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Department of

Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherelt

Governor Tallahassee, Florida 32399-2400 Secretary

April 23, 1997

Mr. Donato Caraccia
Donato Dry Cleaners
9666 Northwest 25 Street
Miami, Florida 33172

Re: Facility No. 0250809
Dear Mr. Caraccia:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 10, 1997.

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, F1 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.

Sincerel

/

» / -
; P \ . / .
C;EZZ bt K LAl TVl A

Zéj%g;tty 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.




TITLE V AIR QUALITY GENERAL PERMIT = g
IN‘CTION SUMMARY REPORT \/

TYPE OF INSPECTION: ANNUAL |:|/ - COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
. 3 - m
TIME IN: ) ,‘/—’Q TIME OUT: A0 AIRS ID#: ST N e S
/& oy ~ T e DO~
FYPE OF FACILITY: 2 W R 1Y VPR & /’(//,"-fv"f"’ : !
FACILITY NAME: SN TR /TN vt s 7 cDATE. e o -
P (P [2=4 7 e T L BT SV Y vy g __3 37 7 _////
FACILITY LOCATION: G fm . L) < - T : '
TS A O = ~—/ can
RESPONSIBLE OFFICIAL:_ N sFA iy vs - . .,  PHONENUMBER:
3 [ v Ny v 7] ~ ~ 7 7r J_.L//..- S —
7 = ==
Based on the results of the compliance requirements eévaluated during this inspection, the facnllty is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
[:l 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
T L _ WdaPry 174/)//’/\')("& J
COMMENTS: BN . - - / T

s S A |

2

The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES‘ NO[_}

DATE OF NEXT INSPECTION: Ny Cy -
o "’/ /&2 (Approximate)

INSPECTION CONDUCTED 53 /%,/,4,/ = ,// _

/ . (Pleasf: P"r”nt)g ......
& 7/ PHONE NUMBER: /7 522
p /

F ,-. Page_ _of . Revised 10/96

INSPECTOR’S SIGNATUR
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AIRS ot O ZSﬁ X m . | v . \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: })@/1/07/3 D@bf C@ﬁ/l%ff | DATE: 37/?/@7
FACILITY LOCATION: ﬁé/ég /(/Q/ 2SS Sy
drr 33772

Annual Reporting Period: 3// 27 19 %7 10 | 5/ / F w27

Based on each term or condition of the Title V general air permit, my facility has remained in com[%i}zcc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance;:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on injbrmaiion and belief formed after reasonab{g 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. //
757

RESPONSIBLE OFFICIALW ONATO _
Name (Please Print) Signature Date

I

*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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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Code: 33172

[

9. %

MARIA CAROLINA CARACCIA, PUANT MANAGEK

10. Facility Contact Address:

SII’EE[:‘\C]O‘I’.CSSZ 8666 NW 25 ST '
G MIAMT County:  DADE Zip Code: 33172

11. Facility Contact Telephone Number: ‘
Telephone:  (1305) 471 - 0610 Fax: (305 )471 - 0671

v

DEP Form No. 62-213.900(2) Page 13 of 16
" Effective: §-25-96 :
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Perch]oroe.iéﬁé Dry Cleaning Fadility Noti‘tion =

Facility Name and Location . R E C E’

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner). B
TAH T 117967
DONATO DRY CLEANERS, INC. U957
2. Site Name (For example, plant name or number): o E‘JK/’ 0[) Air !(\jonitoring
. , [0} Ile S U
DONATO DRY CLEANERS ; rees
3. Hazardous Waste Generator ldentification Number:
Fernding ‘
4. Facility Location:

Sweet Address: 9666 N 25 ST : o
City: MIAMI County:  DADE Zip Code: 33172

“Identification Number, (DEPUse):

Responsible Official

Name and Title of Responsible Official:

DONATO CARACCIA  , EUJA/E7e-

Responsible Official Mailing Address:
Organization/Firm:

Street Address: .
. 9666 NW 25 ST i
City: MIAMI County: DADE Zip Code: 33172

Responsible Official Telephone Number: '
Telephone: (305) 471 - 0610 “ Fax: ( 305) 471 - 0671

Facility Contact (If different from Responsible Official)

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

MARTA CAROLINA CARACCIA, PLANT MANAGER ' . ‘ .

. Facility Contact Address:

Seet Address: 9666 N 25 ST .
Cit MIAMI County:  DADE Zip Code: 33177

11.

Facility Contact Telephone Number: )
Telephone:  ( 305) 471 - 0610 Fax: (305 )471 - 0671

¥

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 :
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i . . ‘ Facility Information . .

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of |

‘ its purchase, and the date the control device was installed, if applicable.
Date Date Date Date Date Date
Machine Control Machine Control’ Machine Control
Initially Device Initially Device Initially Device
A Type of Machine ID [Purchased |lInstalled ID |Purchased |Instalied ID |Purchased |Installed
r 2
Example #/ 03-0CT-93 ]2-NOV-93 #2 08-DEC-9] 3 02-M4R-92 02-MAR-92
Dry-to-Dry Unit DONINI

(1) w/ref. condenser | #1 | 15-JAN-97 | /& ~Jrd 47
(2) w/ carbon adsorber
(3) w/ no controls
|Washer Unit _
(4) w/ ref. condenser 1
(5) w/ carbon adsorber
(6) w/ no controls

. [Dryer Unit

(7) wl ref. condenser
(8) w/ carbon adsorber
() w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

. (b) Control devices are required, but not yet installed

(c) No control devices are required to be installed [, S

2.(2) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

(2 /2O  Jgallons

(b) If less than 12 months, how many? [_N/A] months
Check why it is less than 12 months: New owner: ] New store: [_XX ] Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

Existing small area source [ o ] New small area source \/I
Existing large area source | | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96
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~ 4, What control technology is required on machines pursuant to section (5) of Pan’f this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser ]

New small area source
Refrigerated condenser | XX ]

New Jarge area source
Refrigerated condenser

L

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 &1l steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by narural gas except for periods of natural gas currailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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 XX

LAA)
(b) Leak detection inspection and repair [ XX ]
(c) Refrigerated condenser temperature monitoring (XX
(d) Carbon adsorber exhaust perc concentration monitoring [ 1]
te) Instrument calibration XX ]
(f)' Start-up, shutdown, malfunction plan &]

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

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

[XX) No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

» 4

1, the undersigned, am the responsible official, as.defined.in Part 1l 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 1o operate and
mainiain 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 11 of this notification form.

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

02/27/97
Signature Date

X f/?/ 77

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

' ' Facility Name and Location _ R E C Ei V E D
1.- Facility Owner/Company Name (Name of corporation, agency, or individual owner):

DONATO DRY CLEANERS, INC.

4R 1 01997

B.
UrSEUoT Ay

2. Site Name (For example, plant name or number): lonitor
. & Mobile g OUrcegrmg
DONATO DRY CLEANERS i
3. Hazardous Waste Generator Identification Number:
Fernding

4. Facility Location:

S.treetAddress: 9666 NW 25 ST i v
City: MIAMI County: DADE Zip Code: 33172

Responsible Official

&) Name and(Tifleof Responsible Official:

DONATO CARACCIA
7. Responsible Official Mailing Address:
Organization/Firm:

Street Address:
. 9666 NW 25 ST .
Citv:  wamI County: pADE Zip Code: 3317

8. Responsible Official Telephone Number: - - .- - —
Telephone:  ( 305) 471 - 0610 * Fex: ( 305) 471 - 0671

Facility Contact (If different from Responsible Official)

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

MARIA CAROLINA CARACCIA, PLANT MANAGER
10. Facility Contact Address:

Street Addr_ess: 9666 NW 25 ST

City:  wmIAMI County:  DADE Zip Code: 33172
11. Facility Contact Telephone Number: : C : A
Telephone:  ( 305) 471 - 0610 Fax;_ (305 )_471 ot 0671
- A N . i . .
DEPForm No. 62-213.9002)  Page 130f 16

Effective: 6-25-96
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- Facility Information

.= APl A

C‘(a)/ Provide the information below for each machine at the facility. Indxcate the type of machme, the date of ,

Y N

A its purchase, and the date the control device was installed, if applicable.
Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID (Purchased |Installed ID |Purchased = [Installed ID |Purchased |Installed
3
Example - #] 03-OCT-93 12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit DONINI

(1) w/ ref. condenser | #1 | 15-JAN-97
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condensar
(5) w/ carbon adsorber
(6) w/ no controls
_[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

{b) Control devices are required, but not yet installed ]

©) No control devices are required to be instalied [ XX ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

m&@%&‘/ - | ] gallons

Y ?4%?/ (b) Ifless than 12 months, how many? [ N/A] months
¥ Check why it is less than 12 months: New owner: | ] New store: [_XX ] Did not keep records: [ |

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.)

Ty Existing small area source [ XX ] New small area source | ]
2énall
) Re. Existing large area source | ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective; 6-25-96
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4, What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | | Refrigerated condenser | ]

New small area source
Refrigerated condenser [ XX ]

New large area source
Refrigerated condenser

L

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:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired,

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

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 (XX
(b) Leak detection inspection and repair XX ]
(c) Refrigerated condenser temperature monitoring (XX
(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Instrument calibration (XX ]
(f)' Start-up, shutdown, malfunction plan (XX

DEP Form No. 62-213.900(2) Page 15 of 16
Effective; 6-25-96
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5.

¥ Surrender of Existing Air Permit(s)
£

x

Z-i Please indicate with an X" the appropriate selection:

»

LT

[ ]  Ihereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s) -

.

[ XX No 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 1l 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 1] of this notification form.

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

% 02/27/97

Date

Signature

£ DEP Form No. 62-213.900(2) Page 16 of 16
' Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL fﬂ/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS m#:wf DATE: 57 247 e 22 5 TOME OUT: & A g
FACILITY NAME: 3@//4/]2 Dﬂv Cre CANERS
FACILITY LOCATION: __* - 7624 ///«) 28 S7

Ay A1y 33772
|PART I: NOTIFICATION | [
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box)
Al .

1. Existing small arca source . J 2. New small area source C

dry-to-dry only, x<140 gal/yr . dry-to-dry only, x<140 gal/yr

transfer only, x<200 galfyr 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 arca source O 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)
This is a correct facility classification ay Qﬁ

If no, please check the appropriate classification:

% facility qualified for a general permit as number 7 above
a facility exceeds above limits and is not eligible for a gencral permit

B. The total quantity of perchioroethylene (perc) >purchascd within the preceding 12 months by this dry cleaning
facility was /242 gallons.

lof4 Revised 10/28/96 b/ ‘

f 57/4%97




[ PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay ON yVA
2. Examining the containers for leakage? ) Qy ON WA
3. Closing and securing machine doors except during loading/unloading? 12}4 N
4. Draining cartridg; ﬁlter§ in their housing or in scaled containers for at r_:]/

least 24 hours prior to disposal? Y ON

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy an @ﬁ/A

" |PART XIV: PROCESS VENT CONTROLS |
In Part I1-A:

If classification 1 has been checked, no controls arc 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 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. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? @{ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? : E}'é ‘aN awa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? G}‘{ N ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? @4 aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ay ON 4
6. Conducted all tempcrature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? CV( aN

2 0of 4 Revised 10/28/96



. Has the responsible official of an cxisting large or ncew large area source also:

Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy anN

. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy anN
Is the temperature differential equal to or greater than 20° F? ay anN

. Measured and recorded the perc concentration in the exhaust stream weckly

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 ana

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

. 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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? gy aN ana
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN awNa
{PART V: RECORDKEEPING REQUIREMENTS |

N v A

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @4 anN
2. Maintained rolling monthly averages of perc consumption? ' ay aNn A
3. Maintained leak detection inspection and repair repofts for the following:

a. documentation of leaks repaired w/in 24 hrs? or; Ly aNn A4

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliancc plah, if applicable?

[PART VI: LEAK DETECTION AND REPAIRS |

1.

Does the responsible official conduct a weekly leak detection and repair inspection? Q¥ ON ﬂ

e — —

3of4 Revised 10/28/96
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2. Which method of detection is used by the responsible official?

A\

Visual examination (condensed solvent on exterior surfaces)

o/
Physical detection (airflow felt through gaskets) ' l]l/
Odor (noticeable perc odor) [)/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircct-reading instrumentation, is the cquipment:

a. Capable of detecting.perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? - ay aN
d. Keptin a clean and secure area when not in use? Ay ON
-e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay, aN
3. Has the facility maintained a leak log? Eé aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, {I
couplings, and valves Eﬁl{ anN * Muck cookers ay o
Door gaskets and seating - Cz{Y ON Stills: ON
Filter gaskets and seating ?’ aN Exhaust dampers @4 aN
Pumps Y QN Diverter valves 64 anN
Solvent tanks and containers E‘Y aN Cartridge filter housings E/Y aN
Water separators Y aN

okl Creadcs

Name ¢f Responsible Official

A\zm% bzt co < /9/57
T Inspcct s N; Print) D/(%e of‘fnspection
O e 7o

nspcc r ture . Approxiyﬂate Date of Next Inspection

4 of 4 ' Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

a4

—— — w :
- - . . % .m. -
AIRS ID#0250809 B Co
DONATO DRY CLEANERS INC = ! s = (@]
|DONATO CARACCIA | gao = T
19666 NW 25TH STREET , SF» N
'MIAMI FL 33172 g o o
| ( = e
\ . Y, S- % <
(D 4
3 T
Do NOT Remove Label @. g
@ o
( 19 1 8

Annual Reporting Period: ’ WY [ 19ﬁ TO \_J’;‘ﬂb&)ﬁﬁ\\(
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. ﬁYES UNo

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:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible oﬁ"?cial, 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 purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for dransfer grcombin Jacilities.

RESPONSIBLE OFFICIAL: _MAREA: Choltina CARACEA

Name (Please Print)

\ ,

*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. -

11/06/97



L0 AR Y AN UM L L WALV L AVANIYAL L

R INSPECTION SUMMARY REPORT BEST AVAILABLE COPY
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] - RE-INSPECTION []
e, 2 & ) TIME OUT:. = AIRS ID#: €4S /S/U'? (1

. =7 . p '
TYPE OF FACILITY: /// /e //( RN T )2 S
FACILITY NAME: (el O /e, (CCEAAPALE— pates /S TS

| A G :
FACILITY LOCATION: __ ~ EC & ved £S5 /57

N
PNV, T T —
R}SPONSIBLE OFFICIAL:S” < // O 1t WO O AR PHONE NUMBER: &% /7 = ( sy )

[:l 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.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance:
dlscrepanmes were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTE

. / g
/ Y // ey C D ;/_./ ,,.-///;«’.'-' /(/5 C(_f"

The Annual Compliance Certification fo has been properly cemﬁed and submitted to the.inspector. YE‘S’ﬁ
S 5
DATE OF NEXT INSPECTION: /7 A
— Approximate)

///// /4‘ /4_/, Ao L
(Please Print)
INSPECTOR’S SIG,N?{TUI{E:’ S PHONE NUMBER: ~ (&7 ¢

o
i i i

INSPECTION CONDUCTED BY

/ L7 //’ i
(= Pé/ige_/of_. Revised 10/96



9 BEST AVA .
AR TD#: 028 O5OF | AILABLE COPY

Revised 10/10/96

\/ DRY CLEANER AIR QUALITY GENERAL PERMIT.
ANNUAL COMPLIANCE' CERTIFICATION FORM

FACILITY NAME: EQ/‘/ 0/75 -247 @/5471//4%4— r\m /‘Jﬁ‘ﬁ
FACILITY LOCATION: 7@&6 /V/L} 25 7R b
MAR 23 1998

' i % Qualit
Annual Reporting Period: S — 9 1922 TO NAC y .19 ?Z

Based on each term or condition of the Titie V general air permit, imy facility has remained in éomplian Avith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S DNO

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:

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

nrorINIEDR
RECLCIVLUY

Exact period of non-compliance: from to

MAY 19 1998

Bureau of Air Monitoring

[P P2 inl’l‘nc
OL IVIUUIID A4l

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are frue, accurate and complete. Further, my annual ca(:sumptz mof perchigroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per y ar for acplities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL% W (w &OF’DACWMC Y ' 5/‘61%;{0] Y.
Da

Name (Please Print) \

' Y <
Yy \ \

~+ *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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-154n0



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 0 COMPLAINT/DISCOVERY u]

RE-INSPECTION a

FACILITY NAME: \9/0/\/&75 Dﬂq <2 Wé%c?
FACILITY LOCATION: 9(0@@ /(/a) S =7

axs w#: OZ5s0EOpate: 3-(9-985  tae: /240 TIME OUT: 292) l

5 y
RESPONSIBLE OFFICIAL : a/)QAW;/? Cplnl ¢4 PHONE: LTS - 06/0

CONTACT NAME: PHONE:
|PART I: NOTIFICATION ﬂ
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ‘ a
2. Facility failed to notify DARM to use gencral permit _ a
[PART 1: CLASSIFICATION B
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petrolewn
* of
1. Existing small area source [CH 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 sourcc a 4. New large area source g
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)
S. This is a correct facility classification l§§ ON QO Can not determine

If no, please check the appropriate classification:
-Qa facility qualified for a general permit as number above
u facility exceeds above limits and is not cligible for a general permit

B The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was éé ) gallons.

AA\
s AN
1of5 Revised 8/11/97 '



| PART Il: GENERAL CONTROL REQUIREMENTS - - |

Is the responsible official of the dry cleaning facility: r
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? dy ON JN/A
2. Examining the containers for leakage? ay ON CE(N/A
3. Closing and securing machine doors except during loading/unloading? B’é ON
4. Draining cartridge filters in their housing or in sealed containers for at ‘ E(
least 24 hours prior to disposal? Y ON JA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber g
beds according to the manufacturer’s specifications? ay ON OwA
HPART IV: PROCESS VENT CONTROLS . ”
In Part XI-A: I

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 cohdcnscr
(complete A below).

If classification 3 has been checked, the machipe should be equipped with cither a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have 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. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? lB/Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E{Y aN OnN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? E<( aON aOnN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' Q(Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E{
condenser exceeded 45°F? > ay ON GnN/A
6. Conducted ail temperature monitoring afier an appropriate cmldéwn period and afier E{
verifying that the coolant had been completely charged? Y ON

20f53 Revised 8/11/97



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

. Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? ay OanN

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ‘ Oy ON anN/a
Is the temperature differential equal to or greater than 20° F? ay ON ana

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? Qy ON anN/A

Is the perc concentration-equal to or less than. 100 ppm? . = ... .. - Oy ON ON/A

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?

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

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.

-
J.

N o ok

8.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 dayvs of receipt?

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected? <.

Maintained compliance plan, if applicable?

30of 5 Revised 8/11/97



I(PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvént tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

o an awa
dy an ana
({Y ON QON/A

ﬂY ON ON/A

@ ON ON/A

g‘{ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extenor surfaces)

Physical detection (airflow felt through gaskets)

d. Keptin a clean and secure area when not in use?

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and u?pair ' W
aN

&y

aN

Muck cookers
Stlls
Exhaust dampers

Diverter valves

Cartridge filter housings

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

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?

e. Verified for accuracy by use of duplicate samples (calorimetric only)? -

oy o sfia
oy an ana
dy aN Owa
oy ON ON/A

lﬁf QN DN/A

0O0O000

aNv/a -
Oy ON

ay ON
Oy ON
ay aoN
Qy ON

Inspector’s Name (Please Print)

Vi

S

40f5

349-%¢

Date of Inspection

Hnecis (S99

Approximate Date of Next Inspection

Revised 8/11/97
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_ Dr‘ib
ARSID#:_O 250209 1 ‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: bo ~ale %m\ CL,QQ,,O s DATE: G/ & 29

FACILITY LOCATION: 76 66 % L5 25 _x- Vo

@f\ d’ LY
R SR ] =
=€ L.
Annual Reporting Period: (A CAlve { 199X TO %/ . J‘:?:ZW s 19 77

Based on each term or condition of the Title V general air permit, my facility has rcmaxqt;d)m compllance@th DEP 29%
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement LyYES 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:

QQCO"'& V"M\(.’\p\ W:a\&*‘.an @\ N Y\u«“ = o> -7—-&‘—-'1/3 /Og
\'__—/ 3 T

Exact period of non-compliance: from /4 Sy 2 T8 1 K e 59
Action(s) taken to achieve compliance: K—e_e,? &7% e v ve C.ovo\ N
Method used to demonstrate compliance: F?-D = ‘F G (‘&,Lc&m/

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated abo{/c:

/U%—'l\nj B(:jf_ ?Q./ . +o é v Vo MJJ e %\fﬂa\'\ m\—t ‘\‘1—.
Exact period of non-compliance: from M{, % E to Aw{ .767
Action(s) taken to achieve compliance: 5 Zo,& %ﬂ ' \{’ <

Method used to demonstrate compliance: 5 C,a/Q :\>1 \\> 2

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 gomplefe. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase recei i 100 gallons per year for dry-to dry facilities or 1, 800 gallons per

year jor transfer or combination facilitig
Maeia Catofipg Cadécoia e/a@a
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

ngnature
discretion of the responsible official to use this form.
Page l of ‘ .

RESPONSIBLE OFFICIAL:




TITLE VAIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
o |
e [ Cam TIME OUT: // et AIRS ID#:- 0260809
TYPE OF FACILITY: . ?Q,; T v d%—oe_/
FACILITY NAME: _  \ N4 Vo = Cloe o c pate:. 6/3)FF
. ] N -~ \\ j ) [§ T
FACILITY LOCATION: 72¢ 66 N 25 <.
RESPONSIBLE OFFICIAR Urp ote (o accion PHONE NUMBER: 7 o/ — &L &

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to0 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
JUD ’TQ.M/D /o Need = o elein
Ar—oper TP ToTS wo e
Vo) Leal o ‘?" 2 Lo We S-&eg OO D (? ?':.‘_
COMMENTS:_ 4 | e
PN - o Pliasn | |
Minsy veco- k-‘*—?if\_ﬁ. U 9\0:30-9%/
The Annual Compliance Certification form has been properly certified and submitted to the inspecfor. YESD NOD
DATE OF NEXT INSPECTION: Zooo
(Approximate)

INSPECTION CONDUCTED BY: /é/: & NH7AR T

INSPECTOR’S SIGNATURE: —?%

(Plcase Pnnt)

BoF - D72-69z2

Page

[_of_[__.

PHONE NUMBER:

Revised 10/96



TEN wAn VR T A SRR L an LT T O

BEST AVAILABLE COPY
5 g 7,,, o

. - .. ) N \ ':.-._ )
s _“5 METROPOLITAN DADE C' TY FLORIDA

D:'I\DE I A AR s

NOT'CE OF VIOLATION . ENVIRONMENTAL..RESOURCES MANAGEMENT'

ol » BN , - 33.SW. 2nd AVENUE . -
T ' R _ ~ | MIAMI, FLORIDA 33130-1540 -~

R - (‘ ' ’ (305) 37246789

‘ - . 9‘ "\ ;

e T’Pmtog B /“ 250 8 @) ‘T

T ADDRESS: . GG & /—M\}AD 26"‘5 <£

ST SOURCE/LOCATION . =5 A e

YOU. ARE HEREBY NOTIFIED that on- - "N Trwe =27, /%e/"/ the following violation(s) of . - _
;Chapter 24, Metropolrtan Dade County Environmental Protectlon Ordlnance and/or regulations of the Florida
Adm|n|strat|ve Code was observed at the referenced Iocatlon by an official of th|s Deparfment o

Operatlng wrthout an A|r Permit C Excesslve V|s|bIe Em|ss|ons
Uncontrolled fugmve parf|cuIates S ' |mproperhandI|ng/removaI of asbestos

Non- compllance with Non compllance W|th CFC regulatlons ‘

.77 . Stage IlVapor Recovery: L »
o At ietk s OTHER

f.sp‘éi:l"éiﬁééllyf g \) oIoS\ e M_vuc\f,. 6Lz - 2<S %ooc.s I’\AC.
- \Ak‘) mo-gr é,ﬂau-?af\ mru\ 'sxa m“\ \‘V\()c\r\ Qe : I“\ \\ C\a%

(Ooo /I/O_mof VU s QAS-LW
\ \__5;</—-

AIn vrew of the above and pursuant to the’ authonty granted to me by Sectlons 24- 54 and 24 5(15)a o
Metropolltan Dade County Enwronmental Protectlon Ordlnance I hereby order you to: - S

! f' D/ '-Immedlately upon recelptfof this NOTICE initiate correctrve measures 1o eI|m|nate and/or -

v _Cease and,Deslst the above referenced V|oIat|on(s) DR : :
9/ Wrthln é days of recelpt of th|s NOTICE, submlt to this. offlce in wrrtrng the steps whlch Co :
L o you. have taken to ensure that no further violations will occur. Said report may include o
. ewdence of eqmpment repalrs adjustments or servrclng performed to correct the vrolatlon

1\

SR = W|th|n . days of recelpt of th|s NOTICE contact the A|r Sectlon of th|s Department at
L 372- 6925 to d|scuss air perm|t reqmrements Ly M .

. I,.\,' B . Within __-_ days of recelpt of this NOTICE contact Plan Revrew Sect|on at 375 3330 to .
N discuss other Departmental permlttlng requwements A

: 'Fa||ure to comply with the above or contlnued operatlon in vroIatlon of Chapter 24 shaII subject you to the
enforcement and penalty provrslons of Sectlons 24-55 and 24- 56 Metropolltan Dade County Code

For further rnformatlon regardmg the above please contact the Alr Sectlon of th|s offlce at 372- 6925

Slncerely, o

| AJohnW Henfrow P E.
Dlrector

~ * L £O SMAD, I3
.,'SIgnature %f‘()

_ Sectlon

Received by:

ifﬁ" - Title: _

. Date:-_
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S L e Sl

(///4éygru Clearmers PHONE NO. @ 471+0610 47148671 Jur. 19 1933 16:12AM

BEST AVAILABLE COPY
Donato Dry Cleaners
Marla Carolina Caraccia o o - o ";I"'él‘ephone (365) 4710610
Manager Fax (305) 471-0671

6666 NW 25th Streat
Miami - Fia. 33172

June 19th, 1929¢

ERM

33 SW 2nd. Avenue
Miami - Fl. 33130-1540
Fax: (305) 272-06954

Attention: Mr. Leo Swmart

Attached please find a copy of the Invoice # 222359 by the
service mechanic, Hecltor Bello who removed one the pipes
coming from the cooker and sealed with a iron cap the other
pipe that comes cut from the bolttom and which originally
came with the machine and which cannot be removed according
to manual and the professional mechanic who installed the
Dry cleaning machine,

Therefore, now there is no opening of any kind. If you need
to stop by to take pictures of the work done, please feel
free to stop by any time this week.

Thank you for your time in this watter,

P



i PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL S  COMPLAINT/DISCOVERY = Q
RE-INSPECTION 0
AIRS ID#: _0 350 Sof_ DATE:___ 4ligho _ TIMEIN: 030 O TIMEOUT: _ /o
FACILITY NAME: Monato Deq Closning o ™
v e o O
FACILITY LOCATION: 9646 o) Ay 81L& on
: % Q. =
ﬂ//( Zanng FL ‘z' b 4 N _/
v 7 ® = 2 ey
0 . o 22 .
RESPONSIBLE OFFICIAL : _onefy  Lavace o PHORE: % -#¥/- 0610
CONTACTNAME: _ Coavolive. (Careecia PHONE;
o\

|| PART L: NOTXFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PART 1II: CLASSIFICATION

-

dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

U No notification form )
O Drop store‘out of business/petroleum

S I

a

QCan not determine

above

Facility indicated on notification form that it is:

(check appropriate box)

A.
1. Existing small area source d 2. ivew small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 galivr
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 arca source a 4. New large area source
dry-to-dry only, 140 <x < 2,100 gal/yvr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay anN

[f no, pleasc check the appropriate classification:
a facility qualified for a general permit as number
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning

facility was (0 _ callons.

l N |

T

ofS

L./,“

Rewvised 9705797

%



|] PART III: GENERAL CONTROL REQUIREMENTS ||

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

1. Storing perchloroethylene in tightly sealed and impervious containers? .4y anN m/.A
2. Examining the containers for lcakage? ay anN Qm/A
3. Closing and securing machine doors cxcept during loading/unloading? Oy anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Oy anN awNa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications? : Oy aN @A

|PART IV: PROCESS VENT CONTROLS ' ' |
In Part IT-A:

If classification 1 has been checked, no controls are required. ‘Procced 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 shouid be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have 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). S

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

I. Equipped all machines with the appropriate vent controls? qY anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dY ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : Qy ON OnNA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Oy an 9‘1\‘//\

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

Dol Revised Q715797



B. Has the responsible official of an existing large or new large arca source also: j
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located .
on dry-to-dry, reclaimer, and dryer mactines on a weekly basis? ay AN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN anN/a
Is the temperature differential equal to or greater than 20° F? Oy ON 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? ' Ay aN anNa
Is the perc concentration equal to or tess than 100 ppm? Ay ON 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 anN anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON Ow/Aa
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/a
|PART v: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Ziy ON
2. Maintained rolling monthly total of perc consumption? 2y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy QN le/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay 4N dN/A
4. Maintained calibration data? (for apb/icable direct reading instruments) ay ON [ZN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON (@IN/A
6. Maintained startup/shutdown/malfunction plan? @y OGN
7. Maintained deviation reports? ay anN OiNna
Problem corrccted? Qy ON @nN/A
8. Maintained compliance plan, if applicable? Oy OGN C‘fN//-\

Sols

Covined 9N 87T




”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 _ (7'21Y aN anva Muc’k cookers
Door gaskets and seating Qy aN OwaA Stills
Filter gaskets and seating @y ON ana Exhaust dampers
Pumps @y aN ONA Diverter valves
Solvent tanks and containers @Y ON TIVA Cartridge filter housings
Water separators _ ?]Y aN ON/A

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

Visual examination (condensed solvent on ext_erior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

[f using direct-reading instrumentation, is the equipment:

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

Ay QN
avy O

ay OaN oA
Gy ON ONA
@y ON ON/A
Gy QN Onva

gy aN OnNA

O O N

N/A

a. Capable of detecting perc vapor concentratior.< in a range of 0-500 ppm? ay awn
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy OaN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy QN
d. Kept in a clean and secure area when not in use? ay anN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy awN
Toam s 7/9&/00

Inspector’s Name (Please Print) Date of Inspection

M - ‘/A/

Inspcc[or‘s%rc Approximate Date of Next Inspection

4ol s

Revised 971597



I ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

"TYPE OF INSPECTION: ANNUAL [ 4 COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: /o Xo TIME OUT: oo AIRS ID#:__ 3 3O 404

TYPE OF FACILITY: Porc 15/7 G ' :

FACILITY NAME: Dovato bq‘ C Lo 3 DATE: ,Vé %z)
FACILITY LOCATION: S1C A CYCE -~ S Sie § |
RESPONSIBLE OFFICIAL:_ ool Cave, canen PHONE NUMBER:__ 3o¥ - ¥ /- 06to

[j 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.).

[:I ~Based on the results of the compliance requirements evaluated during this inspection, the foHow'ing compliance
discrepancies were noted: ) _ '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
i

COMMENTS:

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

DATE OF NEXT INSPECTION: 7//"1

YES[.{ NO[ ]

(Approximate)

INSPECTION CONDUCTED BY: - Toon Buann

(Please Print)

INSPECTOR’S SIGNATURE: \\M o > PHONE NUMBER:
~NO 7/

Page of

Zo$- 3723~ G

" Revised 10/96




AIRS ID#: O3S0 §A _ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
_A_NNUAL COMPLIANCE CERTIFICATION FORM

'FACILITY LOCATION: _GLLC ' wuo NS N :
MA,P\A:-\/‘ F [- )

L]

Amuamepomngiaeﬁod; . 1993 10 é@,v.:@ ﬂi_z»e

Al

‘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. Q@yEs COno

If NO; complete the followmg

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

/

Exact period of non-compliance: from to /
Action(s)' taken to achieve compliance: ) . /
Method used to demonstrate compliance: / : '

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

Exact period of non-compliance: from ' / to

Action(s) taken to achieve compliance: /

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 facilities or 1,800 gallons per

Yyear jfor transfer or combination facilities. .
RESPONSIBLE OFFICWaMR I ll«f?%iﬂ g o _J ];VZZ/
hatrd D e - )

Name (Please Print) Signature

*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
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6 ' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

o
\we your AIRS ID# on your check or money order. This number can be found below on your mailing label.

P.E‘!f@nc
o= S
=g o - ..
- o TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label
AIRSID # 0250809

¢
JJU FOR GOVERNMENT USE ONLY

G g l 5 Org.: 37550101000 EO: B1

Fund: 20-2-035001
b2 002273

DONATO DRY CLEANERS
DONATO CARACCIA
9666 NW 25TH STREET

MIAMI FL 33172
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 0 0 9 3 5

e ’ ' FE.CE[‘/}.
Pleas’ include your AIRS ID# on your check or money order. This number can be found beﬁ@,ﬁ; jin yy&b%ailing label.
i f
_ | 7
JAN 29 9%
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
f AIRS ID#0250809 :

DONATO DRY CLEANERS INC : FOR GOVERNMENT USE ONLY

DPONATO CARACCIA Org.: 37550101000 EO: Bl

9666 NW 25TH STREET Fund: 20-2-035001

MIAMI FL 33172 Obj.: 002273




.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 # 0250809 ;
DONATO DRY CLEANERS FOR GOVERNMENT USE ONLY
DONATO CARACCIA Org.: 37550101000 EO: Al
9666 NW 25TH STREET Fund: 20-2-035001
MIAMI FL Obj.: 002273

33172

(o P A R SN AP S R LT M ! Vo ny

# ™
% DONATO DRY CLEANERS f R
j L9666 N.W. 25 Street :
¢ B MiamiFL., 33172 )
,5 Ph (305) 471-0610 Iy

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

400672

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

TOTAL AMOUNT DUE: 55000

() = =3
M =
Do NOT Remove Label o =
P T
AIRS ID # 0250809 - 3=
DONATO DRY CLEANERS o
FOR GOVERNMENT USEDONER (-]
DONATO CARACCIA Org.: 37550101000 EOS®1 -~
9666 NW 25TH STREET Fund: 20-2-035001
MIAMI FL 33172 Obj.: 002273
i
DONATO DRY CLEANERS

Miami FL., 33172

9666 N.W. 25 Street — A
L Ph (305) 471-0610

4
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Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Please include your AIRS ID# on your check or money order. This number can be found below on yoi‘f%’ngﬂ‘ label. .
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>
TOTAL AMOUNT DUE: $50.00 o
. i )
v
Do NOT Remove Label (3
o :
e @ %\ ?‘\ @
- AIRS D # 0230809 2o o
;“ DONATO DRY CLEANERS o = """"’l:‘OR GO{’SI‘;RNMENT USE ONLY
| DONATO CARACCIA Z % |%Org.: 37550101000 EO: B
i 9666 NW 25TH STREET o z | Efind: 20-2-035001
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Miami FL., 33172
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TITLE V - General Permit
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Post Office Box 3070
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SENDER: C¢ .. .

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

W 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.

NP \J e v -y
-553HAAY NHNL3Y 40 LHOIY 3HL OL -
_3dO13AN3 30 dO1 LV W3OS 3OVId .. N ON DELIVERY

] Agent
[0 Addressee

1. Article Addressed to:

' 10 AIRS ID # 0250809001AG i
DONATO CARACCIA

D. Is defivery/Address different from item 1?7 [ Yes
If YES; dater delivery address below: O No

DONATO DRY CLEANERS

9666 NW 25TH STREET
MIAMI FL 33172

3. Service Type
Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service fabel)

Yoo A570 0000 TORAT 3964

l PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

U.S. Postal Service
CERTIFIED MAIL RECEIPT

((Dom"est{c': Mail-Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Recelpt Fes
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P~ ~ T

SentT, 10
SentT DONATO CARACCIA

Street, /

9666 NW 25TH STREET

2000 2870 0000 7027 39k4

AIRS ID # 0250809001AG

----------- DONATO DRY CLEANERS

" 'See Reverse for Instructions

/
g
|



