zl!ili!!;
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O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

434168 DECIZ 2883

LRk

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

EN

TOTAL AMOUNT DUE: $50.00 N

Do NOT Remove Label

7251000

MIRTHA MORALES
RODS CLEANERS

9463 HARDING AVENUE
SURFSIDE FL 33134

Fund: 20-2-035001
Obj.: 002273




U.S. Postal Service

S CERTIFIED MAIL.. RECEIPT
j (Domestic Mail Only; No Insurance Coverage Prowded)
For delivery information visit our website at www., usps.comg
=
z FPICIAL USE |
= Postage /’ 0\* ‘
1= Cartified Foe ?\ CQIL <f
g Return Reclept Feg e Z
(Endorsement Required) \\\) Here
D Erdorsament hoiiss
s -
O 7ot AIRSID #0251000001AG 10
M s RODS CLEANERS
g 9463 Harding Ave |
r- [$@é SURFSIDE, 33154 B
orPC
PS Form 3800, June 2002 See Reverse (ot{l;\structidns J

SENDER: COMPLETE THIS S.ECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete igng /
A P / O Agent

item 4 if Restricted Delivery is desired. : , /
® Print your name and address on the reverse T )l 4 / O Addressee

so that we can return the card to you. B. Recelved by ( Printgd Name) C. Date/fot Dglivery,
B Attach this card to the back of the mailpiece, /. /

or on the front if space permits. &
— D. s delivery address different from item v
1. Article Addressed to: _If YES, enter delivery address below:

O No

AIRS ID # 0251000001AG 10
RODS CLEANERS

9463 Harding Ave .
3. g«tce Type

SURFSIDE, 33154
Ceortified Mall [0 Express Mall
Registered O Retum Recelpt for Merchandise

O Insured Mail 0O c.o.p.
4.. Restricted Delivery? (Extra Foe) OYes

2.Arti|N&:>e . = :
(ransior fom serveotape) |- 7003 0500 nunu_;nmu E170 :

' PS Form 3811, August 2001 ' Domestlc Return Recelpt

102595-02-M-1540




* Sender: Please.pf

BUR. OF AIR MONITORING & MOBILE SOURCESS &

DEPT. OF ENVIRONMENTAL PROTECTION & o
MAIL STATION 5510 RN
2600 BLAIR STONE ROAD O 5 ~
TALLAHASSEE, FLORIDA 32399:2460 &
59
D I
oS N
g S
D -~
o]

: e, address amdZiP+4im 1%3‘1
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