Department of
Environmental Protection

Twin Towers Office Building
leb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

October 10, 2001

Ms. Farah N. Akhtar

One Hour Cleaners

9075 Taft Street

Pembroke Pines, Florida 33024

Re: Facility No.: 0112341-002
Dear Ms. Akhtar:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 6, 2001.

Please note that in January of each year the Department will be mailing fec 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 | of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”

Printed on recycled paper.
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DEP ROUTING AND TRANSMITTAL SLIP

TO: (NAME, OFFICE, LOCATION)

1.

2.

PLEASE PREPARE REPLY FOR:
- sécaETAkv's SIGNATURE
___ DIV/DIST DIR SIGNATURE
MY SIGNATURE

____ YOUR SIGNATURE

____ DUE DATE
ACTION/DISPOSITION

_____ DISCUSS WITH ME
__ COMMENTS/ADVISE
_____ REVIEW AND RETURN
____ SET UP MEETING

FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD
SHARE WITH STAFF

FOR YOUR FILES

COMMENTS:

FROM:

DATE:

PHONE :

DEP 15-026 (12/93)
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PERCHLOROETHYLENE DRY CLEANER  Burg 6.
AIR GENERAL PERMIT NOTIFICATION FORM cea/:; of
* Mobjpg

Part I11. Notiﬁcation of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

WEW Lopp en7e€RIGES /rvie

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

ONE  ftoyR CZé/;L/fé/Q

3. Hazardous Waste Generator 1dentificaiion Number:

4. Facility Location: '
Street Address: Q o078 — T/—}/ /f g T@g T _
| ¢ny WM MS/;, "waZ S County: me vl zipCote FL 320D

R L 7?» [ Jour

™

Responsible Official

6. Name and Title of Responsible Official:

Nae CaRptr Mo PR ™ PRESTDEN

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address€57g' — m S/T ,éﬁ é».?’ |
Cxtypjmgz&(g/&,/ oﬁfg&‘bﬁej leCode:/:—CszoL[?L—

8. Responsible Official Telephone Number:

Telephone: (? (Qﬂ){_/§7- S/o/ Fax: ( ) "

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:
_ Street Address:
City: County: Zip Code:

11. Facility Contact Telep e Number:
Telephone: ( - Fax: ( ) . -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



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

For each dry-to-dry machine on-site, please provide the following information:

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

purchase, write “SAME")

7/?;7 Existin RC/CA¢Noné required ST mE

Existing/New . RC/CA/None required

Existing/New RC/CA/None required

s

*CONTROL DEVICE KEY " RC= réfrigerated-condenser- CA = carbon adsor‘berA
. ‘ . . oo, ~ A - EY

1.(b) TRANSFER MACHINES ONLY * /7 A

How many washers do you have on-site? - N ] K

How many dryers/reclaimers do you have on-site? [ ]

[f the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information: -

Date Initially Purchased. Status- Control Device Required* ., Date Control Device Installed

From Manufacturer (circle one) (circle one) ! (if already included at time of
: purchase, write “SAME”)

L Existing/New  RC/CA/None required

" Existing/New  RC/CA/None reqiiired

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

| / 7/‘I/| gallons (You must fill this in)

(b) If less than 12 months, how many? [____ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
' New store: [ ] New machine [}
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 »




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

Small Area Source ‘ [7 < ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site ’ (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source { |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site - (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) : :

Existing machines at small area source . New machines at small area source
(NONE REQUIRED) ><] Refrigerated condenser | |
Existing machines at large area source New machines at large area source

Carbon adsorber L1 * Refrigerated condenser | |
Refrigerated condenser | ] o o ,

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria). ’

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

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

Jo A7
For each boiler, indicate its horsepower (HP) rating: [ 1[ 11 ]

What type of fuel do you use? [ ] propane IY | natural gas

[ ] No. 2 fuel oil I ] No. 4 fuel oil
I ] No. 6 fuel oil [ | Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:.
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

C[BER

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

f ] Ihereby surrender all existing DEP air permits authorizing operation of the facxllty indicated in
this notification form the permit number(s) are

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and
maintain the gir pollutant emissions units ond 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.

EREHH ). PEHTAL

Print name of responsible official

Tade ‘MM/ L G

Sldnature Date '

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




Page 2 of 2

Cc: Bittle, Clifton
Subject: TVGP - Facilities

Hello Bruce, the following facilities need to be inactivated in ARMS:

o 112273 Warrickleen Drop Off Perc 8745 Sw 57th Street Cooper City
" o 112561 Eagle Cleaners Drop Off Perc 4520 Hollywood Blvd Hollywood
o 112529 Kellstrom Industries 00B Degreaser 3701 Flamingo Road  Miramar
o 112341 One Hour Cleaners Drop Off Perc 9075 Taft Street Pembroke Pines
o 112437 Spring Cleaners Drop Off Perc 9920 Pines Blvd PembrokePines

Thanks, any questions please let me know.
Cynthia V. Fernandez .

NRS il
954 519 1459

8/10/2006
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

447445 FER24 106

Please include your AIRS ID# on your check or money order. This number is located on the mai '%tlabel.

& A
TOTAL AMOUNT DUE: $50.00 %, @ "/,

Do NOT Remove Label

AIRS ID# 112341 10
ONE HOUR CLEANERS

9075 TAFT Street
PEMBROKE PINES, FL 33024

Printed on recycled paper.

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273




I— us. Postal Serwcem
CERTIFIED MAIL. RECEIPT

(Domestlc Mail Only, No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Recelpt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Requlred)

AIRS ID# 112341 1stC

, ONE HOUR CLEANERS

Sent To 9075 TAFT Street

-3;,;,:é;-A;;,-W;,---~ PEMBROKE PINES, FL 33024

Total Postage &

7004 2510 0002 39319 BEED

City, State, ZIP+4

‘PS Form 3800.‘J_u>r“\e72002 See Reverse for |nst;uqtiohs'

e TSN QALLoa LV @
v uaxou
1B ML OL 0TIANa 40 dOL 1

ISENUI:H COMPLETE THIS SECTION- | OMP ON ON.D R

[ | Complete items 1, 2, and 3. Also complete A. Fgnafure
item 4 if Restricted Delivery is desired. {4 [ Agent
[ ] Pnrt\;t1 your name and address on the reverse _/—_—\h Addressee
. so that we can return the card to you. - \RE) : ;
® Attach this card to the back of the mailpiece, ~ Fecelved by ( Printed Narme) C Dat very
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 1? El Yes
If YES, enter delivery address below: 0 No

-

oy
| "AIRS ID# 112341 1siC o : . .

‘ONE HOUR CLEANERS :

9075 TAFT Street e

PEMBROKE PINES, FL 33024 3 Sprvice Type
. _, o Certified Mail [ Express Mail

egistered [ Return Receipt for Merchandise |

- . - Insured Mail [ c.o.D.

7004 2510 DOOZ 3939 3820 cedDeher Beared  Oves
2. Article Number ”
(Transfer frqm' service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 1B




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this boi<®

13
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BUR. OF AIR MONITORING & MOBILE SOUBC2s ™)
DEPT. OF ERVIRONMENTAL PROTECTIONE 2 . =]
LSAIL SYATION 5610 S Y
23010 BLAIR STONE ROAD 2 g =2
TALLAHASSEE, FLORIDA 32399-2400 =2 S
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

iy
Gobindd FERSR 2604
S ID# on your check or money order. This number can be found below on your mailing abel.

7

Please include your AIR

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Labet

112341 20 2 ¢t
FARAH AKHTAR . FOR covm&@m USE ONL@
O HOUR CLEANERS Org.: 37550101080, EO: Al

Fund: 20-2-03500

G075 TAFT STREET
Obj.: 002273

FEMBROKE PINES FL 33024




'U.S. Postal Servicem . '
'CERTIFIED MAILw RECElPT

"‘(Domestic Mail @nly; No. Insurance Coverage: Prowded) :

i For‘delivery, lnfprmatlon,w,sn:gur;aw;élzsn_-,al;‘www:-usw.-eor!!@-f :
OFFICIAL USE

Postage | $

Certified Fee

arl
Retum Reciept Fee ere
(Endorsement Required)
Restricted Delivery Fee @ :

(Endorsement Required)

Total Postage § Faae

ID# 112341
[SentTo  FARAH AKHTAR ‘
I— .. ONE HOUR CLEANERS ,
or PO Box No. 9075 TAFT STREET

7003 22k0 0003 5kL50 8519 ]

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete . -
< item 4 if Restricted Delivery is.desired. - O Agent
B Print your name and address on the reverse O Addressee
' sothat Wweé can return the card to you. | B. Rece ved by (Pgnted Name) C. Date of Delivel
W Attach this card to the back of the mailpiece; ﬁ #P 7‘* O‘?
or on the front if space pemmits. 1Z~ 6’ -
. D. Is delivery address different from item 12 I Yes
If YES, enter delivery address below: 3 No

1. Article Addressed to:

‘ID# 112341

FARAH AKHTAR

ONE HOUR CLEANERS

‘( 9075 TAFT STREET ' T

LPEMBROKE PINES, FL 33024 Cortfiod Mall [ Exprose Ml

O Registered 1 Return Recsipt for Merchandise §
3 Insured Mail O c.o.D.

o L "4 Restricted Delivery? (Extra Fes) OvYes
2. Article Number ?uua EEE.D hE 555[1 851‘:!

(Transfer from service label

- _PS Form 381 1, August 2001 . ; Domestic Return Receipt 102595-02-M-1540

i i
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UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box *
/L/
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» ( ’-}
DARM/MOBILE SOURCE CONTROL PRC;éI%M lag
GEPT. OF ENVIRONMENTAL PROTECTI%ﬂ o 'ah
MAIL STATION 5510 S -
2600 BLAIR STONE ROAD ?o Z O y
TALLAHASSEE, FLORIDA 32399-2400 0 = ) <
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o
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0
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
423759 FEBZE

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

-

s

083

oA
TOTAL AMOUNT DUE: $50.00 AP e
£r B @
Zo © =
Do NOT Remaove Label ‘ ‘% R4 % 4:
AIRS ID#0112341 . {); %,l ?J;B Q’@

FOR GOVERNMENTUSE ONLY
Org.: 37550101000 EO: A1
Fund: 20-2-035001 a
Obj.: 002273

ONE HOUR CLEANERS
FARAH N AKHTAR
9075 TAFT STREET
PEMBROKE PINES FL
33024
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Il U.S. Postal Service
l CERTIFIED MAIL RECEIPT

(Domestic Mail Only;"No Insurance Coverage Provided)

OFFICIAL USE

Pastage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

P ~ .

R

Se ONE HOUR CLEANERS
__FARAH N AKHTAR
Str 9075 TAFT STREET

or:

ZiPEMBROKEPINESFL e
1

- AIRS ID#0112341

7001 0320 0001 7975 bkOA

Complete items 1, 2, and 3. Also complete Al A Recrived y (Please Print Clearly) | B. Datg of Dglivery
item 4 if Restricted Delivery is desired. an
Print your name and address on the reverse - ‘ =

so that we can return the card to you. C. Signay ( /
Attach this card to the back of the mailpiece, X . =
or on the front if space permits. O Addressee

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

. Article Addressed to:

" AIRS ID#0112341
ONE HOUR CLEANERS
FARAH N AKHTAR
9075 TAFT STREET
PEMBROKE PINES FL N [Séeyé Type
K 33024 Certified Mail [0 Express Mail

‘ O Registered O Return Receipt for Merchandise

O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number '

(Transfer from service label) | 40

L Lhos

PS Form 3811, March 2001 Domestic Return Receipt  102505-01-M-1424
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i SEND‘ER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY :
m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired.

B Print your namg’and address on the reverse - -
. so that we cangreturn the card-to you. C. Signgture '
‘W Attach this card to the back of the mailpiece, X U Agent
J or on the front if space permits. » 0 Addressee
- > D. Is delivery address different from item 12 [0 Yes
Al;Pimc'Ie_iddresrsEq’ to: ) ) If YES, enter delivery address below: [0 No
AIRS ID # 0112341
ONE HOUR CLEANERS
FARAH N AKHTAR
9075 TAFT STREET
PEMBROKE PINES FL
33024 3. Sgrvice Type
g&enified Mail [ Express Mait
) Registered [ Return Receipt for Merchandise
1 Insured Mail O c.onpD.
4. Restricted Delivery? (Extra Fee) t] Yes (
7001 0320 000L; 797k 853114 ’
PS Form 3811. Julv 1999 Domestic Return Receipt 102595-99-M-1789 }

N

Ml U.S. Postai Service
CERTIFIED MAIL RECEIPT

_ (Domestic Mail Only; No Insurance Coverage Provided)°
3

OFFIGIAL USE

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS ID # 0112341
ONE HOUR CLEANERS
Sent To FARAH N AKHTAR
................... 9075 TAFT STREET

S At Mo PEMBROKE PINES FL

Total Postage

v, Al

PS Form 3800, Jantary 2001~ 7 T See Reverse PSB!

§&5 Reverse for Instruc‘\idﬁ's 1

r 7001 0320 0001 797k 2531




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEL.IVERY '.

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
{  item 4 if Restricted Delivery is desired. : 2-\ -d1_
B Print your name and address on the reverse -
so that we*can return the card to you. C. Signaty
W Attach this card to the back of the mailpiece, ‘ ~ //f é O Agent
or on the front if space permits. O Addressee
D. Is delivery address different-frometetn 12 [ Yes
1. Article Addressed:; If YES, enter delivery address below: (3 No
RS ID # 0112341 -
ONE HOUR CLEANERS 12341
FARAH N AKHTAR
9075 TAFT STREET
PEMBROKE PINES FL :
3302 ‘3. Service Type

Certified Mail  [J Express Mait
o : A U Registered [J Return Receipt for Merchandise
O Insured Mail O c.o.D.

/@QX g?&&gm%,y 7% 4. Restricted Delivery?. (Extra Fee) O Yes

‘ 2. Article Number (Copy from service label)

l PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

a

N & P s 7 1 o,

NOFFICHAL USE

n~ Postage | $

o

~ Certified Fee estmark

ostma

:::3 (Endﬁi’é‘émeﬁ??éﬁ‘uféé)_ Here

[  Restricted Delivery Fee

[ (Endorsement Required)

Total Pos ALKS IV # UL 12341

['D\- "~ ONE HOUR CLEANERS

o [SentTo  FARAH N AKHTAR -

f 9075 TAFT STREET

o Streef, A PEMBROKE PINESFL ™™

(== S 33024

O icity, state, T

r~ crr v e aanen _
L_ PS Form 3800, May 2000 See Reverse for Instructions




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ™~~~
_ ‘ : 415875 MAR 722
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 # 0112341
gNE HO}E*}\ gﬁ?rﬁERS ) FOR GOVERNMENT USE ONLY
90AI75WTAF{ T STRE - Org.: 37550101000 EO: Al
ET Fund: 20-2-035001
PEMBROKE PINES FL Obj.: 002273
33024




