Jeb Bush
Governor

Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road ' Colleen M. Castille
Tallahassee, Florida 32399-2400 Secretary

November 22, 2006

Ms. Angel Sanchez

Kristal Cleaner

8192 Northwest 103" Street
Hialeah Garden, Florida 33016

Re: Facility No.: 0251023-003

Dear Ms. Sanchez:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 18, 2006.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and'is subject to the requirements of the Title V

general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address: '

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

~

Sincerely,

e A,

Errin Pichard, Acting Chief
Bureau of Air Monitoring
and Mobile Sources

EP/pg

cc: Ms. Mallika Muthiah, Miami-Dade County
“More Protection, Less Process”

Printed on recycled paper.
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BEST AVAILABLE COPY

: PERCPEOROETHYLENE DRY CLEANER
-’@CT 1 8 2006 AIR GENERAL PERMIT NOTIF!CATION FORM

Bureau 01 Al Vi WOpert TIL Nonﬁcatmn of Iutent to Use General Permlt Alr-¢ ity
i Management Division

& Mobile Sourees
Prior to filling ot thxs form, please read the instmctions iprovided at the end of the forrn. Send
campleted form to the address listed in the mstructmns and k.eep a copy of the form for your files.

(
! z v

Facility Name and Location ¥

1. Pacility Owner/Company Name CNa.me of corporatmn, agency, or individual Owner)
A ELL St /e /?,g‘ﬂ" LA O

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

B R s TR CA 2 <A

B Hazardous Waste Genérator Identification Number: .

!

4. Facility Location: 5. / & J ,ly’c.-(_/ / o _5
Street Address:

City: /-// X ,l £ A gf ,u,(",//,«, A County: _)I-k/' ,d-" | 'Zip Cade: 3°3 ¢7 /4

Responsible Official :
6. Name and Title of Responsible Official;

((w/va;'z TN

7. Responsxble Official Mailing Addrch |
" Organization/Firm: _ g-' G2 N
Street Address:
city: MHind< /r/z '

Namc: /4 /]/( ﬁ'Z \)h /72"_/ (/*%7 | ! "Txu:e
&ﬂﬂ%gp | }

ZipCode: 33 ¢ /é

8. Responsnble Official Telephone Number' I :

"7/ Telephone 307" )(/d’{/ 7(‘)3"/ ‘FWL Ged” )_é?..?‘]" 5‘y}/z

!

Facllity Contact (If different from Responsible Official)

i
i

i

9. Name and Tite of Facility Cuntact (For example, .p[am manager)
| .
10. Pacility Contact Address: ! 1
i |
|

Street Addn-.ss: J ' :
City: { County: | ‘ g Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( )] -
|

e p)
=
>
~
~

1

»
DEP Form No, 62-213.900(2) ‘
Bffective: 2/24/99 :
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. BestAvailable Copy

Facility Information

|
. |
1.(2) DRY-TO-DRY MACHINES ONLY | ; " f
How many dry-to-dry machines do you have on—sxtc? N Z ] | .
For each dry-to-dry machine on-site, please provide ! t.hc followmg information:
Date Initially Purchased Status Cont‘rol Device Reqmred"‘ Date Control Device Installed
From Manufacturer (circh? one) :~(circ}c ong) " - : (if already included at time of

| - purchase, write “SAME™)

: ! .
._'..7>/ / / 9 9 é @New RO/ one r-:ql:?red
F ’ l

Existing/New RCJCA/None reqmmd :

Existiing/New RC/CA/None rcqmrcd

! i" 'fz

*CONTROL DEVICEKEY: - RC= refrigcrated condenser | CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY ;’ Y
How many washers do you have On-‘Siw" , I [.Q__._]:

| , !

! [_CD_H :

A ' :
If the transfer machine was purchascd from the manufacrurer pnor todr on December 9 1991 it i% an EXISTING
unit. If the transfer machine was purchased from the manufacturer begtween Deccmbcr 9, 1991 and September 22,

1993, it is a NEW unit (no units purchascd after Scptcmber 22, 1993 are allowed to operate undcr this general
permit), For each transfer ma,cthe on-site, please provxdc thc followmg information:

How many drycrs/rccmmcrs da you! 'have on-site?

Date Initially Purchased. Status | Control! Device chmred* Date Control Device Instailed
From Manufacturer (circle one) (circle one) | | (if already included at time of
, ! - purchase, write "SAME™)

Existing/New RCICAINone rcqmrhd

Existing/New RC/CAVNone rcqum{ed
Existing/New ~ RC/CA/None required

*CONTROL DEVICE KBY: RC,-—- ret‘rigerate:,d wndcnser CA = carbon adsorber

2.(s) How much pemhluroethylene (perc) have you used thhm the last 12 months?

f________] gallons (You must fill this in) | ; ; !

[ ;
(b) If less than 12 months, how many? LQ] months y/
L_]

Check why it is less than 12 months New owner'

Did not keep records: [___}
New st‘orc. (] New machine [ ]
Unopehed slorcj {_{ ](date of expected opening )

o
e

DEP Form No, 62-213.9002) | D15
Effective: 2/24/99 : |




Best Available Copy -:.

1

1
1

i 1

i |

' ) i ‘ |
’

| 1

'z : 3

I |

3. What is the facxhty s source classification based on the defiritions fuund in section (3) of Part I? !
Indicate with an "X". Select one classxﬁcauon only) 5

Small Area Source [ “ ] - '

Dry-to~dry machmm only on-sme
" Transfer only on-sm:
Both machine types on-site

i
(used less than 140 gallons of perc per year)
(used less than 200 gallons of perc per year)
| (used less than 140 gallons of perc per year)
Large Area Source ': Lh ’]
Dry-to—dry machmes anly nn-s:tc (used 140i 2,100 gallons of petc per year)
Transfer only on-sxte : (used 200 - 1,800 gallons of perc per year)
Both machine types on-site | (used 140]- 1,800 gailons of perc per ycar)

\

. 4. What control technology is required on machines pursuant to

(Indicate with an "X".) ‘x ' ﬂ

Existing machines at smai! area sowrce

(NONE REQUIRED) [ A

*I section (5) of Part II of this notification form?

] -
New machines at small area source
Refrigerated condenser - [}

b

Bxisting machines at large arca source
Carbon adsorber [ }
Refrigerated condenser  { 1

" New machines at large area sonrce -
K .R!gfrigc‘mtcd condenser | ]

5
i
|
i
}
}
i
i
%
1

' i |

| i o

5. A facility which contains non-exempt emxssmns units shall not ba ehg:ble to use the general permit pursuant 1o
Rule 62-213.300, F.A.C. Verify that all steam and hot water gencratmg units on-site meet the following -
excmptlon criteria or that no such vnits exist on-snte (sec anached memy for the cmcna)

All steam and hot water ganemtmg umts exempt [ 3 ] OR
"~ No guch units on-site !

l
i
1 1
)
‘ |
l

For each boiler, indicate its homepowcr (HP) rating:, lQ ] { ] [ ]

What type of fuel do you nse? [_'___] propane g ' f_-j natural gas
: {11 No. 2 fuel nil [__i_1No. 4 fuiel oil
(L INo/6fueloil [ | ]Other (please list
E Eo
1 . | . {
6. Equipment Monitoring and Recorc}kccping Information | \

How many boilers da you have on—sw:? [ \ i

Check all logs which are required to Be kept on-gite in accordancc!l with the requirements of this general permit;
(a) Purchasc receipts and solvent purchases/solvent aiddmon log 1

|
(b) Leak detection inspection and repau- A :

g .
| | S
(¢) Refrigerated condenser tempetatm;e monitoting | | {__’\./_J
- (d) Carbon adsorber exhaust perc contentration moniioﬁng ‘1 [ 1
. R I i )
(e) Startup, shutdown, malfp;i'ction 'pl\an ! 3 =1

1

| |

DEP Form Na. 62-2[3.900(2)
Effective: 2/24/99 ':
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7. Sumrender of Existing DEP Air Permit(s) }

i
!
|
i
| |
Please indicate with an "X" the appropriate selection: |

Best Available Copy

!

; ! ' . . '
[ ] I hereby surrender all existing DEP, air pormits authorizing operation of the facility indicated in

this notification form; the permit number(s) are |

- LA] . No DEP air permits currently exist for the operation of the facility indicated in this notification

'
i

form.

Responsible Official Certification:
|

'
!
{
1 1

|
' H
| f

s

1 the undérsigned. am the raspbnsible aﬁ‘icial,z as dafined zrlz Part U of this form, of the facility addressed in
" this notification. I hereby certify, based on injfonnazion an(l‘l 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 gair pollution
comply with all terms and conditions of this general permit

' i
I will promptly notify the Depariment of any changes to the
. — Y | i

Print name of responsible ofﬂcifal

T

Signaturc " 9%

control equipment described above so as to
as set forth in Part II of this notification form.

information contained in this nétification,

-

o
/
™~
W
j
¥
0

i
N7
oo

DEP Form No. 62-213.900(2) -
Effective: 2/24/99 o
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MIAMI-DADE COUNTY, FLORIDA
ENVIRONMENTAL RESOURCES MANAGEMENT
AIR QUALITY MANAGEMENT DIVISION

33 SW 2nd AVENUE SUITE 900

MIAMI FLORIDA 33130-1540
161.01-44 4/02

Attn: Sandy Bowman
FDEP, DARM

MS 5580

2600 Blair Stone Rd.
Tallahassee, F1. 32399-2400




LVED RECEIVE)
: % C : PERCHLOROETHYLENE DRY CLEANER - ¥ OCT ? 2008
2 7.“6 AIR GENERAL PERMIT NOTIFICATION FORM J ;
nCl Air Qualit
Q A wonPart III. Notlficatlon of Intent to Use General Perrmkma Y
“;U(l-' au Y SOU(CP
o, Mo

Prior to ﬁllmg out this form, please read the mstructxons 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

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

//ﬂ/ﬁfé Surecker.  ALBS LLC

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

RRISTI o vk,

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 5 % ?32 N/ /033 7\ -

Street Address:

Clty ////745744’ gﬂ/fcjﬁrCoumy )/‘#Q/,é‘ \ o ‘Zip Code: g ?&/é

Responsible Official

6. Name and Title of Responsible Official:
Name: Title: @M—@] NATTREGER
/5-71’/6?‘4 SHhrccps, /

7. Responsible Official Mailing Address:

Organization/Firm: B/ 7 2 wed [03 57

Street Address:

City: ﬁ/ﬂ//% é,ﬂ[/nty ‘Dﬂ{// L Zip C0<Ie: 3.3 D/é

8. Responsible Official Tclephone Number:

Telephone: (323 ) -Y yDﬁ/ Fax: (Z'O_S\) 8:2‘> S?éfz

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Addresé:

City: ‘ County: ' Zip Code:
11. Facility Contact Telephone Number:;

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

Effective: 2/24/99

i
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Facility Information |

1.(2) DRY-TO-DRY MACHINES ONLY | | oy
How many dry-to-dry machines do you have on-site? i ]

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 ~ (circleone)  (circle one) L (if already included at time of

purchase, write “SAME”)

57// 7L @New RC/C

Existing/New RC/CA/None required

Existing/New 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? ' [ 0 ]
Igo%m drycn‘s/rega&@rsﬁ@o )%u havegn-¢ited q[h O 1.
gﬁ ‘{?«ﬂ«l *' ‘*' A, § *r@«

“RE thewtramsfcr machlpd%sragﬁpurc?}laseﬁ front the;r%anufactiglrer prior to or on December 9, 1991, itis 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 (circl_e 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 perchloroéthylene (perc) have you used within the last 12 months?
{ } 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: [ 1 Did not keep records: [ 1
New store: | ] New machine { ]

Unopened store | ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 ‘
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3. What is the facility's source c1assxficatxon based on the definitions found in section (3) of Part II?
Indicate with an "X". Select one classification only.)

Small Area Source ] Vl _
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 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?
(Indncate 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 pursvuaht 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 onsite (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? . [/ ]

For each boiler, indicate its horsepower (HP) rating: [Ur] L1

{____1No. 2 fuel oil L ] No. 4 fuel oil
[ _1No. 6 fuel oil [ ] Other (please list)

What type of fuel do you use? (] propane I ] natural gas

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 : X
(b) Leak detection inspection and repair ‘ [_X__]
(c) Refrigerated condenser temperature monitoring ' A ! _X_]
- (d) Carbon adsorber exhaust perc concentration monitoring 1]
~ (e) Startup, shutdown, malfuriction plan | X1
DEP Form No. 62-213.900(2) BT

Effective: 2/24/99



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

| ]  Ihereby surrender all existing DEP air perrmts authorizing operation of the facility indicated in
this notification form; the permit number(s) are

[ X ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form. - : N '

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.

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

A2z Sf%ﬂfc_zféq Y

Print name of responsxble official
/ﬁ/ % £

81 gnature ' A - Date

DEP Form No. 62-213.900(2) 17
Effective: 2/_24/99
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MIAMI-DADE

@elhfm'% Excellence Every 25\@

Environmental Resources Management
Air Quality Management Division

33 SW 2nd Avenue ® 9th Floor

Miami Florida 33130-1540

DE248955 161.01-44 12004

Attn: Sandy Bowman
FDEP, DARM

MS 5540

2600 Blair Stone Rd.
Tallahassee, FL 32399-2400




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

e — - -

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

\/ 4559654 DECLZ 26
TOTAL AMOUNT DUE: $50.00

7|/ FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label ® | <BENIFITTING OBJECT CODE 002000
e € | BENIFITTING CATEGORY 000200
% Fal L
~ < =z < (")
("AIRS ID#251023 \/) £ 2t
o R .
{ A& BSLLC 5z L FOR GOVERNMENT USE ONLY
| 8192 NW 103rd Street T < ORG.: 37550101000 EO: Al
| HIALEAH GARDEN, FLORIDA | 23 2 FUND: 20-2-035001 ;
32 & o OBJECT: 002273 ?
33016 . ® B Cj ,
Printed on recyc[éfi paper.




