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| Department of
== Environmental Protection

Twin Towers Office Building _
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

.

November 18, 1996

Mr. Moltammld Ilyas Miannoor
President :
Inverrary Boulevard Dry Cleaner
4205 University Drive 1-212
Sunrisere, Florida 33351

Re: Facility I.D. No. 0112291
Dear Mr. Miannoor:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

Please note that in November 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.

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



£ 01229

P15
(£) Shoud he mar Ked



Perchloroethylene Dry Cleaning Facility Notification -

Facility Name and Location

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

MUANNOOR T €

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

ThverRM Y Bwd  DRY  CIERVGR,

3. Hazardous Waste Generator Identification Number:

FLr oso 774773

4. Facility Location:

Street Address:

City: County Zip Code:

Lulo “TNyerriRy %Luo PLA 2 A LAUDenpic  BRoivsmp FL 23

q

Responsible Official

6. Name and Title of Responsible Official:

Mottrm mup - TiHAS. Mimvmvee ﬁ //M/ahr)

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

LiINeX. N-Upivers iy P 1-34r S Ul S ENE RRowito 3338 |
8. Responsible Official Telephone Number:

Telephone: (%S(_‘) 7“} - éégc' " Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

me Z LA, MiprnorR PResioen /

10. Facility Con

Street AddreSS'
City: Zip Code:
LipoYy w. umwr@/ﬂ K 0o 333¢\

11. Facility Contact Telephone
Telephone: -
742 —geMY

— RECEIVED
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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
ﬂf/ Zhec /! Machine Control Machine Control Machine Control
Yoret- /5 [uren Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed

Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit Iny Z. ory

(1) w/ ref. condenser
(2) w/ carbon adsorber

(]

bfer T8 45 T

(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser
(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 | ]

(c) No control devices are required to be installed | é ]

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

[ /o3 ] gallons

(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | New store: | ] 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.)

Existing small area source ﬁ

Existing large area source | ]

L]
1

New small area source

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source :
Carbon adsorber [ Refrigerated condenser [ ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | i

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 IZE
No such units on-site ]

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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLLARK

(f) Start-up, shutdown, malfunction plan

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



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

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

[Pé] 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 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

ld Yo plesun 7

Signature Date

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



SADFECLIUN DUMMARY KEPORY \/ BEST AVAILABLE COPY

TYPE OF INSPECTION:  ANNUAL [f” COMPLAINT/DISCOVERY [T] RE-INSPECTION [T
TIMEIN___ /032 TIMEOUT:, /7’ 3o AIRS ID¥__©// 2 2. 9/

TYPE OF FACILITY:___ Dry Cleaner L

FACILITY NAME: Ly errary Lolevard Dry Cleaner ' DATE: (-6~ 7

FACILITY LOCATION: 4410 Lav ercary Boole vard Pla za
Lavderdil]  Florida 23319 A
RESPONSIBLE OFFICIAL: “10fomred /lJ/,,u Miannoer __PHOME NUMBER: 798 - 6657

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found 10 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
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
:

COMMENTS:
The Annual Compliance Certification form has been properly centified and submined to the i.nspector. YES(Zj/ NOD
DATE OF NEXT INSPECTION: Lecember 1998

(Approximate)
INSPECTION CONDUCTED BY: £ Thomas '

(Please Print)
INSPECTOR’S SIGNATURE: W ' PHONE NUMBER: S /7-745"§

7
Page of . Revised 10/96




N EEST IN:‘:L&%LE CGPY COMPLIANCE INSPECTION CHECKLIST \]

TYPE OF INSPECTION:

ANNUAL (~d COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS#: @ /{ 222 patp. 12-/¢-?7 tpvEmN: /€32 TmMEOUT: /30

FACILITY NAME: L hvecrary Bouvlevard pry Cleaner
4 7/
Eovlevard Fhzga

FACILITY LOCATION: 4410

Inverrary
7

de"}er'lny/ F/orl‘Ja’ ?33/?
RESPONSIBLE OFFICIAL : Mphorned L M iappoor PHONE: 748 ~ 6459
CONTACT NAME: PHONE:
[PART I: NOTIFICATION 1
(check appropnate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit ’ ;a

[PART O: CLASSIFICATION

Facility indicated on notification form thac it is:
(check appropnate box)

* ZI/
1. Existing small area source

dry-to-dry only, x < 140 gal/yr
uansfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x € 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was /@0 gallons.

If no, please check the appropnate classification:
a facility qualified for a gencral permit as number
a facility exceeds above limits and is not eligible for a genzral permit

B. The towd quantty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

O No nouficaton form
QO Drop store/out of business/petroleum

2. New small arca source a
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yt

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large arca source a
drv-to-dry only, 140 < x 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/vr

both types, 140 < x < 1,800 gal/vr
(constructed on or after 12/9/91)

ay aN OCan not datermune

- above

lof53 evised 3/11/97



|PART II: GENERAL CONTROL REQUIREMENTS

Is the responsiblc official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlaroethylenc in tighdy scaled and impervious containers? Gy ON anvAa
2. Examining the containers for leakage? ¥ AN Qn/a

. Closi-ng and securing machine doors except during loading/unloading? . @y aN

o)

4. Draining cartridge filters in their housing or in sealed containers for at : :
least 24 hours prior to disposal? o gy aN an/a

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

[PART IV: PROCESS VENT CONTROLS L ' ]
In Part II-A:

If classification 1 has been checked, no controls arce 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 should be cquipped with cither a refrigerated
condenser or 2 carbon adsorber (complete A and B below). Carbon adsorber must have been .
installed prior to September 22, 1993 R

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

A. Has the responsible official of al! new sources and existing large area sources:
(check appropriate boxcs)

1. Equipped all machincs with the appropriate vent controls? D/Y anN

2. Equipped dryv-to-dry machines with a closcd-loop vapor ventng system? @( aN Owa

3. Equipped the condenser with a diverter vaive so airflow will be dirceted away from the |
condenscer upon opening the door? @Yy aON Qw/a

+. Measured and recorded the temperature of the outlet exhaust stream of a refngerated
condenser on a weck!y/bi-weekly basis? /'Z]/Y aN

wn

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenscr exceeded 43°F? ZY ON av/a

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

20f3 Revised 8/11/97



BEST AVAILABLE COPY

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Ay aN Owva
Is the temperature differential equal to or greater than 20° F? g Ay aN ana ¢

5. 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, I
if machines are equipped with a carbon adsorber? Qy Oy ON/a 3

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring

1
]
perc concentrations is at least 8 duct diameters downstrecam of any bend, contraction, o !1
or expansion. is at least 2 duct diameters upstream from anyv bend, contraction.
or expansion; and downstrcam from no other inlet? ' Qy aw AN/ ;1
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual ‘
condenser coils? - Ay ON ON/a 3
6. Routed airflow to the carbon adsorber (if used) at all t.:ncs? Qy .Gy aN

|PART V: RECORDKEEPING REQUIREMENTS i

Has the rcs}wnsihlc official: 1
(check appropriate boxes) :
1. Mainuined receipts for pere purchased? a2y ON
2. Muantained rolling monthly averages of perc consumption? E]? ax

5. Maintained lcak detection inspection and repair reports for the following:

a. -documentauion of leaks repaired w/in 24 hrs? or; axN anN/a

b. documecntation of parts ordered to repair leak and leak repaired w/in 2 days
and pans instalied wiin 5 days of receipt? ’

A I g et ia i i

aN aN/a
N ON/a
aN aw/a

4. Maintained calibration data? (for applicable direct reading instruments)

w

Maintained exhaust duct monitoring data on perc corcentrations?

6. Maintained startup/shutdown/malfunction plan?

aN ON/a
N QN
ON ON/a

~1

Mainained deviation reports?

Problem corrected?

YRIAARRA R

[#7a]

. Maintained compliance plan, if applicable?

50f5 Revised 8/11i/-



| PART VI: LEAK DETECTION AND REPAIRS

==

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

inspection? Z( anN
2. Has the facility maintained a leak log? gy o
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves gv ON ON/A Muck cookers a@¥¢ oN ON/A
Door gaskets and seating oY ON ON/A Stills | ay oN aNva
Filter gaskets and seating 27 QN awN/a Exhaust dampers' ay ON ONva
Pumps ay aN ana Diverter valves @Y aN ana
Solvent tanks and containers &Y ON anN/a Cartridge filter housings ﬁ{ aN anN/a

Water scparators 2y ON DN/A
4. Which method of detection is used by the responsible official?
Visual examinaton (condenséd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable pere odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
IfAusing dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

B Thomys Lpceher 16,1992

Inspector’s Name (Please Print) Date of Inspecton
- Inspectdt’s Signature Approximate Date of Next Inspecuon

4 of 5 Revised 8/11/97



o TT2%7] BEST AVAILABLE COPY R 107106

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

FACILITY NAME: _Lnvesrory Boulevard Dry Cleaper _pate: _1R-1677

FACILITY LOCATION: %65~ 'ccq;azmékm Y 10 rnverra/-y Bouvlevsrd Pla=zs
Ldaa}e/-A,// F/orl/al 333/9 ’

Annual Reporting Period: Pecerber 1976 TO Pecember 1997

Based on each term or condition of the Title V general air permit, )my facility bas remained in compliance with DEP Rule
62-213.300, Florida Administative Code (F.A.C.), during the period coversd by R's EathF ’ Qo

D

1f NO, complete the following:

EIAN: ;
#1. Term or condition of the general permut that has not besn in continuous compliancéjMn% tgc reporting period stated above:

Bureau of Air Monitoring
O _AA_b. ot QO
W IVODNE S0UTTES

Exact period of non<compliance: from to

Acdon(s) taken to achieve compliancs:

Method used to demoristrate compliance:

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

Exact period of non-compliance: from ) ' to

Acdon(s) tiken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler recsoncble inquiry, that the stétements
made in this notification cre true, cccurcte and complete. Further, my cnnucl consumption of perchloroethylene solvent, besed

‘upon rolling cverages of purchese receipts, does not exceed 2,100 gallons per year for dry-to éry facilities or 1,800 gallons per
vecr for transfer or combination facilities.

RESPONSIBLE OFFICIAL: f/lg itvmmun -7 - My Aw e MU WY"‘—* (R 1691
Name (Plca.sc Print) Signature Date

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

Page of




PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY QO
" RE-INSPECTION a
AIRS ID#: _ (N ((229]  DATE: (2-D698 TMEIN: _F:Y5 T

FACILITY NAME: _Lnvereary Buyo, Dey Creaver

FACILITY LOCATION: 440 Tnvereary Buwp. Piaza

LAVDERKILL , FL. 3331

RESPONSIBLE OFFICIAL : _ModomMep MiANMeOR  PHONE: _ 749- b6e59

CONTACT NAME: -— PHONE: -

|PART I: NOTIFICATION

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

2. Facility failed to noufy DARM to use general permit

[PART O: CLASSIFICATION

Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) ) Q1 Drop store/out of business/petroleum
Al
1. Existing small area source IB/ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yt 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~T
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification M{ aN QCan not determine
[f no, please check the appropnate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethvlene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _[(D(Q _ gallons.

lof3 Revised 9:13/97




\[PART III: GENERAL CONTROL REQUIREMENTS

L.

2
3.
4

.KII

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

®¢ ON ana
@¢ QN anA

&y aN

®¢ ON Qwva

ay oy @a

| PART IV: PROCESS VENT CONTROLS

|

In Part I1-A:

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

If classification 2 has been checked, the machine should be 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)

'l. Equipped all machines with the appropriate vent controls? ay asN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? gy ax
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Ay ax
3. Méasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Qy ax
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? Ay AN
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Ay axN
I

aN/A |

R

Revised 9/1397



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and oudet weekly? Qy ON an/A
Is the temperature differential equal to or greater than 20° F? Qy JaN QwA

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? Qy AN ON/A

|
!
|
!
Is the perc concentration equal to or less than 100 ppm? ay JOIN aN/A \
4. Assured that the sampling port on the carbon adsorber exhaust for measuring i
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, i

or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? - Qv aN ana |

6. Routed airflow to the carbon adsorber (if used) at all times? Qy AN aN/a
- [PART V: RECORDKEEPING REQUIREMENTS i
Has the responsible official: ‘

(check appropriate boxes)

1. Maintained receipts for perc purchased? @Y aN i
2. Maintained rolling monthly total of perc consumption? @’{ 2N !
3. Maintained leak detection inspection and repair reports for the following: E
a. documentation of leaks repaired w/in 24 hrs? or; @Y ON ONA i
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ‘
and parts installed w/in 5 days of receipt? - @Y ON ON/A i
4. Maintained calibration data? (for applicable direct reading instruments) QY AN ®N/A l;
5. Maintained exhaust duct monitoring data on perc concentrations? Oy aON a<a [F
6. Maintained startup/shutdown/malfunction plan? g7 aN ,
7. Maintained deviation reports? Oy aN B<a ’
Problem corrected? ay AN & ‘A i
8. Maintained compliance plan, if applicable? Qy AN ':?(zk i

3of5 Revised 9/135/97



"—PART VI: LEAK DETECTION AND REPAIRS

—

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

Hose connections, fittings,

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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

(PID/FID only)? Qy aN {

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

d. Kept in a clean and secure area when not in use? Qy OGN ,

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON '

-
A&T ie»uerrA b 30, (9728

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

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

oY QN

gy on

couplings, and valves d{ ON ON/A Muck cookers 2({ ON ON/A

Door gaskets and seating @Y ON ON/A sills o7 av Ova
Filter gaskets and seating @Y ON ON/A Exhaust dampers ®@ ON OnA
Pumps @Y ON anva Diverter valves @Y ON OvA
Solvent tanks and containers ~ (¥¢ ON GON/A Cartridge filter housings ®Y ON CIN/A
Water separators @Yy aN ava

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

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

Inspector’s Name (Please Print)

i

Date of Inspecuon

Dec 79

Inspector’s Signature

4of 3

Approximate Date of Next [nspection

Ravised 9/13/97
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s e Revised 09/15/97

w5eT RUALABLE COPYDRY CLEANER AIR QUAE% GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __INVERRARY Qv DR\‘F CLEPNGR DATE: _12-30-7¢
FACILITY LOCATION: __ HY(p Iuve:eeA% BLYD.  JAUDECHILL.  FL. 333/7

Annual Reporting Period: Per, /(o 1997 TO Oec. 30 ' 19if_

Based on each term or condition of the Tite V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QvEs Qo

[f NO, complete the following:

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

Exact peniod of non<ompliance: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

32, Term or condiuon of the general permut that has not been in continuous compliance during the reporting penod stated above:

Exact peniod of non-compliance: from ‘ 0

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

!.—.: ‘we resporsidle officicl, [ hereby certify, based on informetion cnd belie/ formed cfler rezsonchle inguiry, thet the sictements
miZZe in this notification cre true, cccurcte cnd complete. Further, my crnnucl consumption of perchloroethylene solver:, besed
oo

N Py 2 o ,aim e o J (i
w225 rolling avercgzs of purchese receipts, does rot exzeged 2,100 gellons per yecr for dry-to cry facilities or [ 800 gzlions per
| w22 for trarizfer or coméinction fecilities.

!
i
!
{ Name (Please Prini) Stgnarurs Da:s

2TIPONSISLE OFFICIAL: Py ifmmmun 7 - My e i MU Q\r(/} — (%30 57
"% form is made available 0 you as an aid ia order to mest your annual compliance certification requirsments. Itis at the

sreuon of thz respansible official to use this form
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A ASANARANIANGIAY L AA A AUELIWE IS0 Y CLEANLKD
TITLE V GENERAL PERMIT

BEST RVAILABLE COPY COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINTDISCOVERY QO

- RE-INSPECTION &)

amsow: 0113991 pare:_tifoelo0 e i[0%pm TIME OUT: 1loSpen
1 < .

i

3 o~ e -t T
FACILITY NAME: DW\B Cleearmrads - Nraweeracd Bivd

. 0
FACILITY LOCATION: T 1 O "Iy 0(1'6% Rl Pfcg&

LCL‘JLC&Q :'\L“\’A L\ . “{k 33 3 { C(
RESPONSIBLE OFFICIAL: {Nohammed (Mieqeer PEONE: T (8

Poidawey Avdae . nar PHONE:

CONTACT NAME:

[ PART I: NOTIFICATION , %

(check appropriatc box) .
1. New facility notificd DARM 30 days prior to stariup
2. Facility failed to notily DARM to usc gencral permit

|PART II: CLASSIFICATION |

0 No netification forin
U Drop storc/out of business/petrolcum

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

2. New small arca source Q
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr |
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

A. .
1. Existing small arca sourcc El/
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a 4. New larpe arca source a l
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) |
5. This is a correct facility classification GJ'Y/ AN QCan not determing
’ |
If no, please check the appropriatc classification:
a facility qualified for a general permit as number above .
a facility excecds above limits and is not cligible for a gencral permit 1

B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was'Cs -('(Sgallons.
> hajr Tacheose -! h_D azdachion

lof5 Revised 9/15/97



[FPART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for lcakage?

3. .
4

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

Closing and sccuring machine doors except during loading/unloading?

lcast 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon édsorber
beds according to the manufacturcr’s specifications?

N —— —— ————r

G{ aN OwA

@4 aN ON/A

e
M{ ON an/A
D’/DN OnN/A

| PART Iv: PROCESS VENT CONTROLS

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

L.
2.

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

. Measured and recorded the temperalure of the outlct exhaust strcam of a refrigerated

.

. Conducted all temperature monitoring after an appropriate cooldown period and after

T S T . S LA I St Yot e —— L A A—

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complctc A below).

If classification 3 has been checked, the machine should he equipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

i

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B bcelow).

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machinces with a closed-loop vapor venting systcm?

condenscr upon opening the door?

condenscr on a weekly/bi-weekly basis?

Repaired or adjusted the cquipment within 24 hours if the exhaust tempcrature of the

condcuscr exceeded 45° F?

verifying that the coolant had been completcly charged?

Revised 9/15/97



(93]

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

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

on dry-to-dry, rcclaimer, and dryer machines on a weekly basis?

Measurcd and recorded the washcr exhaust temperature at the condenser
inlct and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

. 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?

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

. Assured that the sampling port on the carbon adsorber cxhaust for measuring

perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstream {romn no other inict?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condcnser coils?

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

ay

ay
Qy

ay
ay

ay

ay

ay

ON

ON
ON

aON
0N

ON

anN

ON

e . — — —

[PART V: RECORDKEEPING REQUIREMENTS

N o v o

Has the responsible official:
(check appropriate boxces)

1.
2,
3.

Maintained receipts for perc purci:ascd?

Maintained rolling monihly tetal . { perc consumption?

Maintained lcak detection itspee-ion and repair reports for the following:
a. documentation of Icaks ~cpaired w/in 24 hrs? or; ‘

b. documcntation of parts :rdercd to repair lcak and leak repaired w/in 2 days
and parts instafled w/i: 5 days of reccipt?

Mainlaincd calibration data? (i upplicable direct reading instruments)

. Maintained exhaust duct moni: :ring data on perc concentrations?

Maintained startup/shutdown/:::alfunction plan?
Maintained deviation reports’

Problem corrected?

. Maintained compliance plan. if applicablc?

@Y ON
of o

ay aON sxA

Mo QEst
Oy ON @A

ay

av

Oy

ON
UN
UN
ON

?/DN
Y ON

o e e —— =———— ——

Jof3

N

ON/A

)
o

OwN/A

Revised 9/15/97



l[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

Solvent tanks and containers,

Water scparators

Visual examination (condensed solvent on exterior surfaces)

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

Q(Y ON ON/A
51{’ ON OwNA
Q/Y ON ON/A
@4 ON ONA
JY CIN )N

oY av ava

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

Halogen Icak detector

If using direct-reading instrumentation, is the equipment:

a,

b.

Capable of detecting nerc vapor concentrations in a range of 0-500 ppm?

Calibrated against a standard gas prior to and after cach usc

(PID/FID only)?

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

Verified for accuracy by use of duplicatc samples (calorimetric only)? -

. Kept in a clcan and sccure arca when not in usc?

—

€ laabetn £ Suoky

Lttt Lifduat,

Inspector’s Namc‘(Pleasc Print)

Inspector’s Signature

4of 5

d E?pair
GY/ aN
ON

E}'{DN ON/A
Q4 ON OnNnA
Q{ ON an/A

:?DN ON/A
¥ aN ONA

)1138/0f

ay anN
ay ON
Oy ON
ay ON
gy ON
;l/as/ao
Date of Inspection

Approxin‘mlc Date of Next Inspection

Revised 9/15/97




. |, DRY CLEANER AIR QUALITY GENERAL PERMIT
W’ ANNUAL COMPLIANCE CERTIFICATION FORM o

7%

FACILITY NAME: D fw(j. Clecsrads = Taor &Y rt—(\f Bivd - DATE: | |35 cd
I .

FACILITY LOCATION: 441G —TyvorCeayd  Qlvd-

Lowdse hill L 53219

Annual Reporting Period: N mmmb&( \quCv\ TO [\( OUQW\}»({ ' 20 CO

Based on each term or condition of the Title V general air permit, my facility has remained in comW 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 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
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

o/

combination facilities O
AR {
(RESPO SIBLE OFFICIAL: | E AN fﬁr . \ ¥i AN \ O \\_Q(,@_{ ‘ 1/ --)\?‘ Uq
C{ mufmrj Name (Please Print) > Signature Date J

*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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THIS PORTION MUST BE ATTACHED TO REMlTTANCE FOR PROPER HANDLING
6383670

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

AIRS ID # 01 1229ﬂ
| FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

INVERRARY BLVD DRY CLEANERS

MOHAMMED ILYAS MIANNOOR

4205 N UNIVERSITY DR 1-212 i Fund: 20-2-035001
: Obj.: 002273

{ SUNRISE FL 33351

TOTAL AMOUNT DUE: $50.00
o I
=
Do NOT Remove Label ~ o L
o<
w oM
O - (]

R/ /




" 300017

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
e CEIVED

1L Rogw
“Ail15 og

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

: AIRS ID#0112291
MIANNOR INC ) FOR GOVERNMENT USE ONLY

MOHAMMED ILYAS MIANNOOR 2{:};.327.:?;3;33;) ro: Bl
4205 N UNIVERSITY DR 1-212 Obj.: 002273
SUNRISE FL 33351 b

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 i‘n 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 transfer or combination facilities.

' RESPONSIBLE OFFICIAL:

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. -

- 11/06/97



INVERRARY BLvD. pRy CLEA -
4410 INVERRARY BLYD NERS
LAUDERDALE
FLORIDA 33319
TEL: (305) 748-6659

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

EEIBAVEXZTOTRO) 'll”llllllll”llll”lllll“”I“llllIH'”III!III”IIHIIll!}



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Compléte items 1 and/or

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can ret
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write "Retum Receipt Requested"® on the mailpiece below the article number,

=The Retum Receipt will show to whom the article was delivered and the date

delivered.

o wish to receive the
.| following services (for an
um this ( gxira fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: B : 4??2?%5&, Q 3 / g

AIRS ID#: 0112291
MIANNOR INC
MOHAMMED ILYAS MIANNOOR
4205 N UNIVERSITY DR 1-212
SUNRISE FL 33351

4b. Service Type -
O Registered

J Express Mail
[ Retum Receipt for Merchandise [0 COD

K Certified

O Insured

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X 5 QMDA

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Recelipt Service.

S A S

P 2bk5 302 37

US Postal Service

No Insurance Coverage Provided.

b

Receipt for Certified Mail

Do not use for Intemational Mail (See reverse)

Lroweryryy

AIRS ID#:
MIANNOR INC D#: 0112291

MOHAMMED ILYAS MIANNOOR
4205 N UNIVERSITY DR 1-212
SUNRISE FL 33351

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

214197

™ —

%
{

| PS Form 3800, April 1995

o

?
|
|
|

|
|
|



FIED MAIL RECEIPT

’,&' (2.5 g [
W ET n"ly; NoInsurance Coverage Provided)

{

{

(=)

Al

[

, o

f g: Postage | $

. Certified Fee

! fet Recer Postmark

| =3 (encorsement Reduired) Here

i O Restricted Delivery Fee !

f [ (Endorsement Required)

j g Totp! Dantmmn 8 £ons [

F é Reci 10 AIRS ID # 0112291001AG

j ;; MOHAMMED ILYASMIANNOOR '\
= “*¢ INVERRARY BLVD DRY CLEANERS {
( L=

‘ r~

SENDER: COMPLETE THIS SECTION

i
B Complete items 1, 2, and 3. Also complete ﬁ Received by (Please Print Ciéarly) | B. Date of Detivery |
' B Print your name and address on the reverse

§

item 4 if Restricted Delivery is desired. Aolmyva 7/\"/'4’)""" |
C. Signature

so that we can return the card to you. O
W Attach this card to the back of the mailpiece, : " ' Agent
O Addressee

or on the front if space permits.

1
| -

1. Article Addressed to: If YES, enter delivery ad , . O No
10 AIRS ID # 0112291001AG ‘ { w
. MOHAMMED ILYAS MIANNOOR ' AN /2 TV //
i INVERRARY BLVD DRY CLEANERS 3. Seryce Type ‘g’%/&l |
] 4205 N UNIVERSITY DR 1-212 Certified Mail T4 ‘
! SUNRISE FL 33351 O Registered O Return Receipt for Merchandise |
1 o ) O Insured Mail O c.o.D. }
} 4. Restricted Delivery? (Extra Fee) O Yes $
. . |

2. Article Nymber (Copy from se(r&ce abel), !
7000 9600 0016 4119 9518 |
! PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 i
|
+ e I




v — —— — st e St St S, e i o s S St e i i S e i o wee e ot n

d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

[N

N
o ..
TOTAL AMOUNT DUE: $50.00 £z
= Fg
@ y—
o<l
Do NOT Remove Label 2 —?g
( : AIRS ID # 0112291
_ | INVERRARY BLVD DRY CLEANERS FOR GOVERNMENT USE ONLY
MOHAMMED ILYAS MIANNOOR Org.: 37550101000 EO: Al
4205 N UNIVERSITY DR 1-2]2 o 20-2-03 £o:4
SUNRISE FL 33351 obrs 00273
I

[~ Mohamed I, Mainnoor
- 2420'NW 137th Terr. |
Sunrisé, FL 33323-5338 N -l
1 - I‘ : - = ’ r—;'. :‘:.'."»-V

TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 3231 5-3070

et ’u"ul’l’H”a|u”l’:fuu”l”ln’:u”Ilnlu:l":nl;lu’



e i, —— —— — — — — — —————— ————— —— —— — — — — ————— — — — ——— i i ot %

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A‘ 2 6 1 2 50 /

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

RECEIVED
FAIL RCOW
_ TOTAL AMOUNT DUE: $50.00
H-_B 2[} 97
Do NOT WVc Label
AIRS |D#: 0112201 . FOR GOVERNMENT USE ONLY
- |MIANNOR INC . Org.: 37550101000 EO: Bl
MOHAMMED ILYAS MIANNOOR Fund: 20-2-035001
4205 N UNIVERSITY DR 1-212 Obj}.: 002273

SUNRISE FL 33351

ail

- Av =t seva s,
‘\ ————————————————————— -
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
o | - 0357334
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
h{? ECEIVED
TOTAL AMO : AIL Rook
. UNT DUE: $50.00
‘/JAH I 99
Do NOT Remove Label
AIRS ID # 0112291

INVERRARY BLVD DRY CLEANERS FOR GOVERNMENT USE ONLY

MOHAMMED ILYAS MIANNOOR Org.: 37550101000 EO: B1

4205 N UNIVERSITY DR 1-212 Fund: 20-2-035001

SUNRISE FL 33351 Obj.: 002273




