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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

. September 26, 1996

Mr. Abdul Mohammad Lakhani
President

Americlean

2760 Northwest 183 Street
Miami, Florida 33056

Dear Mr. Lakhani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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, Fl1 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

cc: Mr. Ewart Anderson, Dade County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

NAURIZ T

2. Site Name (For example, plant name or number):
AmeEr/eLEAV
3. Hazardous Waste Generator Identification Number: R
FLD 04252060
e 6O 2D E 3 ST
City: MIAAM ] County: M@/ (= Zip Code: 59@% ,

Responsible Official

6. Name and Title of Responsible Official:

ABDUL LRI AD Lhrtipng) eI s

7. Responsible Official Mailing Address:

Organization/Firm: C;Z 7&) 0 e, / 5 5 é//

Street Address:

civ: A AAT ) county: N AN/S Zip Code: 3 3&%

8. Responsible Ofﬁc1al Telephone

Telephone: é‘ber ’9@&0 Fax: @05 é%ﬁ@ﬂ 0 -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

AUG 2 6 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring
& Mobile Sources



Facility Information

@@) 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
E COU (b MM / a Machine Control Machine Control Machine Control
% / ,bé . 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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit L FGER

(1) w/ ref. condenser

(2) w/ carbon adsorber

(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 I

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

2.(a) What was the to él quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ } 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: | ]

'@ 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.)

gushing
Sryel
hone.

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing small area source |

Existing large area source [ )X |

New small area source

New large area source

Page 14 of 16
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4. What control technoiogy is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) }/\j/A‘

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

@ 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 |

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
&E) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLEEE

(’fj) 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 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 1l of this notification _form.

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

Signature Date

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




Department of
- Environmental Protection

Twin Towers Office Building ' .
Jeb Bush 2600 Blair Stone Road David B. Struhs

Governor Tallahassee, Florida 32399-2400 Secretary
' July 27,2001

Mr. Abdul Mohammad Lakhani
Americlean

2760 Northwest 183 Street
Miami, Florida 33056

Dear Mr. Lakhani:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 26. '

In reviewing your submittal, it was noted that Americlean elected to surrender its existing Title V
air general permit (AIRS ID 0250719). If your intention is to continue your dry cleaning operations, then
your existing permit is not to be surrendered and the notification form will need to be corrected. To
correct the form, please remove the checkmark next to the “I hereby surrender” statement and initial the
change, resign the form on the back and date.

"Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

- b
‘ /ég;aéxz«@‘c/oaaw

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Ms. Mallika Muthiah, Dade County

“More Protection, Less Process”

Printed on recycled paper.



TITLE V AIR QUALITY GENERAL PERMIT _
INS?TION SUMMARY REPORT /

TYPE OF INSPECTION: "ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: // Jo s TIME OUT: a '%ﬁ/}”” AIRS | LS //7

TYPE OF FACILITY: /> LM O 7/é;d < Wﬁt; C _,47L/ £ A iy
FACILITY NAME: /77 A&/t C/z_ﬁz\J’_ ) _ bATE: -~ & /4,/,74
EACILITY LOCATION: 27060 A/ /82 <=

A1) ZTESE
.. s . 7 -
RESPONSIBLE OFFICIAL: /70741 £740) LA L1470 ¢ PHONE NUMBER: © €0 €CUO
/

B/ 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
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: %///C// )§ """ - / f,é/g,/ 7S é/fiﬁf fzﬂc./?77

The Annual Compliance Certification form has bgen properly certified and submitted to the-inspector. YES[:, N0|j/
DATE OF NEXT INSPECTION: ﬁ\[/ 7Y /9?5

(A proximate)

INSPECTION CONDUCTED BY: ,\//7 M, (/ DEAH e

~.

(Please Print) k ‘
INSPECTOR’S SIGNATURE: t@/ s PHONE NUMBER: é S/ECT22

/ /= /
- Page /of i Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

’»

TYPE OF INSPECTION: ANNUAL d COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME: /‘%775"/2,/ @/Mﬂ)

ARS ID#: (D256 7/% DATE: /2. TIME IN: _//." DA TIME OUT: /7.2 2040

FACILITY LOCATION: __ 270 A/lg) (83 7 _

A, , B3OSC

[PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to usé general permit

DDE’\‘

[PART I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)
A. /
1. Existing small arca source . [ 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 source a 4. New large area source
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 134 ON

If no, please check the appropriate classification:

5] facility qualified for a general permit as number ‘_‘ - above
a ~facility exceeds above limits and is not eligible for a general permit

facility was gallons.

g

B. The total qua my of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of4

Revised 10/28/96



[rPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Exainining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

—dy

aN

o, o
o o

oy o

-

ON E/{N/A

—

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

(check appropriate boxes)
I. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
" condenser on a weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?

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

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

A. Has the responsible official of all new sources and existing large area sources:

ay

ay

ay

ay

ay

ay

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

If classification 3 has been checked, the machine should be cquipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

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

ON

‘ON ON/A

ON ON/A
ON
ON *

o |

20f4
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. Has the responsible official of an existing large or new 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? ay
. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay
( Is the temperature differential equal to or greater than 20° F? ay

. 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

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

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; 1s at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay

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

condenser coils? ay

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

N

ON
ON

ON
aN

aN

anN

N

ON/A

aN/A

ON/A

HPART V: RECORDKEEPING REQUIREMENTS

3.

‘Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

SN

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; ﬂZ{Y

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

. Maintained calibration data? gor direct reading instrumenis only) ay
. Maintained exhaust duct monitoring data on perc concentrations? E{Y
. Maintained startup/shutdown/malfunction plan? IY(Y
. Maintained deviation reports? : Ly
Problem corrected? Y

. Maintained compliance plan, if applicable? ...| Y

anN
ON

aN

ON
N
anN
UN
anN
anN
ON

Q{N/A

NA

ohva

UPART VI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection? My

ON

30f4 Rewvised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) é
Physical detection (airflow felt through gaskets) d
Odor (noticeable perc odor) /U{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY UON

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

(PID/FID only)? ay aN
¢. Inspected for leaks and obvious signsy of wear on a weekly basis? Ay ON
d. Kept in a clean and secure area when not in use? ' ay OaN
e. Verified for accuracy by use of dupiicatc samples (calorimetric only)? ay aw
3. Has the facility maintained a leak log? ay uN ANA

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

Hose c9nnccljons, fittings, g/ @/
couplings, and valves Y aN Muck cookers Y anN
Door gaskets and scating EK( ON Sulls E(Y ON
Filter gaskets and seating . E(Y anN Exhaust dampers @4 aN
Pumps . C{Y - UN Diverter valves 34 ON
Solvent tanks and containers E(Y aN Cartridge falter housings Cfé ON

Water separators Q/Y

L/bclul /Zfiu\/fm/ /ﬂ*é{/?é

U Name of Responsible Official

Z\%/” £ M A /! d// ¥ /7
Inspector’s (Please Print) Datedt Inspccnon
/2%/2«-—/ T [958

/fr(gpecto ignature Apprommatc Date of Next Inspection

4 of 4 Revised 10/28/96



HADDITIONAL SITE INFORMATION:




BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIJ;O
ANNUAL COMPLIANCE CERTIFICATION F rE))RM ™

./~_ AIRS ID#0250719 W 0
iINAVROZ INC |
ABDUL MOHAMMAD LAKHANI -
2760 NW 183 STREET 4
MIAMI FL 33056 ‘
L DR 35
Q =
) O
Do NOT Remove Label

Annual Reporting Period: _ JA’U [ 97 10 Lzc 2 19 YT

»

T d e el h e mmn A2l e il Tila X7 mamamal Alv maemit mrfanilitr hao ramainad in nnmr\Ll;r‘r‘p with NMFP lelp. P
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LI O

IfNO,' 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 fransfer or combination facilities.

RESPONSIBLE OFFICIAL: ATBRVL M- LAKHAN/ @ A %A@n 2/@/ 74!

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



?

o

PERCHLOROETHYLENE DRY CLEANERS AL

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS 1D#: %07/7 DATE: 7//0/7j/ TIME IN: /9\@ TlMEO[‘I(\/(‘ﬁj_‘

FACILITY NAME: Amers Cé‘tﬁ/

FACILITY LOCATION: _ d~760 AW /83 vans qf% ’z
é ‘J.& O

RESPONSIBLE OFFICIAL : (Mr ApAL /”o/am;w( PHONE fE{OS’) WE&W?OOB
CONTACT NAME: MNp. Mo lmlnma/k Lakht, PHONE:

[PART I: NOTIFICATION raan ¢ Waste Cleanup

(check appropriate box) -

670 25 10
I. New facility notified DARM 30 days prior to startup S 2 5 as g
. fHazardous V.. >

q e . . . :
2. Facility failed to notify DARM to use general permit Cleanup Section a
[ PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form "
(check appropriate box) {1 Drop store/out of business/petroleum
A
1. Existing small area source ‘% 2. New small area source g
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 4
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 ﬁY N OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

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

1 of5s Revised 9/15/97
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HPART H: GENERAL CONTROL REQUIREMENTS

»woN

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for lcakage?
Closing and securing machine doors except during loading/unioading?

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?

ﬁ? aN an/A
(g‘DN QAN/A J
?4 QN
%DN aN/A F

H PART IV: PROCESS VENT CONTROLS

(U9

A. Has the responsible official of all new sour
(check appropriate boxes)

1.

2

In Part 11-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 bélow). Carbon adsorber must liave been installed
prior fo September 22, 1993

If classification 4 has been checked, the maching¢/should be equipped with a refrigerated condenser

(complete A and B below).

Equipped all machines with the appropriate vegt controls?

Equipped dry-to-dry machines with a closedfloop vapor venting system?

. Equipped the condenser with a diverter yalve so airflow will be directed away from the

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of arefrigerated

condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipphent within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

s and existing large area sources:

Oy an

-Qy ON ON/A

Oy aN anN/A

ay ON

ay ON an/a

Oy AN

20f5

Revised 9/15/97



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? Oy ON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Oy ON OnN/A

“Is the temperature differential equal to or greater than 20° F? Oy ON anA

(V%)

. Mecasured and recorded the perc concentration in the exhaust gtfeam weekly
at the end of the final drying cycle while the machine is ve

if machines are equipped with a carbon adsorber? Oy ON ON/A

Is the perc concentration equal to or less than ay ON ON/A

4. Assured that the sampling port on the carbon agéorber exhaust for measuring
perc concentrations is at least 8 duct diametep§ downstream of any bend, contraction,
or expansion; is at least 2 duct diameters ygstream from any bend, contraction,
or expansion; and downstream from noGther inlet? Ay ON OnN/A

5. Equipped transfer machines (drye
condenser coils?

, reclaimers, and washers) with individual
Oy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

. Maintained receipts for perc purchased? NO 7~adn St'fk /K\" aN
2. Maintained rolling monthly total of perc consumption? ay P{

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; . ay ?{ anN/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? Oy ON ﬁ/l\
4. Maintained calibration data? (for applicable direct reading instruments) ay ON A
5. Maintained exhaust duct monitoring data on perc concentrations? ady ON }!ﬁ/A
6. Maintained startup/shutdown/malfunction plan? ﬁé/ N
7. Maintained deviation reports? ay ON /Eﬁ‘d/A
Problem corrected? ay anN _%\I/A
8. Maintained compliance plan, if applicable? 93 anN ON/A

3of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS N
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? > anN
2. Has the facility maintained a lcak log? ay W

(93]

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

Hose connections, fittings,

couplings, and valves CP(E]N ON/A Muck cookers ?& anN ON/a
Door gaskets and seating 94 N an/a Stills %’ ON an/a
Filter gaskets and seating 94 ON Ow/A Exhaust dampers %’ aN aw/a
Pumps [?4 GaN an/a Diverter valves ?& aN anN/a
Solvent tanks and containers 7@ N ON/A Cartridge filter housings ?4 aN OnN/A ﬁ

Water separators GZ(DN anN/A

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

Physical detection (airflow felt through gaskets)

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

Halogen leak detector

Odor (noticeable perc odor) A PG
@]

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OGN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? gy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Keptin a clean and secure area when not in use? ay OnN l
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay UN

M, fehes] Fashbs oD 9o /5%

Inspector’s Name (Please Print) Date of Ingpection
Inspector’s Signature - - Approximate Date of Next Inspection

4 of 5 Revised 9/15/97
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S aseAN NGV AL L Y G HLINLLKAL P ERMITT BEST AVA"_ABLE COPY

e [NSPLC [TON SUMMARY REPORT
Vv PE OF INSPECTION: /\NNUAL% COMPLAINT/DISCOVERY [j RCH\}SPFCTION ]

TIME N 7 ‘?‘0 A ‘_7'1%3 ou b 2/ C? AIRS 1D1- W
TYPE OF CACILITY: /«j/\‘j ‘ /y —
FACILITY NAME: A/m e/\zc/ea//

FACILITY LOCATION: 7 é()

7 Ix// . ‘Bt% Ag,l- oaTE___

) 6’“ i " 4’0‘1

AA f%}W/ Lafgfdl »7) /Dﬁ( =
) VAW N an
RESPONSIBLE OFFlClAﬂ/_)ﬁﬁéM PHONE NUMBER S
D 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 Adwministrative Code (F.A.C.).

Based on the results of the compliance requircments cvaluated during this inspection, the following compliance
e discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM [‘OLLOW/{JP/(\CTIOPJ @QU[RED

}Qm//r\ &/ﬁ é—O/’ﬁ‘Uﬂ &Sy, Usg | /& 7 Coler s
w Qﬁ’—ié/ﬂa’ M an siFe /hét—/// V2 ﬁec@/&k OVSide.
S @’/ LCﬁK Y()mo%"/ /)’) /J,Lp;//\/ ofﬁirf@
C/%HO:%MJ@@ UOSUQ 0 p /W

£

A
:‘ % % 7/ L
\ % (?A A
| | %% % O
| %%,
| . : <% %

w5

| %
|
1

|

OMMENTS:

e Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES[% NOD

ATE OF NEXT INSPECTION: q// Ci ?

(Approxn atc)
(SPECTION CONDUCTED BY: /Vh tehe/i (S k/ v

case nt) _/‘ Py O et
¢S R (o
SPECTOR'S SIGNATURE: OX]MMM/‘/ SHONE NUMBER: | 3 ) 3 (et

Page  of . Revised 10/96
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[, Faci . .

b

3. Haz.'

Org
City

8. Res:.
Tf:]i

7S 77/’7‘ 1) 4l dirte. qordrol devize 79

T—Fa—j P /5 5 p/aca X1 o Al Steam and hot

6. Nap -

N ——

BEST AVA!LABLE copY -

ericlean Cﬁ&

—Smote z%ﬁbo’l/%ﬁmfma/
Tt A oo W gy

dnstalled ,0Fany . M o Qualiy

3. Should be. cxmﬁ.}g small area + ~vision
S@urca

Wa/ e~ gene ’ES glepist?
St rﬁguc%zmﬁuér/( 0;”%)( an
and zhﬂm[ _

6’ /79 /”t”cfm

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) Fax: ( )

RECEIVED

AUG 2 6 1996

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

NAVURIZ THVE

Site Name (For example, plant name or number):
Amer/elEA
3. Hazardous Waste Generator Identification Number:
FLD 042520 66T
4.

i s 750 A110] 3 =7
City: M/A/Lf/ County: \b@é Zip Code: 5305’6 ,

Responsible Official

6. Name and Title of Responsible Official:

ABDUL NI UARIIAD Lhkitfry)  fRESIBENT
7. Responsible Official Mailing Address: g é/

Organization/Firm:

Street Address: ‘7/2 760 /Uw / 5 /

Co: A1) AT ) County: N AN /S Zip Code: =3 _%&j_é
8. Responsible Official Telephone Number:

Telephone: (_305 - é‘ —9{"&’0 Fax: (30.5' Z%l 50”0

Facility Contact (If different from Responsible Official)

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

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

AUG 2 6 1996

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



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
E@OU () ﬂ/A’7/C/ Machine Control Machine Control Machine Control
- %/‘é)é - 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-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit /q (gq R _
(1) w/ ref. condenser P [iaad
(2) w/ carbon adsorber ooty Y7
(3) w/ no controls
[Washer Unit
(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
7 g

|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 | > |

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

NopN & | 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: | I

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 | \/| New small area source [ |
Existing large area source [_% New large area source | ]
.
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?

(Indicate with an "X".) A—'VA .

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTUthr 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 [ ')L ]
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 /7é‘/
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

BLLKED

DEP Form No. 62-213.9002) . 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)

..

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il 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 I1 of this notification form.

1 will prompely notify the Departrient of aqiy changes to the information congained in this notification.

e S )24 T

' Ut
Cﬂ %// %M 72) T

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: Am e/ c /eéz A
FACILITY LOCATION: #2760 A" (K A 57’/'

DATE: /a/

Annual Reporting Period: 9/ CZ 7 19 TO ?/ ?Ty 19

Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rul
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LIvES Q’éo

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:

Pe/‘c: ﬂece//ﬂb s ﬂw/ ny” 467/ on S, te

Exact period of non-compliance: from gj ? 7 to QJ/Q ‘/ f
Action(s) taken to achieve compliance: () Se_ @3;@_ Cﬁ/ en 5&!/” &9

Method used to demonstrate compliance: /m 7 /l’» (A ;¢_ A §/7l€_, %,«Q ‘{Q, 6\/
% o ° A
%2> &P A
#2. Term or condition of the general permit that has not been in continuous compliance during thc rcpomgg, @od sd%d aboV:O
[\
ﬁf)@t/nlmo [op— 4 /e«/c fwn@ Ql ”lﬁ/A»/é’Mmf e w%@j”l Sie
| Exact period of non-compliance: from ? / W to @ % V% %’
Action(s) taken to achieve compliance: - ( )S € 0 e T/p &- les ’/ a".

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 naot.exceed 2,100 gallons per year for dri;z/ Jacilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Ag‘D’UL A4r M /(HM/

Name (Please Print) Slgnamm 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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION

¢33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540




R PERCHLOROETHYLENE DRY CLEANERS RECEIVE D
’ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST e
MAR 1 11999
TYPE OF INSPECTION: ANNUAL D/ COMPLAINT/DISCOVERY a o
Bureau of Air Monitoring
& Mobile Sources

Loda 16 (6o, |
AIRS 10 (250719 DATE:?@A 23 "% vimewn: |2 Py mmeour: L PH
FACILITY NAME: __ Me,.r:c/le/yo

V\Ji
FACILITY LOCATION: & 760 N 15 %{'

RE-INSPECTION a

. ‘u.K“\ N
RESPONSIBLE OFFICIAL : M\f AEM WﬁkﬂdJ’l‘:HONE: L36$’> é'?/Df Cooo

CONTACT NAME: ) , PHONE:
[PART I: NOTIFICATION |
(check appropriate box) -
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit . a
[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form _
(check appropriate box) Q Drop store/out of business/petroleum
" e

1. Existing small area source 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 Qa

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 Y ON QCan not determine

If no, please check the appropriate 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facitity was 9§, (_ gallons.

lofs Ws Re|vised 9/15/97 5\\ \/ﬂ\‘(

12|44
32| >



uPART I1l: GENERAL CONTROL REQUIREMENTS

NN

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

Storing perchlorocthylene 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?

Qv an laq(/\
yN Dl(
an

o o G
Oy aN 04(/A

|] PART IV: PROCESS VENT CONTROLS

J

o

Y

1.

In Part 11-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 cither a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to Septentber 22, 1993 -

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

(complete A @nd B below).

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

Equipped all machines with the appropriate vent controls?

. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening, the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F?

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

verifying that the coolant had been completely charged?

Qy ON

aQy an aNa

Qy ON On/a

ay aN

Oy ON ON/A

Qy ON

20f5

Revised 9/15/97



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? - Ay ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay ON anN/a

Is the temperature differential equal to or greater than 20° F? ay aON aN/A-

A3}

. 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 cquipped with a carbon adsorber? Ay anN awNa

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

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 downstrcam from no other inlet? - Oy ON ON/A

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

6. Routed airflow to the carbon adsorber (if used) at all times? » ay anN anN/a J

HPART V: RECORDKEEPING REQUIREMENTS

—_

Has the responsible official:

(check appropriate boxes) ’ |
1. Maintained receipts for perc purchased? ' ' 'QK.N’
2. Maintained rolling monthly total of perc consumption? - ay Q’ﬁ(
3. Maintained leak detection inspection and repair reports for the following:

N

a. documentation of leaks repaired w/in 24 hrs? or; ' Qy anN /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 aN Q@\
4. Maintained calibration data? (for applicable direct reading instruments) ay dnN @m
5. Maintained exhaust duct monitoring data on perc concentrations? ' Qy ON @%
6. Maintained startup/shutdown/malfunction plan? . » Q'{' ON
7. Maintained deviation reports? Q’(CIN BIN/A
Problem corrected? Oy ON M
8. Maintained comptliance plan, if applicable? aQy an 9’}{

30f5 _ Revised 9/153/97



][pART VI: LEAK DETECTION AND REPAIRS , 1}

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

inspection? 04 W
2. Has the facility maintained a lcak log? - ' . Q/ e

Does the responsible official check the following arcas for leaks? |

(V3]

Hose connections, fittings,

couplings, and valves ?N ON/A Muck cookers dy ON *Zl/
Qa

N ON/A Stills @/ aN ONA |
Filter gaskets and seating Q’(DN ON/A Exhaust dampers g/JN ON/A r

Door paskets and seating

Pumps ‘ ON ON/A Diverter valves j’N ON/A
Solvent tanks and containers QJ/DN ON/A Cartridge filter housings ON ON/A

Water separators D/DN aON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Visual examination (condensed solvent on exterior surfaces) ?j‘

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' _ ;‘?
. If using direct-reading instrumentation, is the equipment: N/A

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

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

(PID/FID only)? ‘ay N
c Inspected for leaks and obvious signs of wear on a weekly basis? ay 4N
d. Kept in a clean and secure area when not in use? Qy OnN
e. Verified for accuracy by use of duplicate samples {calorimetric only)? ay OaN

LEO Siag— z/2%/99

Inspector’s Name (Please Print) Date of IZSDCCUOH
Inspector’s Signature - Approxnmmc ate of Next Inspection

dof3 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: ; , |]
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BEST AVA!LABLE COPY

' A s e A BT IN D UIMIMARY RIEPORT
LV PEOR INSPECTION: ANNUAL a/ COMPLAINT/DISCOVERY (] RE-INSPECTION []
’ 16 6 — .
TIME (N: Nz =P TimMeEout- | UPM awrsion: DO2507/19 ]

TYPE OF FACILITY:

FACILITY NAME: /\ M&LQIM_‘ | "

. oaTE: Fe b 237°F
FACILITY LOCATION: 2766) Lo 27 ' '

RESPONSIBLE OFFICIAL: M 5\&:15,& MQLQ,MMMV“K LONE NUMBER:

D Bascd on the results of the compliance requircinents evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

@ Bascd on the results of the compliance requirements evaluated during this inspection, the following compliance
\ ’ discrepancics were noted:
\ COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED
udesS e
\ Q O. mﬁb’(/‘q VRAEY Nk | Ska %L\g%wq/
\‘ Mov\v'k(— ? @y A Z/? Cd/\ f
i D%" WQ/C C,c-v&w?\’\m tn L
\ NP A - Q-ﬂ—("- 94‘
|
COMMENTS:
['he Annual Compliance Certification form has been properly cgrtiﬁed and submitted to the-inspector. YES ‘ NO[:I
)ATE OF NEXT INSPECTION: | ‘2/ 2000

A (Approximatc)
B » -/
NSPECTION CONDUCTED BY: Eo é MAarc

(Please Print)

NSPECTOR’S SIGNATURE: /%@ @’@‘—j‘ PHONE NUMBER: _ﬁbﬁ) 2,92-691L
Page I of / Rcviﬁcd10/96




BEST AVAILABLE COPY
AlRS Lo#H: O Zj—'o q'l q

DI(Y<:L[MXN[HKzXU1(QLDXLITW(CHJN[HIAIJPIHRR{FY
ANNUAL COMPLIANCE CERTIFICATION FOXIV

Revised 10/10/96G

FACULITY NAME: L o\w DATE: 2> 7

Y
FACILITY LOCATION: 27 Co N> %3 =

7

Annual Reporting Period: Q’Wé 1913 TO ?&6 199 2

Based on cach term or condition of the Titde V general air permit, my facility has remained in compliance with DEPZRy
NO

. 62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this statement. QvEs

If NO, complete the following:

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

M,iﬂ‘«
No L@ S /1—‘?4’ of Pe o Cévy&wirLaA P i

Exact period of non-compliance: from Z /C} to - @/ ? q
I4
Action(s) taken to achieve compliance: ? D = P > S ¢ & e ( GCon- )&mﬂ ,Du
(U __,
Method used to demonstrate compliance: \ | ) |

——

i

#2. Term or condition of the geperal 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 achicve 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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: A@@UL ML ki) - 2P (/75
" Date

Name (Please Print)

P

*This form is made available to you as an aid in order to mect your annual corapliance certiftcation requircments. It is at the
discretion of the responsibte official to usc this form.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
.« 33 S.W. SECOND AVENUE., SUTTE 900
MIAMI, FLORIDA 33130-1540



e

/

PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL £ COMPLAINT/DISCOVERY Qa
‘ RE-INSPECTION ]
AIRS ID#: O3SOF\ 9 DATE: _M_LQ_ TIME IN: _/_L%M TIME OUT: ___ 4" 35
FACILITY NAME: ArnoucQonm _
FACILITY LOCATION: AFE0 W RS ® £
. 3 e,
ML awa ( Q: e (M n
: T v
RESPONSIBLE OFFICIAL : N Bedd NMhewwod PHONE: (305\ 03 3ac0 ==
: gz m <
CONTACT NAME: PHONE: c o %L
a ‘:;‘_ [ [}
®.0 -
— =) G
. a2
"PART I: NOTIFICATION

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

2. Facility failed to notify DARM to use general permit

[PART Il: CLASSIFICATION

-

Facility indicated on notification form that it is:

0 No notification form :
(check appropriate box) 0O Drap storesout of business/petroleum
A. : '

1. Existing small area source 2/ 2
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)

. ivew small area source a
dry-to-dry only, x < 140 gal/vt

transfer only, x <200 gal/yr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

3. Existing large area source Q
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/yr
(constructed before 12/9/91)

4. New large area source a
dry-to-dry only, 140 < x <2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification av ON OCan not determine

If no, pleasc check the appropriate classification:
a

facility qualified for a general permit as number above
a

facility exceeds above limits and is not eligible for a general permit

The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning

facihiy was __ﬁo,_(gallons,

W il .
\\\r\\ Folh % Revised 9705/97



[[ 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? - 0y AaN IZ{\I/-A
2. Examining the containers for leakage? Oy AN El?\I/A
3. Closing and securing machine doors except during loading/unloading? : @y AN
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? @Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? _ Ay ON Q@/A

[PART IV: PROCESS VENT CONTROLS — ' ]

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
(complete A below).

If classification 3 has been checked, the machine 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). 4

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

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' Qy OaN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : Oy aN ONA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ' ay aN ana

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

REIEN ‘ Revised Q715/97



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

L. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer mactiines on a weekly basis? ayvy anN

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

Is the temperature differential equal to or greater than 20° F? ay OnN awnva
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? - o ay 0N anN/A

Is the perc concentration equal to or less than 100 ppm? 4 ay aN anNa
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, contractlon
or expansion; and downstream from no other inlet? ay ON anNaAa

5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : ay anN awva

6. Routed airflow to the carbon adsorber (if used) at all times?- ay aN ON/A

S ——

I[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption? ‘2{\’ AN

3. Maintained leak detection inspection and repair reports for the foilowing:

a. documentation of leaks repaired w/in 24 hrs? or; ay an @A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E(
and parts instailed w/in 5 days of receipt? _ ay aN @EnN/a
4. Maintained calibration data? (for applicable direct reading instruments) ay awn ef/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON E’ﬁ\J/A
6. Maintained startup/shutdown/malfunction plan? &vY AN
7. Maintained deviation reports? Qy ON ®EN/A
Problem corrected? ov an ofiva
§. Maintained compliance plan, il applicable? Oy ON MN/A

5ofs Revised 9713/97



H 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

Fiiter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

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

dy an ana

dy an ana

‘dy aN ana

dy an owa
B/Y ON DOINVA

[2;141 ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

M'uc‘k cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

Halogen leak detector

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

a. Capable of detecting perc vapor concentratior.c «n-a range of 0-300 ppm?

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

(PID/FID only)?

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

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

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

-
LGJV\. 'QC(,L./\./\ N

luspector’s Name (Please Print)

) lnspiccta‘ 1gnature :

4 0l3

NN

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

by on
gy ON

av an ola
=Y aN ana
E{Y ON ON/A
B’q aON ON/A

oY ON onva

/A
ay ganN

ay anN
Qy anN
Qy aN
ay anN

s
o~

z// ‘}/oc)

Date oflnspcc/tion

(fo

Approximate DAt of Next Inspection

Revised 915797
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/

TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ |
_ 1
TIME IN: ) S oo TIME OUT: /'35 AIRSIDH: OQ SO G
TYPE OF FACILITY: _ PERC Dy Clemmer - :
FACILITY NAME: Amen cltermpd DATE: ,/, 9’/0 o
FACILITY LOCATION: 2360 > A3 st
(\}\\O\M\ s Q:C—
RESPONSIBLE OFFICIAL:_MLMAAMQ‘ PHONE NUMBER: 3% - 30- 30006
|Z]/ Based on-the results of the complianée requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
/
-
COMMENTS: .
Qood Mo eKQopma / Record Keep 3
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES.E/ NOD
DATE OF NEXT INSPECTION: (Y4 //’)i
’(Approximate)
INSPECTION CONDUCTED BY:  Tvo~ . Lemn
(Please Print)
INSPECTOR’S SIGNATURE: \\‘:M < S - PHONE NUMBER:_30§7- 323~ 6995~
=

Revised 10/96




1V
* AIRSID¥: __ 035D 19 M . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIF ICATION FORM

FACILITY NAME: MM A C.,\-e_c\,-«\ DATE: _/// 2& 00O

FACILITY LOCATION: IO WD LRI s
‘\/\\k S\ 5 '—(':C

—

Annual Reporting Period: ' ~NGaua 1994 TO DNen 195

)

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. YES Cno

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 afler 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
year for transfer or combination facilities.

reseonstLe orriciaL: A GV N [ Attt AN >¢// %Aﬁf 11900

Name (Please Print) Signature ‘ ' Date

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

Page of




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

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

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

3J Addressee

1. Article Addressed to:

-~

10 AIRS ID # 0250719001 AG «JUN 1 3 2001
ABDUL MOHAMMAD LAKHANI

1?2 O Yes
O No

O insured Mail Oconpn.

AMERICLEAN
2760 NW 183 STREET epviog T) .
MIAMI FL 33056 o & MRbile TOHICES o
} [ Registered O Return Receipt for Merchandise

[ 4. Restricted Delivery? (Extra Fee)

O Yes

i NN RIS &

] PS Form 381 1, July 1999 Domestic Return Receipt

. B

102595-99-M-1789

PR RN E— —

‘.

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestlc Mail Only, No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

~

10 AIRS ID # 0250719001 AG
ABDUL MOHAMMAD LAKHANI
AMERICLEAN e
2760 NW 183 STREET

MIAMIFL 33056

7000 OLOC 002k 4130 3383

PS Form 3800, February 2000 ’ See Reverse for Insh uchons



“' . K_-_..___..___._'_..'_______.._____.._...._......__._..._._....._.._4_4_.4.--.__._..__.‘.._._._..»

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING o587 960

Please incl%%etyg?r‘f/%ﬂils ID# on your check or money order. This number can be found below on your mailing label.
MAIL ROOM

JH 1t 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label C%#/77Z7 //077 |
( — ‘

AIRS ID# 02507 FOR GOVERNMENT USE ONLY
NAVROZ INC 0250719 Org.: 37550101000 EO: B1
ABDUL MOHAMMAD LAKHAN! Fund: 20-2-035001

2760 NW 183 STREET ‘ : 002273
MIAMI FL 33056 Obj: 00

-_




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 0 A e 4 v, ‘ ‘

C

h=N .

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

b A -

AL ROG

TOTAL AMOUNT DUE: $50.00 -,
_ . FEB -9 o3
Do NOT Remove Label
“AIRS ID#0250719
NAVROZ INC FOR GOVERNMENT USE ONLY
ABDUL MOHAMMAD LAKHANI Org.: 37550101000 EO: B1
2760 NW 183 STREET Fund: 20-2-035001

MIAMI FL 33056 Obj.: 002273




6 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.
0354982

TOTAL AMOUNT DUE: $50.00
RECEIVED

! Do NOT Remove Label
— N . _l"-;..
; . AIRS ID # 0250719 DEC 218 W90 5 =
| AMERICLEAN | FOR GOVERNMENT §8% O3~
ABDUL MOHAMMAD LAKHANI Bureau of Afr Monitoring| Or&: 37550101000 EOLE 2’;‘5
& Mobile Sources Obj.: 002273 . cz; .

2760 NW 183 STREET
. MIAMI FL 33056

/




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING : - 9 7 1 7
: o

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

TOTAL AMOUNT DUE: ss0.00 (" e

DoN_MRe"nm Label ‘ . C]/éﬁég/y 05‘ ﬁ Céz /// h/

V AIRS ID # 0250719
. AMERICLEAN FOR GOVERNMENT USE ONLY '

?7BDUL MOHAMMAD LAKHANI Org.: 37550101000 EO: Al
60 NW 183 STREET Fund: 20-2-035001
MIAMI FL 33056 Obj.: 002273




' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING (2 q i _"
L /

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

REC
' TOTAL AMOUNT DI?Eg {sbion CM%ZM
Dec 10 2508 . 05 o0

BUreau .
Do NOT Remove Label & MSI_A” Monitoring ;:-':g ‘3> F—r‘i
05ila burces =3 i — c}
1 Y
r AIRS ID # 0250719 PR
AMERICLEAN FOR GOVERNMENT USE ONLSD
ABDUL MOHAMMAD LAKHANI Org.: 37550101000 EO: S
5 : <
| 2760 NW 183 STREET Fund: 20-2-035001 -
MIAMI FL 33056 : Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

SENDER: . : . .
mComplete items 1 and/or 2 for additional services. : | also wish to receive the
# Complete items 3, 4a, and 4b. following services (for an

#Print your name and address on the reverse of this form so that we can return this | gxtra fee):
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
wWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. ] Restricted Delivery
#The Retun Receipt will show to whom the arlicle was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed 1o: 4a. Article Numb_e;r Lp
O spos L 3233 bloD R57]
NAVROZ INC 4b. Serylce Type -
ABDUL MOHAMMAD LAKHANI O Registered /M/ Certified
2760 NW 183 STREET - | O Express Mail a Insured
MIAMI FL 33056 [0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

o 2-] ¢

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
L ,?\ B - and fee is paid)
6. gignatire: (Addresseesar Agefit)
SN P
PS Form 3811, December 1994 — Domestic Return Receipt

Z 333 bkEO 257
US Postal Service . .
Receipt for Certified Mail
I AIRS ID 0250719

NAVROZ INC

ABDUL MOHAMMAD LAKHANI
2760 NW 183 STREET

MIAMI FL 33056

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.



