Department of
Environmental Protection

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

August 19, 2005

Mr. Graciano Vega

One Low Price Cleaner
15975 Northwest 57™ Avenue
Miami, Florida 33014

Re: Facility No.: 0251028-002
Dear Mr. Vega:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 13, 2005.

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,

i

Joseph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

JK/jw

cc: Ms. Mallika Muthiah, Miami-Dade County

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE (Perc) Dry Cleaning Notification to EPA & FLDEP ;-

Each owner or operator of a Perc dry cleaning facility shall submit to the EPA and FLDEP by registered mail on or before July 28, 2008 a
notification of compliance status providing the following information and signed by a responsible official who shall certify its accuracy:

FLDEP Facility ID Number: £ L& 600C &4 (4] ORS | 026
The name and address of the owner or operator;

GRAGe  \een

‘Name of the owner or operator of the dry cleaning facility

A0 AW Q™ Tecr

Mailing address of the owner or operator of the dry cleaning facility

PE“\BROKQ PMES

Mailing address line 2

L 32039

State Zip Code

City
The address (that is, physical location) of vt.he"dry cleaning facility;

ONE Lew Rice Clepners
Name of the dry cleaning facility
A5 WA ST dee

“Address of the dry cleaning facility (physical location)

Address line 2

cL 3304

State  Zip Code

“\\Nﬂ\
City

EXRINS

NS i} ~

%, éb
Is the Perc dry cleaning machine located in a bmldmgﬂv‘ith a res;ﬁ\g\nce(s)”’
even if the residence is yacant at the time of this nouhcgyon?

Yes o,/ 7,

leased space, or owner occupants‘?

Check one: No Yes

[s the Perc dry cleaning operation a major or area source?

Major Source: Perc consumption is greater than 2100 gallons/year

Area Source: Perc consumption is 2100 gallons/year or below

The yearly Perc solvent consumption: 670 gallons
(How much Perc did you buy over the last 12 months?)

Is the Perc dr§ cleaning operation in compliance with each applicable
requirement of the Federal Standard of 40 CFR §63.322?

Check one: No J/Yes

All information contained in this statement is accurate and true.

e ions \sspu

Signature of the Responsible Officid} for the dry cleaning facility

y <&

>

By Registered Mail Send to: USEPA Region 4
Air Toxics and Monitoring Branch
61 Forsyth Street SW
Atlanta, Georgia 30303-8960

And to:

Florida Department of Environmental Protection
General Permits Section .

Bureau of Air Monitoring and Mobile Sources
2600 Blair Stone Road, MS #5510

Tallahassee, Florida 32399-2400

DISCLAIMER: You are required by rule to provide the above information; however, this form is not required and is only provided as a compliance tool.’



To Whom It May Concern:

ONE Low Paice O \G{RME%S ‘has
Name of Facility
just received, on OF- |\ | 2008, notice of

the need to file the attached form. Since we were
not aware of the ruling requiring this information
- prior to the date above, please accept this

information as our attempt to remain compliant

{
2

with Local, State and federal statutes.

“Aseione. QQQ@J

Signature

Cracne \lesh

Print -

Yeestdent

Title

R




DEP Form No. 62-213.900(2)
Effective: 2/24/99
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PECEIYV L PERCHLOROETHYLENE DRY CLEANER

yreau ol Al viue

AIR GENERAL PERMIT NOTIFICATION FORM

UL 13 2005
Part II1. Notification of Intent to Use General Permit

ol

% Morl“f‘ié? %Fﬁiling 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):

Oy, NG DB obe Low fRee 0\enwer

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

3. Hazardous Waste Generator Identification Number:

CLROGo0 AL

4. Facility Location: ‘ Sq.,\s VRN 5"\"\-\\ Rﬁa

Street Address:
~ City:

Responsibie Official

6. Name and Title of Responsible Official:

N LR Meoh Tile: Q@c—ﬁ\éxm*-

7. Responsible Official Mailing Address:
Organization/Firm: Qug Lgw QR\CQ Q\Q\\QEKS
Street Address: \ZATS VW SN pOC

City: : . County: - Zip Code:
SATTN Y Dade ‘ 33614
8. Responsible Official Telephone Number:
Telephone: ( 305 ) b}\- &\% \ Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Cmele, plant may / /
A _ P

10. Facility Contact Address:

Street Address: '

City: County: Zip Code:
11. Facility Céntact 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? [ —A-r ]

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”)

Coterakh IYS Ysihs
X | i

e"*i \o(c‘Cso a0 Existing/Niav’ @:A/None'required

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 each transfer mach}'n’e on-site, please provide the following mfonyﬂon:

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

purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None require

/ Existing/New  RC/CA/None requifed

4

7
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (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: [____] Did not keep records: [__]}
New store: [___] New machine L]
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 I1?
Indicate with an "X". Select one classification only.)

Small Area Source [ X ]
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallens 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 notiﬁcatibn form?
(Indicate with an "X".)

Existing machines at small arza source New machines at small area source’
(NONE REQUIRED) I ] Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber I ] 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? Ll

For each boiler, indicate its horsepower (HP) rating: [st i “Q] [ ]

What type of fuel do youuse? | ] propane [ >< ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
I ] No. 6 fuel oil I ] 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 genefal permit:

(a) Purchase receipts and solvent purchases/solvent addition log >
(b) Leak detection inspection and repair [é}
(c) Refrigerated condenser temperature monitoring [2_<__]
(d) Carbon adsorber exhaust perc concentration monitoring [,j___]
(e) Startup, shutdown, malfunction plan [=%]
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:

| ]  Thereby 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

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonabie inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollitant 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.

Craciane  \JEG)

Print name of responsible official

BSSBS'ZM& g)y@ Tol, W\, 860D
Signature Date ~

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 I11 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 I 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 mdmdual 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, Metropohs 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 cxty and county in which it is ‘
located.

5. 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 Ofﬁcnal 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 Mailihg 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



FROM < FAX NO. Jul, 19 2685 B2: 14PN

RECEN E@EWE

AUG 03 20 JUL 2 2 2005

.wonng  Part HI Notification of Intent to Use General Permj ity Quallty

PERCHLOROETHYLENE DRY CLEANER
ATR GENERAL PERMIT NOTIFICATION FORM

PR

Burcau U8 ™

S .
Mobile Source ment Divisi
& Prior to filling eut this form, please read the instructions provided at the emii §te the ?m ‘Im. !Ln &

wmpleted form to the address hqtcd in the instructions and keep a copy m thc form fur you fiies
! £
Fsa cxllty Name dml Location
1. lLacility Owner/Company Name (Namc of corporation, agency, or individual owner):

L\\L% WO ™BRA QNF_ Lc\p Paice Q\e&mmg

2. Qlt; ]\'.m]f: (For cxample plant name ar numhc.)
-3: - Huzardous Waste Genemtor Tdentification Number: . «0 v f o e e s e
4. - an.lyLocanon 1&’\6 M W S - QNE- s st et v s e . “

%cc:t Address:

o (A Gey DA zp Cudé %amq 1

Rcspnnclble Official

6. Name and Title of Responsible Oflicial:

Name: QR@\Q\%\\\O \)ECDP\ o C Title: QQC%\AE&_\—

7. Responsible Official Mailing Addrcn
- Organization P - ONE- - AW pﬁ\(e Q\QP\DE\)\% R o ) a,»
: Street Add)er.s \50\15 INJANS) S_l'*"\ CAVNE . )

th} “\\@\“\\ County: rDME_ Zip Code:630 (q :

vé;-r-vhusponsxble Official Telephone Number: - .. - et e aen e e e e
1“dqnhonc ( 305 ) e;\ &\ %\ Dax: ( )
F.mhh Coutact (“It dlﬂ'erent from Res nﬂble Ofﬁual) / /

9. Name and Titlc of I«ac1l1ty_(:‘_on/m_((For cxample, plant mana&y

10. Facility Contact Addvess;/”

Street Adddress:
s CalYgery e

. - LRI RS A hiey RN
11. Facility Gefitact Telephone Numbcr:
Telephdne: ( Y -

DEP Form No. 62-213,6C0(2)
liffective: 2/24/99
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FROM :

FRX N, Jul, 19 2085 92 15PN

Facility Information
1.(2) DRY-TQ-DRY MACHINES ONLY

How miany dry-to-cdry machines do you have on-site? [ A—__j
For cach dry-w-dry machine on-site, pleasc provide the following information:
Date Tnitially Purchased Status Control Device Reguired® Pate Control Device Instulle §
From Manufacturer {circle one) (circle one) (if alrcady mcluded at time « £
) purchase, wrile “SAMIL™)
Rt 284S HsL8S .
\\QP\O_ \q qQq Ex{stingiNcw @%/None required

Qlnded TS Qoo) :
Existing/New  RC/CA/None required

Existing/New  RC/CA/None rzquired

\

*CONTROL DEVICE KBY: RC = refrigerated condenser CA == carbon adsorber
1.(b) TRANSFER MACIIINES ONLY

How many washers do you have on-site? rU Jﬁi]

IHow many dryers/reclaimers do you have omesite? [ _ ]

If the transfer machine was purchiascd from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit, Jf the transfer machine was purchaged from fhe manufacturer between December 9, 1991 and September 22,
1993, it is a NEW umit (no wnits purchased after Sepieniber 22, 1993 are allowed to operale under fhas'generz
permit). For each transfer mechine on-site, please provide the following information: /

Date Initially Purchased  Status Conirol Device Required* Date Conttol Device Installi 3
Yrom Manufacturer . (circlgAine) (circle one) . (if aligd@y inchuded at timc -
lase, write “SAME")

Existing/New  RC/CA/None required

Existing/New  RC/CA/Nonu required

Lxisting/New  RC/CA/Noric require

—

7
*CONTROL DEVICE KBY: RC = refrigerated condenser CA = carbon adsorher

2.(1) How much perchloroethylene (pere) have you used within the last 12 months?
{ _\5_5_] gallons (You must fill this in)

(&) If less than 12 mounths, bow many? | 1 mionths
Check why it is less than 12 months: New owner: [ ]-Did not keep records: [___ ]
New store: [ ) Newmachine [ ]

Unopened store [} (dawe of expected opening _ }

DEP Form No, 62-213.900(2) 14
Effcctive: 2/24/99
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FROM

FAx NO,

Jul.

19 2005 22 LSPM

3. What is the facility’s source classification based on the definitions found in section (3) of Pant 11?7

Indicate with an "X". Sclect une classification only.)

Small Area Source l&]

Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)

Transfer only on-gite

(used less than 200 gallons of perc per year)

Both machine types on-sits {used Jess than 140 gallous of perc per year)

Large Area Source [

Dry-to-dry machines only on-site  (usud 140 - 2,160 gallons of serc per year)

Transfer only on.sitc

(used 200 - 1,800 gallons of pere per yeat)

. ‘Both machine types on-sife (used 144 - 1,800 gallons of pere per year)

4. What control technology is required on muachines pursuant lo section (5) of Part I of this notification form

(Indicatc with an "X".)

(NONFE REQUIRED) ] Refrigerated cond

Existing machines at large arca source

Refrigerated condenser | ]

enser

New machines at soall arvea source

New machines at larpe atea source
Carbon-adsarber ] Refrigcrﬁted condensar [._«..-.

B

5, A facility which containg non-exempt emissions units shall not be eligible to use the gencral permit putsva it to
Role 62-213.300, F.A.C. Verify that all steam and hot water generating units on~site meet the following exer: ption

criteria or that no such units exist on-site (sec attsched memo for the eriteria).
All steam and hot water genetating units exsnipl 1 OR
No such units on-site ]

L

How many boilets do you have on-site? | i

For each boiler, indicate its horsepower (HP) rating: [_&] [ \k__; 11 1

What type of fuel do you uvse? [ ]propane [ ><__ ] natural gas
___ 1No. 2 fuel oil [ ]No.4 fuel

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

6. Equipment Monitoring and Recordkesping Information

oil

heck ail Jogs which arc required o he kept on-site in accordance with the requirements of this general perm =

(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspoction and 1epair

{¢) Refrigerated condenser temperatire monitoring

(d) Carbon adsorber exhaust per¢ concenfration monitoring

(2) Startup, shutdown, malfunction plan

DEP Fonm No. 62-213.900(2) 15
Effective: 2/24/99
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FROM : FRx NO. Jul, 19 2993 92! 16PN P4

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

I 1 I hereby surtender =11 existing DEP air permits authorizing operation of the facility indicated n
this notification formy; the permit number(s) are

] No DEP air permits currently exist for the operation of the facility indicated in this notificatic 1
form. .

i et e 4 R g N S e e At e b

Responsible Official Certification
—

I, the undersigned, am the responsible official, as defined in Purt 11 of this form, of the facility addresse: in
this notification. [ kereby certify, based on information and belief formed afler reasonable inguiry, that the
statements made in this notification cre irue, acewrate and complete. Further, [ agree to operate and
muaintain the air pollutant emissions units and air pollution eontral equipmeni described above so ax (0
comply with all terms and conditions of this general permit as sel forth in Part I of this notification forr .

I will promptly notify the Depariment of any chianges to the information contained in this notification.

CRACE . JEGH

‘ Print name of responsible official

Signature

Tu\:\&_'_\\ 200 S

Date

DEP Form No. 62-213.900(2) 17
Bffective: 2/24/99




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
BENIFITTING CATEGORY 000200

Do NOT Remove Label

CAIRSID#251028 T g 2% %
LYLY INC ve %:’“» .
‘ ' 3, s FOR GOVERNMENT USE ONLY
11\/?19,15 NW S7th Aveq ' ® ”"‘, v “ | ORG.: 37550101000 EO: Al
MI, FLORIDA 33014 C% % | FUND: 20-2-035001
53 | OBJECT: 002273
2R 2
2

Printed on recycled paper.
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o dne' Low Price Cleaner  SOUTH FLORIDN FOC
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 Miami Lakes FL 33014 L2 SEP 2008 BW D L
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