Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor . Tallahassee, Florida 32399-2400 Secretary
June 5, 2000

Mr. Edelfidio N. Valdes, President
Ised Inc.

8192 Northwest 103 Street

Hialeah Gardens, Florida 32789

Re: Facility No.: 0251023-001
Dear Mr. Valdes:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 19, 2000.

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,

2

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Ms. Mallika Muthiah, Dade County

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

Printed o
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PERCHLOROETHYLENE JR¥% CLEANER

AIR GENERAL PERMIT NOT ICATION FORM
TTONFEIN R e mm ,

Part JIL Notification of Intent to Use General'Permity Qualjty

Management Dijyi ion
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.

SNGON 72

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

Toed a10C -

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

“TzelR ITnC.

3. Hazardous Waste Generator Identification Number:

4. Facility Location: S q; NW /D 3 57)_

Street Address:

City: H GMMS, County: )d& Zip Code: 830/”

S

Responsible Official
6. Name and Title of Responsible Official

Name: b MA j A-J 0 ,\J Vd&ﬂj Title: ?/’@S/%@'lﬂ[—
7. Responsible Official Mailing Address: A
ufty: @ S lb Z;p Code:

Organization/Firm:
8. Responsible Official Te one Number:
Telephone: (305%8- 7 7L0L0 . Fax: ( ) A//’/A

Street Address:
City:

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



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

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
el

purchase, write “SAME”)

/q) 7§ Existinew @ A/None required / ﬁ ‘?S

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? [ ]

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 €éach 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?

[ ‘ 2 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [D ] months
Check why it is less than [2 months: New owner: [ Z ] Did not keep records: [ ]
New store: [ ] New machine | ]

Unopened store [ | (date of expected opening )

DEP Form No. 62-213.900(2) i5
Effective: 2/24/99

o7



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification only.)

Small Area Source [AL]
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?
(Indicate with an "X".)

Existing machines at small area source New machines at small area\sgurce
(NONE REQUIRED) [ ] Refrigerated condenser ,[23‘_]
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 X1 OR .
No such units on-site [ ]

How many boilers do you have on-site? [ ]
P

For each boiler, indicate its horsepower (HP) rating: [ 11 Z 11 g 3 1

What type of fuel do you use? [ ] propane [ X_] natural gas
[ ] No. 2 fuel oil [ | No. 4 fuel oil
[ ] No. 6 fue} oil [ 1 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 [A ]
(b) Leak detection inspection and repair [X]
(c) Refrigerated condenser temperature monitoring A
(d) Carbon adsorber exhaust perc concentration monitoring L]
(e) Startup, shutdown, malfunction plan [L]
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 I 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 I of this notification form.

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

iAo M. Valdes
19 o0

Print name of responsjble official
Signature” / Dat7/

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.

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.

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

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

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

Responsible Official

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.

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

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
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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 v&hich 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 kept on-site 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



OFFICE OF ADMINISTRATIVE SERVICES

HIE 1200,
S3SW.2nd A oo {
, FLORIDA 33130-1540

(05) 3T12-67869
FAX (305) 372-6760

ENT NOTICE FORM
SECTION NAME: % (O Env CONTACT PERSON: ﬂd/ %

TELEPHONE #:__ /7 7 £ ___ DATE: f/ f/2 SIGNATURE. .

OPERATING PERMIT (—~ PLAN REVIEW

FACILITY NAME: L. Se o/ o

EACILITY ADDRESS: &/ 9 R N ew/03 S DERMFILE #:

PAYER'S NAME:

Fee Description: | ' ‘ Amount:
1 oS A~ 752 G SO //&&aewa/ Z’ G5O . °2°
it et PR
%w@ z b Cecfcre, <. °
4 / .
3 .
CJ—L)
Total: . s50.
Payment Method:
[J cesn
[] chieckMonay Order for the amount of $ payablo to:  AQARD OF COUNTY COMMISSIONERS.
[[Imasteccars [ Jisa | | Exp. Oate Total Request:
Mo. (.
Credit card # (Please do not Leave Space Between Numbers)
Signature:
Telaphone #: Work: Fax:
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: HIR, GDNS. ZONING/CODE ENF.

), PHONE NO. : 35 5583118 Apr. 20 1999 101 10AM P2’
| _ ' BESTAVAILABLECOPY = '

| :

|

| Hialeat Gardens

} STATE OF FLORIDA

10001 N.W, 87th Avcaue, Ilialcah Gardens, I'L 33016 PIIONE 5584114 FAX 362-7155

IMMEDIATELY CHANGE OF ADDRESS

DATE: August 28,1997

Please be advised that the address now heing uscd for the building erected on
Subdivision: Fla Fruit Land Co. Pb 2-17, Section 3-53~40, Tr 15 & 16

Folio Number: 27-3003-001-0105

Located at: 8286 NW  103™ Street

Is incorrect and should be change to: 8192 NW 103™ Streat

So that the records of the City of Hialcah Gardens, Zoning Department can be completed and
to insure efficient mail delivery.

Reason for change: Are by their derignation confusing and create hazardous

Related to locating said properties in the cvent of emergency, inclusive

Of police, fire and rescue response and postal delivery.

Raesolution # 1594 was passed and adopted by the mayor and City Council

At the Public Hearing.

C:

$‘ﬂb & 8()\‘\
Very truly yours, o fe,
Ky 5, v
] 7
4, rye
( / DA
City of Hialea¥ Gardesf§, Zon

C.0. COUNRTER/FPL
111 NW 1% STREET

.DYNAMIC CABLE
2151 WRST 62™ STREET

SOUTHERN BELL A.I.C
100 NE 80™ TERRACE

33016

MIAMI ,FL. 33128 HIALEAH, FL.33016-2624 MIAMI , FL33138

CITY OF HIALFAH GARDENS | PROPERTY APPRAISAL U.S POSTAL SERVICE-GMFE
WATER & SEWER DEPT. REAL ESTATE DIVISION W. RAMLOW

10001 NW 87™ AVE SUITR 710 ADDRESS MANAGEMENT
HIALEAH GARDENS,FL 111 NW 1% STREET SPECIALIST

MIAMI, FL. 33128

2200 NW 72 AVE RM 216
MIAMI ,FL 33152-9321

ATTN: MARTHA GUERRA
I T D/ GIS ,
5680 SW 87 AVENUE
MIAMI, FLA 33173

DADE COUNTY TAX
COLLECTION

140 W.FLAGLER STREEET
SUITE # 1407

MIAMI, FL 33130-1519

RELIABLE TRASH HAULING
8100 NN 95™ STREET
RIALEAH GARDENS,FL
33016

HIALEAH GARDENS POLICE
DEPARTMENT

10001 NW B7™ AVENUE
HIALEAH GARDENS,

FLA. 33016

METRO-DADE COUNTY FIRE
DEPARTMENT .

ATTN:VIVIAN UZHDORF
8175 NW 12 STREET # 301
MIAMI, FL. 33126

LER INVESTMENT CORP
3344 SW 8™ STREET
MIAMI, FLA, 33135




‘ M BEST AVAILABLE COPY

10001 N.W. 87th Avenue, 33016 - PHONE 558-4114 - FAX: 558-3110 NIrWI-3:3}2 COUNTY, FLORIDA

ZONING CERTIFICATE OF LSE

Name of the business: ISED, INC.
Location of the business: 8192 NW 103™ STREET, BAY # 40

Type of Business: DBRY CLEANERS
Special Use Requirements: ALL BUSINESS SHALL ONLY 28 CCMDUCTED FROM

COMPLETELY ENCLOSED BUILDING/NO OUTSIDE STOSAGE XEQUIRED DERM
AND MIAMI-DADE FIRE DEPARTMENT

Certificate of Use No. 14554 Date: 04132000

WD 2E COUNTY FIRE DEPT.

2=F%0OVED

Fr= Dezarument Official

AT Lo

PODEPT.OF ERV H’ON

200/ s 03T

, ///9/-/-,' //_ /%77/ gA

5//‘//' <, -

oS- 0 _’////aw//w*'*”"-‘

R g -
4‘ o .. PO ~—’// ac e qar R ET ey
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! ~ ~
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-

.. Certificate of use must he exhibited COchumsh at venr place of basiness
T
l




BEST AVAILABLE COPY

AMI-DADE COUNTY, FLORIDA

)/

OEPARTMENT OF ENVIRONMENTAL RESOURCES MANAGEMENT

ENVIRONMENTAL RESOURCES MANAGEMENT
33 S.W. 2nd Avenue

MIAMI, FLORIDA 33130-1540

(305) 372- 6600

APPLICATION FOR PERMIT TO OPERATE
POLLUTION CONTROL FACILITIES

_lApplicant’sN andTitle; ES&LF/Z)“,, V. VALNES

Applicant’s Address: 323 W ¥ PLAP471 4prilesh. 33012 Telephone Noeo W 23f 3G

Jlerrecas (P77 /52&00’%9 ;)20 oo s
Please attach a check in the amount of $ & &/Z222 "~ made payable to “Miami-Dadé
County”. This fee amount is based on the fee schedule approved by the Board of County
Commusioners.

The undersigned owner or authorized representative of __j se o/ % @

is fully .aware that the statements made
in this application for an operation permit are true, correct, and complete to the best of his
knowledge and belief. Further, the undersigned agrees to maintain and operate the pollution
source and pollution control facilities in such a manner as to comply with the provisions of
Chapteer 24, Miami- Dade County Code, and all the rules and regulations of the department. The
undersigned person also understands that a permit, if granted by the department will be non-
transferable and he promptly notify the department upon sale, change of location, or legal transfer
of the permitted facility. '

*ATTACH LETTER OF AUTHORIZA * ,
 pt LAAAALL

‘/gignature, Owner or Authoyized Representative
( Notarization is mjandatory )

EDELFIN1D Mr UALDHES PESr DENT

Typed Name and Title
vz ' ‘
Subscribed and sworn to before me this / 7 day of ﬁf)é‘v‘/e/ 19~ 20V
By W/% %/%

Personally known or Produced Identi n
(Please check on _ / —
Type of Identification Produced: %%j - "';‘// Y- O / 1/ J

hO’H\RY”Us : :
COMME 0. SCHEALTT

1 MY COMMISSION EZD. |
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\

] MIAMI-DADE COUNTY, FLORIDA

MIAMI-DADE .
[ |

DEPARTMENT OF ENVIRONMENTAL RESOURCES MANAGEMENT

FOR OFFICE USE ONLY ENVIRONMENTAL RESOURCES MANAGEMENT
‘ INDUSTRIAL FACILITIES SECTION

CK# AMT DATE 33 S.W. 2nd Avenue, Suite 600
PSC FOC SIC ‘ MIAMI, FLORIDA 33130-1540
WELLFIELD CODE (305) 372-6600

ws- ¥ 7S 2 FILE#
PLAN REVIEW COMMENTS <702 Aoca%/onno/ £ o e ©

WE
Qéwqa P orvmee - B /& }e/,

ITCODE D SO

APPLICATION FOR IW5 PERMIT, TO OPERATE INDUSTRIAL OR
COMMERCIAL POTENTIAL SOURCES OF POLLUTION  1L.DATE ¢ / a / 5
2. NAME OF COMPANY: 7 se o/
3. BUSINESS ADDRESS/LOCATION: & /92 NW /023 s+
CrTY: & . Oara/esss 7P B30/4 4 BAY/SUITENO.: Y D
5. PROPERTY FOLIONO: 22 7 - 300,3-020/~ &/ &F (For Folio Information contact the Property Appraiser Dept. at (305)375-4070)
6. TYPE OF BUSINESS: .( /)ﬁ/ (fecirpce 7. TELNO.. — SO L8 I76C
8. OWNER / AUTHORIZED PERSON: _;~ RpeeF am © LALLES 9 TITLE: _RES/DENT
10. MAILING ADDRESS:

CITY: . STATE: ZIP:
11. NIGHT EMERGENCY TEL.NO.: / 304" 237 L3SG
12. DADE COUNTY CERTIFICATE OF OCCUPANCY NO.: et

13. MUNICIPAL OCCUPATIONAL LICENSE NO.:

14. OTHER DERM PERMITS NO.(S): ~

15. HOURS OF OPERATION: -~ 7700 M — 700 M.

16. WATER SUPPLY: PUBLIC WATER? YES 00 NO. ARE THERE ANY PRIVATE WELLS? YESOO NoO
17. WATER VOLUME USED GPD(gallons per day)

18. IS FACILITY SERVED BY SANITARY SEWERS OR SEPTIC TANK ? Qaeees
COPY OF MOST RECENT WATER/SEWER BILL MUST BE PROVIDED

19. NEW(UNUSED) MATERIALS STORAGE
(check one or more) QUANTITY STORED STORAGE METHOD

Antifreeze/ Coolant

Chliorine

Diesel Fuel

Dry Cleaning Liquids

Film Processing Chemicals

Gasoline

Inks

Oils

Pesticides

Solvents

Transmission Fluid

OTHER (Specify)




»

* BEST AVAILABLE COPY
“ $ALK, ABSOLUTK RAMCO FOAM 101

.
/
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, Know ﬂ” men bg These Presents’ Thal Concepcion Investments, Inc.,

. a Florida Corporation
of the City of Hialeah Gardens , In the County of Miami-Dade _
and State of Florida of the first part, for and In consideration of the sum of

: One Hundred Seventy Five Thousand ($175,000.00) No/100 POollars
lawful money of the United States, to  us palg‘gy 3 ! ) No/

of Florid ISED, INC., a of the soco;\d
ocrida Co ration

part, the receipt wjﬁereof is Eeeaay acknowledged, ha Ve granted, bargained, sold, transferred and delivered,

and by these presents do grant, bargain, sell, transfer and deliver unto the said part of the second

part, its execulors, administrators and assigns, the following '

goods and chattels:

\Y

(SEE ATTACHED LIST MADE A PART OF THIS BILL OF SALE)

Also including:
Goodwill

Phone No:

(C'orporat':’g Seal)

To Have aﬂd to Hold ihe same unto the said partTES of the second part, their

executors, administrators and assigns lorever.

AND we do , for ourselves and our heirs, execulors
and administrators, covenant to and with the said part i esof the second part, their executors,
adminisirators and assigns, thal we are the lawful owner s  of the said goods and
chattels; that they are free from all encumbrances; that we ha ve  good right to sell the
same aforesaid, and that we will warrant and defend the sale of the said property, goods and
chattels hereby made, unto the said parti e sof the second part their ~ execulors,
administrators and assigns against the lawful claims and demands of all persons whomsoever.

']
In Witness Whefeof, We  have hereunto set our hand and

seal thi day of March twou thousand 1 (2000)

Investments, Inc,

/%MW— SEAL)

ul¥an Congceépcion, President
........................................................................................ (SEAL)

P e
Emelina Concepcion, cretary

3 Hereb (Ilrrtifg that on this daJy Eo,rsonallé appeared before me, an officer duly authorized to
administer oaths and take acknowledgements, JU+11an Concepcion and Emelina Concepcion,
President and Secretary of Concepcion Investments, Inc.
1o me well known 10 be the person 8 described in and who executed the foregoing Bill of Sale, and they
acknowledged before me thattNe¥xecuted the same freely and voluntarily for the purpose therein expressed.
ID Shown: Florida Drivers License

FHitress my hand and official seal at

Miami-Dade and State of

..........................................

Qounty of

14




PERCHLOROETHYLENE DRY CLEANERS
. ' TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST =
TYPE OF INSPECTION: ANNUAL R ' COMPLAkNT/Dlscov@Y o Or(‘:‘\
i . o
‘ RE-INSPECTION a e ¢
z% m
O =w
R4
AIRS ID#:_ 0251023 pare. 8)19/09  1iveN: [B° 35 prn TIME Oz
B g
FACILITY NAME: I}e& ine - ?

FACILITY LOCATION: 3192 Nw 103 S
Hialeah Cpovdens | FL- 3305
RESPONSIBLE OFFICIAL : 3(2/ £idio Vaﬁ&lﬁj ' PHONE: (305) X8 -7 elo

CONTACT NAME: PHONE:

U PART I: NOTIFICATION |

{check appropriate box) |
1. New facility notified DARM 30 days prior to startup . G

2. Facility failed to notify DARM to use general permit

- [PART I: CLASSIFICATION _ ]

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

1. Existing small area source (] 2. New small area source X

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 Q 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 gai/yr transfer ogly, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification ay anN XCan not determine

If no, please check the appropriate classification:
Q 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 4 ) gallons.

M U _Q g

Revised 9715/97

o5

T %y



| PART 111: GENERAL CONTROL REQUIREMENTS |

2
3
4

Is the responsible official of the dry cleaning facnllty
(check appropnate boxes)

1:

Storing perchloroethylene in tightly sealed and impervious containers? Y ON QN/A

. Examiningthe containers for leakaoe‘7 L Y ON ON/A
Closing and securmg machine doors except during loadmg,/unloadmg"" ’ - ﬁY N
. Draining car‘cndge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? . ' o /k(Y UN Qanva -
5. Maintaining solvent- to- carbon ratios and steam pressure for carbon adsorber
beds according to the' manufacturer’s specifications? o Qy DI%N/A
| PART IV: PROCESS VENT CONTROLS ' |
In Part II-A:

prior lo September 22, 1993

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

(99}

Equipped all machines with the appropriate vent controls? ﬁY CIN
Equipped dry-to-dry machines with a closed-loop vapor venting system? Gy OGN %/A
Equipped the condenser with a diverter valve so airflow will be directed awayv from the
condenser upon opening the door? ay ON ﬂN/A
4-“7 .

. Measured and recorded the temperature of the outlet exhaust stream of arefrigerated
condenser on a weekly/bi-weekly basis? - XY UN
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Oy ON XN/A
Conducted all temperature monitoring after an appropriate cooldown period and after )
verifying that the coolant had been completely charged? x\( UN

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

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser 1
(complete A and B below).

203 Revised 9/15/97
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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 mac'iines on a weekly basis? ay anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ONA

. Is the temperature differential equal to or greater than 20° F? ay ON ONA

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? . ay aN OnN/A

Is the perc concentration equal to or less than 100 ppm?

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

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

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

[PART V: RECORDKEEPING REQUIREMENTS ‘ |

Has the respensible official:
(check appropriate boxes)
1. Mai:ained receipts .for perc pLxrci1ased'." %’ anN
2. Maintained rolling monthly total of perc consumption? /a( ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay 0N QQ/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ‘
and parts installed w/in S days of receipt? ay ON N/A
4. Maintained calibration data? (for applicable direct reading instrumentsy | o0 ay ON A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON )KN/A
6. Maintained startup/shutdown/malfunction plan? %f aN
7. Maintained deviation reports? | . ' . Qy an Xwa
. Problem corrected? : ‘ ay N HN/A
8. Maintained compliance plan, if applicable? ) ) Oy ON ¥wva -

Sofs Revised 9/15/97
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U PART VI: LEAK DETECTION AND REPAIRS < “

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

inspection? XY QN

2. Has the facility maintained a leak log? FY N

3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, . .

couplings, and valves % ON ON/A Muck cookers ay DN%/A
Door gaskets and seating ?\Y ON ONA Stills }q ON ON/A
Filter gaskets and seating %Y aN an/a Exhaust dampers ay DN%/A I
Pumps Dé ON ON/A Diverter valves ay DNN/A
Solvent tanks and containers %{ ON OIN/A Cartridge filter housings>QY N aNa
Water separators \QY ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) _a
Halogen leak detector a
If using direct-reziding instrumentation, is the equipment: %"A

a. Capable of detecting perc vapor concentrations in-a range of 0-300 ppm” vy anN

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

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

Dorva Griner . 5/19/o0

Inspector’s N?/(Wcase Print) Ddte of In!pection

Ifsplector’s S[gnaturc Ap'pro.\'imatc Date of Next Inspection
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|| ADDITIONAL SITE INFORMATION:

Qoiptcch. machine 10t o wpe at
tins of nspection. %.e.w‘. ohoe o

S uprrma mMW oN St bk pot AW?
wacd. Dust (mfe'r/nX helts a/«cg\ptztw parts
g moching . Tha RO sploered z%fé
He pachine ci nwer saed, and wlends
fo duepore of it. J thplacred Fhat
ho ok rneed '(LOW)CLQ WA@/P%{,L&.;O .
//%hma,{iov\ oo A ‘/"4(/4/:_;&2 A Ao
idended +o add 17 P /ua/uam/l/‘

Ujaz‘o A /LW)&/;@/@%




ars#:_ () 251 D23 A Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIF ICATION FORM

]

FACILITY NAME: IS(J e | ~ DATE: &Z%éﬁ ) |
racwry LocaTion: ___ X (T2 N, Ww (03 GL - _ -
- Qardon s EL 33ollg

: — . . -
Annual Reporting Period: »"/- 19 _0_0 TO s %\b =

-Based on each term or condition of the Title V general air permit, my facility has remained in co! lipnoe with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S Uno

If NQ, complete the following:

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

Exact period of non-complian

Action(s) taken to achieve compliance:

Method used to demonstrate compliance; \

#2. Term or condition of the general permit that has not been ingontinuous complianéc during the reporting period stated abo{rc:

Exact period of non-compliance: from ' _t\ :
Action(s) taken to.achieve compliance: ' : - - \

Method used to demonstrate compliance:'

As the responsible official, I hereby certify, based on information and belief formed afier 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 receipls, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,8Q0\gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: EDECF (A D \VALAES /

Name (Please Print) . Signature

Date

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

Page of



TITLE V AIR QUAL.[TY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALM COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

nvMEN, [ 2:25 prn  TimMeout: [ i /0 prn AIRS 1D#:_£) 25 1023 |
TYPE OF FACILITY: Ferc rj'fl/i C/{W :
FACILITY NAME: Zzed JAAC, - | DATE: Q//CI/DD
FACILITY LOCATION: %19 2 WW [pAR St

Hialeat— (Garcloas, FL 336/
RESPONSIBLE OFFICIAL: F’ f/ aﬁdp,e_ PHONENUMBER/ BOS\ X257 7((1

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 compllance requirements evaluated during this inspection, the following compliance
'dxscrepancnes were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

.

COMMENTS: GOO 0/ #m , \

:Ex Wcﬂ to Mr |/ %)@7& h,& Wf&» Fo (nfo7r)
A L Hi S upreya_ AN

The Annual Complidnce Certification form has been properly certified and submittéd to the mspector YES NOD

DATE OF NEXT INSPECTION: ? 200 /
(APP inate) .

me

; |
/4?7/%%%3 i phn NUMBER:__( :3@ 12322 gQQﬂp

Page of . R Revised 10/96

INSPECTION CONDUCTE

INSPECTOR’S SIGNATURE
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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|

| SENDER: COMPLETE THIS SECTION

" u.s. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

E

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pr - -
Recipier. ]SED INC
.......... EDELFIDIO N VALDES
Street, A 2192 NW 103RD STREET

ommocen - MIAMI FL 33016
City, Stat

' 7000 0kLOO 002k 7825 k393

AIRS 1D # 0251023

4

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

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) ﬁ 9{ » liv?ry

C. Signature I .
X . 3 Agent
; [ Addressee

1. Article Addressed to:

AIRSID # 0251023
ISED INC
EDELFIDIO N VALDES
8192 NW 103RD STREET
MIAMI FL 33016

D. Is delivery addless different from item 12 1 Yes
If YES, enter delivery address below: O No

3. Service Type
/ZKCertified Mail [ Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) — -
790 0600 0aL 78256573

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