Department of
Environmental Protection

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

December 9, 1996

Mr. Akberali M. Ohaya

Clover Cleaners

749 Northeast 167 Street

North Miami Beach, Florida 33162
\

Re: Facility I.D. No. 0250734
Dear Mr. Ohaya:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 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,

Ao
Dotty Diltz, Chief jéjuo

Bureau of Air Monitoring
and Mobile Sources

DD/ 3w
cc: Mr. Ewart Anderson, Dade County

“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.
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BEST AVAILABLE COPY TION SUMMARY REPORT )/
" TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D ‘

TIME IN: /75 TIMEOUT: /- ¢4 AIRS IDH: 2. O 737{/'
TYPE OF FACILITY: /75//261%/0/&7%7’.2!«4/57\}? O 2e, Collznzndcs2
FaciLTy Name:_ (C(oVER (Ll rsq / DATE:'/_/ 3, /57
FACILITY LOCATION: 751'? = e 7 =7 ‘ A

2 A B & . 332
RESPONSIBLE OFFICIAL: #ﬁé@&/ 9%4 PHONE NUMBER:_(, S/- gau//?

[:] Based on the results of the compliance requirements evaluatcd 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

> /s VN ' will S AT L7, Y
| " =/ //{ | /2995%‘;/ e 7
Mo Devisgion foprry
Mo Drre on FBre e .

COMMENTS: @4%) 3 MM ; SﬂﬁJ@C /,/‘7/A/4j_72'-«
prapanalitd Vol afleas |

The Annual Compliance Certification form has been properly certified and submitted to the. mspector YES[] NOB/
DATE OF NEXT INSPECTION: / 75 ‘

/ (Approyimate)
INSPECTION CONDUCTED BY: C\/ﬂff/"té,/ /"/?/Z/v‘,{ﬂo '
—<C) 57 (Please Print)
INSPECTOR’S SIGNATURE: @ ! PHONENUMBER:_ 27 6522
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Perchloroethylene Dry Cleaning Facility Notification:

Facility Name and Location

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

COUNTRY CL.UB CLEANERS INC

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

" CLOVER CLEANERS

3. Hazardous Waste Generator Identification Number:
FLD 083 609 776.

4. Facility Location: .
Street Address: 743 N.E. 167 Street. -
City:Narth Miami Beach County: Dade. Zip.Code: 33162

Responsible Official ‘ -.ff'; :
(%) Name and \ﬂli'@épf Responsible Official:
AKBERALI M. OHAYA.
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 749 N.E. 167 Street. R
City:North Miami Beach County: pade. Zip Code: 33162 .

8. Responsible Official Telephone Number: ] ST
‘Telephone: ~ (305) 651-8348 Fax: (305) 654 - 0884.

Facility Contact (If difl‘grent_from Responsible Official).

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

N/A.

10. Facility Contact Address:

Street Address: ;
City: - County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ~ ( © ) =~ - : Fax: ( ) -

Do -
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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
GRANDIMPIANTI M:achine Control Machine Contro.I " |Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |[Installed ID |Purchased |[Installed
Example #/ 03-OCT-93 ]2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to Dry Unit R : . S S
(1) w/ref. condenser  [#1 | 9/1/88] pNny/a /Al N/A N/A /Al N/A N/A'
(2) w/ carbon adsorber |\ /Al N/ A N/A  Inzal N/A N/A N/ A N/7A N/A
(3) w/ no controls n/al NZA N/A Inzal N/ZA N/A N/ Al N/A N/ A
[Washer Unit T R ' . R
(4) w/ref. condenser  [n /Al N/A N/A |n/zal N/A N/A /Al N/A N/A
(5) w/ carbon adsorber [N /A N/A N/A [N/l N/A N/A N/AN/A N/A
(O)winocontrols |\ /o N/p N/A Inzal N/A N/A _ In/Al N/A N/A:
[Dryer Unit - ME _ s L I
(7) w/ref. condenser |\ /A N/A N/A In/zA N/A N/A N/A N/A N/A
(8) w/ carbon adsorber |\ /A N/A. N/A IN/A N/A N/A N/A N/A N/A .
(9) w/ no controls N/ N/A N/A |n/zd N/A N/A N/A N/A N/A
[Reclaimer Unit T ' DT G
(10) w/ref. condenser |\ /4 N/A N/ZA [nza N/A N/A . |IN/A N/A | N/A
(11) w/carbon adsorber |\ /A N/A N/A |IN/A N/A N/A N4 N/A N/A
(12) w/ no controls A/ N/A N/A |N/A N/A N/A N7A N/A

(b) Control.devices are required, but not yet installed [ /4]

(c) No control devices are required to be installed { x ]

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

[ 121 ] gallons

(b) If less than 12 months, how many? [N/ A] 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area'source [ ) ]

Existing large area source | ]

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

New small area source

New large area source

Page 14 of 16
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@What control technology is l‘eqllll‘ed on machines pursuant to sectlon (5) of Part 11 of this notlﬁcatlon form?
. (Indlcate w1th an "X".) o . .

- -'Exnstmg large.area. sourc ~ :
Carbon adsorber;, - [ 1] Refrigerated condenser [ X ]

.New sma]]?area source
- Refrigerated:.condenser [ ]

SRR New large-area source
R Refrigerated condenser [ ]

D Y

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 followmg

b exemption criteria or-that no such units exist on-site:
: S R
il

I

All steam and hot water generatmg 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
o durmg which propane or fuel oil.containing no more than one percent.sulfur is fired.

e All:steam and hot water generating units exempt [x 1
A No such units: on-snte S [ ]

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:
Rt ! L (a) Pi;rchase receipts-and-solvent. purchases

o )(b_)_Lea.k,detection inspection and-repair

(c) Refrigerated condenser:temperature monitoring

e (e) Instrument calibration

[ X]

[l]

[IN/A

(d)xCa‘rbon'adsorber exhaust perc concentration monitoring | [M
| [N/A

[(N/A

- {f) Start-up, shutdown, malfunction plan

" DEPForm No. 62-213 9002) Page 15 of 16
*Effective: 6 25-96 - o




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

[N/A  Fhereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certiﬁéation

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.

SO\ % 3 S

Signature » Date

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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - 2 5 9 1 8 2 \/
AW

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

RECEIVED
MAIL ROOM
S TOTAL AMOUNT DUE: $50.00
JAN 15 9]
Do NOT Remove Label
R
AIRS [D# 0250734 FOR GOVERNMENT USE ONLY
COUNTRY CLUB CLEANERS INC : Org.: 37550101000 EO: Bl
AKBERALI M DHAYA Fund: 20-2-035001
749 NE 167 STREET Obj.: 002273

{  NORTH MIAMI BEACH FL 33162
\_




-y

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

et

TYPE OF INSPECTION: ANNUAL ‘Z{ COMPLAINT/DISCOVERY O
RE-INSPECTION a

AIRS ID#: (925&79’41)&.&: //5//77 mew: /. /S tiveout: /S
FACILITY NAME: C/& [/5’/& C/éll// 7. <A
FACILITY LOCATION: 2. %G V& /67 <57

. A ogmy Czaers ) . 35/62

| 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 use general permit

RN

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

> 4
1. Existing small arca source . 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 galfyr
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 arca source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification @{Y aN

If no, please check the appropriate classification:

Q 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Zéi / gallons.

AR
1of4 Revised 10/28/96
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HPART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers? QfY aN

2. Examining the containers for leakage? éY ON

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

4. Draining cartridge filters in their housing or in sealed containers for at Q{
least 24 hours prior to disposal? Y ON

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E/
beds according to the manufacturer's specifications? Oy ON MN/A

" [PART IV: PROCESS VENT CONTROLS | 1
InPart I-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a rcfrigératcd
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped ail machines with the appropriate vent controls? Yy aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON anN/A

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

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

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

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

2of4 Revised 10/28/96




S ,_

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON
Is the temperature differential equal to or greater than 20° F? Oy ON
3. Measured and recorded the perc concentration in the exhaust stream weckly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ONA

Is the perc concentration equal to or less than 100 ppm? ay aN
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

“ PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? D/ anN
2. Maintained rolling monthly averages of perc consumption? EZ(( anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; I$Y ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days J
and parts installed w/in 5 days of receipt? Y OGN
4. Maintained calibration data? ¢for direct reading instruments only) ‘ ay a E/N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay EZI:T'
6. Maintained startup/shutdown/maifunction plan? ay dN
7. Maintained deviation reports? ay ON
Problem corrected? Oy ON J
8. Maintained compliancc plan, if applicable? Oy ON ¥ONA
uPART VI: LEAK DETECTION AND REPAIRS
1. Does the responsible official conduct a weekly leak detection and repair inspection? Y ON

3of4 Revised 10/28/96



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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Oy ON i
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of dupiicatc samples (calorimetric only)? Oy aN
3. Has the facility maintained a leak log? - G{Y aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, C_},
couplings, and valves Y ON Muck cookers jY ON NA
~ Door gaskets and seating C\(Y ON Stills @y ON
Filter gaskets and seating JJY aN Exhaust dampers ay ON ~NA
Pumps Yy ON Diverter valves ZY ON WA
Solvent tanks and containers anN Cartridge filter housings @Y aN
Water separators Y N

A bernple Digga

Name of Responsible Offifial

~Vr e A//}am //(g// 77

Inspector s Name ¢ Print) Date of Inspection

/‘/3/ /o

(/}péctg{/éé&fﬁature Ayﬁroximyé Date of Next Inspection
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)

1

HADDITIONAL SITE INFORMATION:




| DRY CLEANER AIR QUALITY GENERAL PERMIT /

- - ANNUAL COMPLIANCE CERTIFICATION FORM

1 ) ..

\A/ﬂ/ﬁ‘ﬂ%/ /m@ /
. i ] AIRS ID#0250734 . o -
I | COUNTRY CLUB CLEANERS INC

| AKBERALI M DHAYA
_ . 749 NE 167 STREET
NORTH MIAMI BEACH FL 33162
— Do NOT Remove Label
! | | ‘ |
Annual Reporting Period: 19 TO 19

ii
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. HYES dNo

ffNO, complete the following:

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

h
Exact period of non-compliance: from to

A:ction(s) taken to achieve compliance:

Memod used to demonstrate compliance:

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

=~

E}(act period of non-compliance: from to

A‘ction(s) taken to achieve compliance:

I
Method used to demonstrate compliance:

[
I

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
nétiﬁcation 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.

|
‘1

RilSPONSIBLE OFFICIAL: N{.?a@\#\\-;v M\H‘“\\\K @2\3\_@* \-\2-A]

ii Name (Please Print) Signature Date

ii . .
*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. -
I
11/06/97




TITLE V ALR QUALLTY GENERAL PERMIT BEST AVAILABLE COPY

B | [NS{CTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY - BEINSPECTIQ

(/ /’ C/’) ’ R
TIME (N: P‘/// AndE ouT:_ L //-—c e L AR FBu-
. // ":’—" - P hel - '
TYPE OF FACILITY: { ,/ Y 4T / ] /_,r_ A AN } _7 -7 %L;_
FACILITY NAME: ://4/,77 AL L T T DATE: _
FACILITY LOCATION: "'
A Lo i > RV s Ll
RESPONSIBLE OFFICIAL:"* leloziidlfy DA 4 Y e PHONE NUMBER: =/~ 0377
- 7 .
>Z| 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.).
G 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

5 3
c
P s}
== E
ge 3
'-'E—;_E_u__m
w [ —ii
Q=5 .
£ 3 <
88 = rry
E 2

NS ) g S /1 Coom P nscee
s /

The Anaual Compliance Certification form has been properly certified and submitted to thednispector. "YESﬁ | NOE]

DATE OF NEXT INSPECTION: 2/77
L7
- (Approxlméte)

s AL Z g o
(’/ (Please Print) _ oy e
[INSPECTOR’S SIGNATUB~ /é/ yi e PHONE NUMBER: /;‘/. é‘é 4 Z

L/ ‘\—/ Page_ / of _ / : . Revised 10/96

INSPECTION CONDUETED BY.
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) Hasso73 ) BESTAVALASLE COPY
Lover Cleaners /

— ’”57?0/%& Wl Akberals DMVM/Z‘&/%
el p )3 6.4 e~ Presitlart-
3 p S ) /za/o/ a’m% (’m;ﬂ ol dleyibe

). A mdl/}
- p /5__.._% nark. ouf ”X” dno/ L/u’fm[__ o
N 5 / )/“eg

AK
7. T —
O S e )3€2 33162,
T e e
1.
9. -
N/A.
10. Facility Contact Address:
~ Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: .
Telephone: ( ) Fax: ( )

t(‘| ]'[
DEP Form No. 62-213.900(2) Page 13 of 16 [\w\ 3 . -
Effective: 6-25-96 . |
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

COUNTRY CLUB CLEANERS INC

2. Site Name (For ezcample, plant name or number):
CLOVER CLEANERS
3. Hazardous Waste Generator Identification Number:
| FLO 083 B09 776.
4. Facility Location:

Street Address: 748 N.E., 167 Street.
City!North Miami Beach County: Dade. Zip Code: 33162

Responsible Official
6. Name and Title of Responsible Official:
- —_
AKBERALI M. DHAYA. VLS D]
7. Responsible Official Mailing Address:
. Organization/Firm:

Street Address: 749 N.E. 167 Street. )

City: North Miami Beach County: pade. Zip Code: 33 162.
8. Responsible Official Telephone Number: '

Telephone: (305) 651-8349 Fax: (305) 654 - 0884. .

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
N/A.

10. Facility Contact Address:

Street Address:

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

Telephone: ) - Fax: ( ) -

RECEIVELY
TR

DEP Form No. 62-213.900(2) Page 13 of 16 AL S0 1770

Effective: 6-25-96
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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
GRANDIMPIANTI Machine Control Machine Control Machine Control
. 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 A/ /49 .
(1) w/ref. condenser (4 | 9/1/88 _pfrh- /Al N/A N/ A /Al N/A N/ A
(2) w/ carbon adsorber [ /Al N/A N/A Inzal N/A N/A N/ A N/A N/A
(3) w/ no controls n/al NZA N/A Inzal N/A N/A N/ A N/A N/ A
[Washer Unit ' o : ) '
(4) w/ref. condenser  [N/A N/A N/A |nza N/A N/ A \/Al N/A N/A
(5) w/ carbon adsorber [N/A  N/A N/A /s N/A N/A N/AN/A N/A
(G winocontrols |/ N/A N/ZA Inzal N/A - [ N/A IN/ZA N/A N/A
[Dryer Unit : -
(7) w/ ref. condenser |\ /A N/A N/A [n/zAd N/7A N/A N/A N/A N/A
(8) w/ carbon adsorber [N/A  N/A N/A IN/A N/A N/A N/A N/A N/A
(9) w/ no controls N/ N/A N/A |nsd N/A N/A N/A N/A N/A
IReclaimer Unit R : : . o : : o
(10) w/ref. condenser |N/d N/A N/A [nzd4 N/A N/A . IN/A N/A N/A
(11) w/carbon adsorber [y /4 N/A N/A [N/A N/A N/A /4 N/A N/ A
(12) W/ no controls Y. N/A N/A [N/A N/A N/A N/7A N/A N/A

(b) Control devices are required, but not yet installed [ N /A)

(c) No control devices are required to be installed [ x ]

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

(b) If less than 12 months, how many? [N / A] 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 [ )} ] 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 II of this notification form?
" (Indicate with an "X".)

Existing large area source
Carbon adsorber: [ ]

Refrigerated condenser [ X ]

- 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 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 [x ]
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

(f) Start-up, shutdown, malfunction plan

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

[N/A TIhereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[Lx ] 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 1] 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 1] of this notification form.

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

@B’”@ | X \-3\- g7
S\ % 2 S

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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‘~'* Please include your AIRS ID# on your check or money order. This number can be found belgyﬁogryoul;: mailing label.

A cLini v
o FATL ROOM
TOTAL AMOUN T DUE: $50.00 Jiid 15 og
Do NOT Remove Label
AIRS ID#0250734

COUNTRY CLUB CLEANERS INC FOR GOVERNMENT USE ONLY
AKBERALI M DHAYA v’ Org.: 37550101000 EO: B1
749 NE 167 STREET ! Fund: 20-2-035001
NORTH MIAMI BEACH FL 33162 Obj.: 002273
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNEJAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: %&i’% %%L%< | PATE: £~ 7Y, T
FACILITY LOCATION: 7547 NE /&7 =7 .

Annual chorﬁng'Pcriod: 3 =) 1ﬁ 7 TO Z"‘ 2 19 zgﬂ)

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. S UnNo

If NO, complete the followingi

#1. Teom or condition of the general permit that has not been in continuous compliance during the reporting period stated ?Bovc:
Ro m

in

m
o . - Sa =
Exact period of non-compliance: from to = 5 ¢
_ 0wl o
Action(s) taken to achieve compliance: g5
g2 9
. I <o
Method used to demonstrate compliance: ®» Q
=)
o

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

Exact period of non-compliance: from _ ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Qiai;

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are frue, 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: X. AKSERAL G DIMAYA X @3@& AR

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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT &, %}9 /P
COMPLIANCE INSPECTION CHECKLIST %, Jp &
@/ cf/k o, /f?g 0
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY %;j@ 4
RE-INSPECTION O Sog,,o’%
$ o
ars wi: D207 vate:_ -2 55 TN 226> TIME OUT:_SID
/ ; ' v ©
FACILITY NAME: % =2 WS
: . g . i o
FACILITY LOCATION: 7&47 e 6 7 S
B S e o .
| RESPONSIBLE OFFICIAL : /27 ééz.%d/ %]/4 PHONE: (25/- &3 §/§ |
| CONTACT NAME: PHONE:
| _
[PART I: NOTIFICATION - ||
(check appropriate box)
i 1. New facility notified DARM 30 days prior to startup ' 8]
( 2. Facility failed to notify DARM to use general permit ‘ Q
[PART I: CLASSIFICATION |

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

A
1. Existing small area source EE/
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
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)

S. This is a correct facility c\lassiﬁcation‘

facility was_ gallons.

0 No notification form
Ol 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/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New 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/yr
(constructed on or after 12/9/91)

o

aN {Can not determine |

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

above

-] B. Tthotal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

a

—

1of5

W
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= |PARTIN: GENERAL CONTROL REQUIREMENTS - e 1

Is the responsible official of the dry cleaning facility:
(check appropniate boxes) '
1. ,Std"ring perchlorocthylene in tightly sealed and impervious containers? ay ON D{/A
2. Examining the containers for leakage? ay OaN lﬁ{\I/A
3. Closing and securing machine doors except during loading/unloading? E(Y aN
4, Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? D’{ aON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . :
beds according to the manufacturer’s specifications? ay anN Dﬁ/A

[PART IV: PROCESS VENT CONTROLS ]

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machinc should be equipped with cither a réfrigcratcd |
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 i
(complete A and B below).

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

—

. Equipped all machines with the appropriate vent controls? : Oy aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN ONa

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? _ Oy ON OnN/A

4. Measured and recorded the temperature of the outlet exhaust strean: of a refrigerated
condenser on a weckly/bi-weekly basis? ay ON

(o]}

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the -
condenser exceeded 45°F? e Qy ON ONa

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 4anN

v

2053 ' Revised 8/11/97



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 weckly basis? ay anN

2. Measured and recorded the washer exhaust temperature at the condenser »
inlet and outlet weekly? , Oy ON Own/a

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay OanN anNva

Is the perc concentration-equal to or less than 100 ppm? R : ay ON ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring’
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamefers upstream {from any bend, contraction,
or expansion; and downstream from no other inlet? ay N OnNA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? ] Qy AN OnN/a

6. Routed-airflow to the carbon adsorber (if used) at alt times? DY aN ON/A
HPART V: RECORDKEEPING REQUIREMENTS ]‘

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . @,Y aN
2. Maintained rolling monthly averages of perc consumption? Z{Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay aN l]é/ A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? : ay OGN ONA
4. Maintained calibration data? gor applicable direct reading instruments) oy an dva |
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN E}é/A
6. Maintained startup/shutdown/malfunction plan? C{)’ aN
7. Maintained deviation reports? - Ay aN m{\I/A
Problem corrected? <. . » ay anN C‘&/A
8. Maintained compliance plan, if applicable? . ay ON ®N/A

.
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“PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Y ON
2. Has the facility maintained a lcak log? N7
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings, '
couplings, and valves ey ON ON/A - Muck cookers ay ON U{I/A
Door gaskets and seating E(Y ON ON/A Stills 6\[ ON ON/A
Filter gaskets and seating E{Y aN anN/A Exhaust dampers ..« ON JN/A
Pumps JY ON ON/A Diverter valves .Y UN @ﬁ/A
Solvent tanks and containers E{Y. UON ON/A Cartridge filter housings [{Y UN ON/A

Water separators Y ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskéts)
Odor (noticeable perc odor)
Use of direct-reading instrumentatioﬁ (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the cquipment:

2200 KA
D>
z

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

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

(PID/FID only)? ay danN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy anN

P15 N2z 2-2-7&

Inspector’s Name (Please Print) Date of Inspection

/4:’%1 | 27 7
é{;lhéﬁ:ér}ﬁélature Approxipte Daté of Next Inspection
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0355727

Please include your AIRS ID# on your check or money order. This number can be foan Elt@oEyti:rVaiEn@bel.

v
TOTAL AMOUNT DUE: ss000 = 5""

Bureau of Air Monitoring
& Mobile Sources

Do NOT Remove Label

o =2 ‘

AIRS ID # 0250734 m i !

CLOVER CLEANERS : FOR GOVERNMENT USE ONCY {2 ;
AKBERALI M DHAYA Org.: 37550101000 EO: —g—
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q/ COMPLAINT/DISCOVERY a
RE-INSPECTION O

AIRS ID#: D2 5073/ DATE: >A3]99  TiMEIN: 10> A TIME OUT: ] *Zam

FACILITY NAME: __ (. ‘ov et d A efs

FACILITY LOCATION: _ 72 F W\ E /é‘?“\ =+ WMy

RESPONSIBLE OFFICIAL : /—\ Kbbm\f) Hl\},& _ PHONE: 6 S ) - B2AG

CONTACT NAME: 1y 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

[PART 11: CLASSIFICATION ‘

Facility indicated on notification form that it is: 03 No notification form I
(check appropriate box) 01 Drop store/out of business/petroleum
A. : 2/

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 a

dry-to-dry only, 140°< x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

bath types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

(constructed before 12/9/91) ico?\ncted on or after 12/9/91)

5. This is a correct facility classification Y ON {1Can 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

facility was }19s\ gallons. o

lof5s Kl/l S Revised 9/15/97 —
At _
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[PART I1I: GENERAL CONTROL REQUIREMENTS - , ' ' |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON QK
2. Examining the containers for leakage? ay QON ;
3. Closing and securing machine doors except during loading/unloading? U’/DN
4. Draining cartridge filters in their housing or in sealed containers for at /

least 24 hours prior to disposal? UON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? MA

|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 either z; refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993 , |

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A-and B below). :

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

1. Equipped all machines with the appropriate vent controls? ay ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ON/A

[5%]

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

condenser upon opening the door? - Qy ON ONA

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

condenser on a weekly/bi-weekly basis? dy ON

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

condenser exceeded 45° F? Oy ON ON/aA

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

20f5  Revised 9/15/97




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basns" Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser 4
inlet and outlet weekly? ay aON Oana
. Is the temperature differential equal to or greater than 20° F? ay aN anva

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? Oy ON ONA

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

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy aN ONA

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

condenser coils? , ay aN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ‘ ' ay ON ONA
[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?

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

O g\&
<

0 O

z zZ Z

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

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

ok
and parts installed w/in 5 days of receipt? ay ON [D(
4. Maintained calibration data? (for applicable direct read.ing instruments) _ Ay ON D{
5. Maintained exhaust duct monitoring data on perc concentrations? DY N A
6. Maintained startup/shutdown/malfunction plan? / DN
| 7. Maintained deviation reports? Oy ON Q‘l(/ : |
Problem corrected? : ' Ay ON Q{
8. Maintained compliance plan, if applicable? Oy ON Dﬁf ll

Jof5 © Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? | @/ anN
2. Has the facility maintained a leak log? D’/ ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers Oy ON &@nN/a
Door gaskets and seating D/ N ON/A Stills E(Y aN aN/A
-Filter gaskets and seating X N ON/A Exhaust dampers ON ON/A
Pumps QéN' ON/A Dilvener valves %DN th/A
Cartridge filter housings Y ON ON/A

Solvent tanks and containers ;/Y/ﬁ\l ON/A
Water separators ‘ Y ON ON/A
4. Which method of detection is uséd by the responsible official? I

Visual examination (condensed solvent on exterior surfaces) ' . ;4
Physical detection (airflow felt through gaskets) | _ . 3 /
Odor (noticeable perc odor) .

a

a

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

Halogen leak detector _ _ D{
If using direct-reading instrumentaltion, is the equipment: - CAN/A
' a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? Ay aw L
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy 4aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aw

K 20. 61&7

Inspector’s Name (Please Print)

o S

v Inspector’s Signature’

4 0f5
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Date of Inspection

2/ 2m0 ”

Approxifate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIF ICATION FORM

FACILITY NAME: ﬁ [ N & C[P anerS | DATE: Z‘ E?&Q\S

FACILITY LOCATION: 24 ALF LT i &

Annual Reporting Period: ﬂ_ﬁf‘CX\ 19493 TO HA f()[\, 19 ??

Based oﬁ each term or condition of the Title V general air permit, my facility has remained in comél%aacc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES o

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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: A\LESER"\\;\'\ MANA @w&. | W]

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.

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




BEST AVAILABLE COPY

. NOU LU LLON SUMMARY REPORT
TYPE QEINSPECTION: ANNUAL @/
’ .'.

COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]

=7 Y2 <5 ]
FIME IN: JO7 Am M out: ([ PPA aws on:_QZSOZ;
rYPE OF FACILITY: B Y (j ey :

SACILITY NAME: ﬁ [oves ?l (eane s ) OAVE_D/2%/9F
ACILITY LOCATION: P4 G /UL /LT SF

uzsye(smus OFFICIAL:J Koo a\s \‘/MV(_M[/A PHONE NUMBER: ("ResS72 ~<o5e |

d Bascd 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 Administeative Code (F.A.C)).

j 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

6“‘:5%407 ERNEESES

MMENTS: K
\
Q»st (x== Q Ce oew&s
: Annual Compliance Certification form has been properly certified and submitted to the.inspector. YFSQ/ NO[]
TE OF NEXT INSPECTION: /2000
(Approximatc)
e 3 |

PECTION CONDUCTED BY: 140, AL

Please Print)
PECTOR’S SIGNATURE: ﬁ fk__/ PHONE NUMBER: C5D§> 3 F2 6927

Pasc of . Revised 10796




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY Q
' RE-INSPECTION a
AIRS ID#: _ 0AS OF3Y __ DATE: %Z&% é,) TIMEIN: _Z'§8 _TIMEOUT: 3:4§
FACILITY NAME: C lover Clec—~err
FACILITY LOCATION: 344 oE  fp g o a e
4 . I [
— S @
l(/( [ W 2N oY . t—L Q/ ?:_ :“:\\ ﬁ
RESPONSIBLE OFFICIAL : M hberedl L&&, PHONE: 3%~ 65( - Jal ¥S
CONTACT NAME: - L | PHONE: cZL o
= D T —
gz = ril
|PART I: NOTIFICATION , ) - |
(check appropriate box) s -
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit
[PART 11: CLASSIFICATION I | 1
Facility indicated on notification form that it is: Q No notification form
(check appropriate box)

B

A.

5. This is a correct facility classification El§

The total quantity of perchloroethylene (puerc) purchased within the preceding 12 months by this dry cleaning
f

: 0 Drop store‘out of business/petroleumn
1. Existing small area source a 2
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
{constructed before 12/9/91) (constructed on or after 12/9/91)

. ivew small area source Q
dry-to-dry only, x < 140 gal/vi
transfer only, x <200 gal/vr

3. Existing large area source a 4. New large area source . Q
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 galfyr

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

ON QO Can not determine

lf no, please check the appropriate classification:
a

a

facility qualified for a general permit as number above
facility exceeds abave ltmits and is not cligible for a general permit

acility was fO Y gallons,

L '
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|ﬁ>ART 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? Qy anN G(N/A
2. Examining the containers for leakage? Oy aN ana
3. Closing and securing machine doors except during loading/unloading? Gy aON
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? @4 aN ana
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications? Qy aN @fA

| PART IV: PROCESS VENT CONTROLS

L.

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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

(complete A and B below).

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

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 al} temperature monitoring after an appropriate cooldown.period and after
verifying that the coolant had been completely charged?

-Qy anN

C]\: ClN‘ ON/A
C]Y anN dN/A
Ay AN

Ay ON OWA

Oy an

——

Jofs

Revised 9715/97

4,




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

I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer mac'iines on a weekly basis? ay an

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

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

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? ' Gy ON OnN/A

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

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

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

condenser coils? : ay anN anva
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS ‘ ki

Has the responsible official:
{check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? El§ N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; vy 4N C‘l’ﬁ/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? ‘ Qy aN ONA ]
4. Maintained calibration data? (for apblicable direct reading instruments) Qy ON ON/A
5. Maintained exhaust duct rﬁonitoring data on perc concentrations? ay anN afva
6. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation reports? ay an @A
Problem corrected? ' ay an afa
8. Maintained compliance plan, if applicable? ay OGN D{/A

Sol's Revised 9707



PART VI: LEAK DETECTION AND REPAIRS v JI

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detec’ti.on and repair l
inspection? ' v 7 N
2. Has the facility maintained a leak log? ' B{ QN
3. Does'the responsible official check the following areas for leaks? .
Hose connections, fittings, ,
couplings, and valves @y aN aNa Muck cookers Oy ON /A
Door gaskets and seating dy ON ONnA - Stilts _ @y ‘aN anva
Filter gaskets and seating @Y ON ON/A Exhaust dampers Y ON ON/A I
. Pumps @Y OGN ONA Diverter valves @y ON ON/A
Solvent tanks and containers @Y aN ON/A Cartridge filter housings @Y QN aN/A
Water separators ' 5\’ anN an/a
4. Which method of detection is used-by the responsible official?
Visual examination (condensed solvent on ext_erior surfaces) j=d
Physical detection (airflow felt through gaskets) E(
Odor (noticeable perc odor) ' @/ .
Use of direct-reading instrumentation (FID/P1D/calorimetric tubes) Q
Halogen leak detector ' | a
If using direct-reading instrumentation, is the equipment: WA
a. Capable of detecting perc vapor concentratilor,_c in a range of 0-500 ppm? Oy ON
b. Calibrated against a standa.rd gas prior to and after each use
(PID/FID only)? ' ay OaN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Yy 4N
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - Qy ON -
j—\'/D‘/\ PQMW ' //ZLV/V/DO
[nspector’s Name (Please Print) Date of [nspection

‘ //0(

. [ 4 .
Approximate Date of Next Inspection

[spects Sranature

dols Revised 971397
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: =L TIME OUT: LA AIRS IDH: (Ya.SO 734 |
TYPE OF FACILITY: Pere bm\ eaer ( )
FACILITY NAME: Cloveyr QWeapm o DATE: /,/gg/ GO
FACILITY LOCATION: YA rOE 163 s+
Maeow, =L
.| RESPONSIBLE OFFICIAL: fAbe rall N ;.(4(47‘1_ PHONE NUMBER: J3oS - 631~ £F3YS

'Z]/ 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

pd

COMMENTS:

-

GOOD %VS&KQ;&P\ j\é / R&LO’CQ lLﬁLP\—\(;

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NO[]
DATE OF NEXT INSPECTION: /A/
(Approximate)
INSPECTION CONDUCTED BY: Tven  Lame oo
(Please Print)
INSPECTOR’S SIGNATURE: x\&m\,\ S PHONE NUMBER: 305 - 333- 6325
=
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%

Method used to demonstrate compliance:

ARSIDH NSO 234 | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Clovey Clec, o5 _ DATE: /[; /oo
FACILITY LOCATION:  2YG E /63 r/ . '
Ml (= W] + F é

Annual Reporting Period: AN 1999 TO Sean ro=S<o
Based on each term or condition of the Title V general air permit, my facility has remained in com%zf with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S QNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:.

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. '

RESPONSIBLE OFFICIAL: _ ANXTOERA oW AN A % | -2 -5

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.

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4

- PR f

a . . | ¥ Or\b&/
0
TOTAL AMOUNT DUE: s$s0.00 7
, Vi .
Ys ]
o S
Do NOT Remove Label M
AIRS ID 4 0250734 . o oo :
CLOVER CLEANERS FOR GOVERNMENT USE ONL¥
s AKBERALI M DHAYA Org.: 37550101000 EQ3 Al-F O
’ 749 NE 167 STREET _ =) Fund: 20-2-035001

NORTH MIAMI BEACH FL 33162 Obj.: 002273




Akberali M. Dhaya
20530 N.E. 13 Ct.
Miami, FL 33179

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL. 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/3 8 91

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

7~ o Zx
TOTAL AMOUNT DUE: $50.(§3) i x FS
"t R O o o=
o 2 m S
Do NOT Remove Label 2 o = w o =
B Lz = <L
( AIRS ID # 0250734 £9 @ .
| CA LKOB\E/RERA Ffﬁ‘gﬁ? " ' 8 EOR GOVERNMENT USE ONLY
| 749 NE 167 STREET

grg 37550101 O: Bl
®und: 20-2-035007

NORTH MIAMI BEACH FL 33162 Obj.: 002273
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n Complete |tems 1,2, and 3. Also complete
item 4 if Restncted Delivery is desired.
( ® Print your name and address on the reverse C Si
\ so that we can return the card to you. - Slgna
J B Attach this card to the back of the mailpiece, X \
; or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes l
‘ 1. Article Addressed to: If YES, enter delivery address below: O No (
Al
\ 10 AIRS ID # 0250734001 AG
/ AKBERALIM DHAYA
CLOVER CLEANERS
749 NE 167 STREET 3. \Service Type
/gCenified Mail [0 Express Mail
Registered O Return Receipt for Merchandise

O insured Mail [ c.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

‘L’NORTH MIAMI BEACH FL 33162
|
]! PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

!
HRVLTEEL2 T30 57/ | ]
|

Bl U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Np Insurance Coverage Provided]

Postage | $
Certified Fee
Postmark
Return Receipt Fee ' Here

(Endorsement Required)
Restricted Delivery Fee
(Endorsemem Recnuiirad

Totalt 10 AIRS 1D # 0250734001AG

AKBERALI M DHAYA
[Recieia | VER CLEANERS
‘s 749 NE 167 STREET

NORTH MIAMI BEACH FL 33162

PS Form 3800, February 2000 T See Reverse for Instructions
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