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-.\. Environmental Protection

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

¢ DEPAS

December 15, 1997

Mr. Muhammad Lakhani

Miller Square Cleaner

13706 Southwest 56th Street, $#101
Miami, Florida 33175

Re: Facility No.: 0250889

Dear Mr. Lakhani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 5, 1997.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

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

Sincerely,

‘ Y,
L J‘)ﬁ; Al Atk Rt AP W o’

! e’ . .
Zﬁ%‘ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/Jw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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ECEIY “

Perchloroethylene Dry Cleaning Facility Notificatiomn 0CT 28 1997

Facility Name and Location Air Quallty
—Management-Dbiyvision
I.  Facility Owner/Company Name (Name of corporation, agency, or individual owner): oY d

Minee Sores Ctenmae Be

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

Mittcr. Stovse = ClEsEC

3. Hazardous Waste Generator Identification Number:

Fol> 950 (23 119

4. Facility Location: /3706 St SETIT 4T M Jol~
Street Address:

City: M ol County: FHDE™ Zip Code: D33 /78

Responsible Official

6. Name and Title of Responsible Official:
MU A M AD éﬁ‘KH’l"‘//‘ V{'&?Seﬁﬁf"-’/‘

7. Responsible Official Mailing Address: _\
Organization/Firm: /EI 170& # SR CLEAMET

Street Address: jﬁ——M = ﬂ-—s BBd N _
City: . .County: Chee Zip Code:

8. Responsible Official Telephone Number:
Telephone: (3057 3£6- {4700 Fax: ( —) - —

Facility Contact (If different from Responsible Official)

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

4

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

NOV 51997

DEP Form No. 62-213:900(2) Page 13 of 16 ~ Bureau of Air Monitoring
Effective: 6-25-96 - & 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
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed - ID [Purchased |Instailed ID |Purchased [Installed

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

Dry-to-Dry Unit

(1) w/ ref. condenser 01- HAR-96| 01-144R-G0

(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

IReclaimcr Unit

(10) w/ ref. condenser- |+ - - oo el

(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?
gallons

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

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

Existing small area source ﬁ_] New small aréa 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 |

New small area-source
Refrigeratéd 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 pergent sulfur is fired.

All steam and hot water generating units exempt |5 ]
No such unitson-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

L LL &K

(f) Start-up, shutdown, malfunction plan

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




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

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

[ 2£ | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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, [ 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.

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

1] 25f17

Signature Date

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



BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a

RE-INSPECTION 0

amns ox: 250 K99

FACILITY NAME:

ﬁ’/d 7? . TIMT IN:
MILLER SQURRE CLERANFERS

/330

DATE:

_ <. Fo &
FACILITY LocaTiON: /2706 SW S¢ ST . # 10/ e 2,
, - &
minam| , 331745 % T o
HOHAMED LAKHA, - %6- 199
RESPONSIBLE OFFICIAL : MOHAMED LAKHAA ( PHONE @:%ﬁ & 4
CH
CONTACT NAME: ~ pHONE:  © %2 "
HPART I: NOTIFICATION Bursan ~f Waste Cleanup 1
(check appropriate box) - wr oG .
I. New facility notified DARM 30 days pri Jr e q
- New facility notified DA 30 days prior to startup
: W ility notifi 3 ys p i Hazardous W
2. Facility failed to notify DARM to use general permit Cleanup bectlon Q
[PART I CLASSIFICATION N

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

" E/
1. Existing small area source 2.

O No notification form
O Drop store/out of business/petroleum

New small area source a

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 area source O
dry-1o-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)

5. This is a correct facility classification

)VK gallons.

facility w

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

B. The total C@]llly of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

_ BT (ommENTS SherT .

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-drv only, 140 <x < 2,100 gal/yr
{ransfer only, 200 < x < 1,800 gal/yr

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

avy QN fi/Can not determine

above

I of 5 @

il ¥
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lﬁz\RT U GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

SN

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?

ay

N %//\
anN @4/,«

anN

anN an/a

SN

H PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

prior to September 22, 1993

(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?

o

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

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

4. Mcasured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 435° F?

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

verifying that the coolant had been completely charged?

I

ay

ay

ay

av

ay

ay

I clussification 2 has been checked, the machine should be equipped with a refrigerated condenser

If. classification 3 has been checked, the machine should be equipped with either a refrigerated
zondenser or a carbon adsorber (complete A'and B below). Carbon adsorber must liave been iustalled

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

ON

ON ON/A

aN aN/A

anN

a~N anN/a

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? ay ON

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

inlet and outlet weekly? - Oy N awnva
Is the temperature differential equal to or greater than 20° F? ay ON Gwa
3. Mecasured 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 ON OwaA
Is the perc concentration equal (o or less than 100 ppm? ay aN 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 anv bend, contraction,
‘or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON aN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
"PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: T
(check appropriate boxes) .
I. Maintained receipts for perc purchased? @/Y anN
2. Maintained rolling monthly total of perc consumption? ay @/N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON @K\J/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days C/
and parts installed w/in 5 days of receipt? ay ON ON/A
4. Maintained cahibration data? (for applicable direct reading instruments) ay ON Cﬁ(/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON @N/A
6. Maintained startup/shutdown/malfunction plan? E’K’ 0N
7. Maintained deviation reports? ' ay OGN JN/A
Problem corrected? Qy ON liﬁ//\
8. Maintained compliance plan, if applicable? T QY ON ONA

—

3o0f3 Revised 9/15/97




.

(

PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak Jog?

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

Hose connections, fittings, J

couplings, and valves Y ON ON/A
Door gaskets and seating G{Y ON ON/A
Filter gaskets and secating \E(Y ON ON/A
Pumps EK{ anN awa
Solvent tanks and containers f/\’ ON ON/A
Water separators E/Y ON ON/A

4. Which method of detection 1s used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Visual examination (condensed solvent on exterior surfaces)

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartnidge filter housings

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)

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

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

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

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

an (It?m ir
' ON

E‘/Y N ON/A
@(Y ON ON/A
E’(Y ON ON/A

E/Y anN ON/A

@/y ON ON/A

ay AN

ay anN
ay anN
ay onN
ay ON

m- ENRIQUE FLopes

Inspector’s Name (Please Print)

]n%cclor’s Signature -

40f5

G-10-98

Date of Inspection

67-/4?

Approximate Hate of Next Inspection

Revised 9/15/97




ADDITIONAL SITE INFORMATION: - |

¥ QERMS POLLUTION CNTRIL BOOKLET F9R -DRY CLEMAERS
whs GIVEN 79 MR. LmKHANI

BD IWSTRUCTIONS W HIW TO MAINTII 4 RILLING L6 OF AERC
PURCHASES WERE GIVEN TD mR. LAKHANI.
LAST PURCHASE mADE  WAS N Feb . 9% Fod 30 GHILONS .
HE STATED THAT HIS AVERAGE CORYMITION PER Yepr 1S 120 6ALL,

S of 5



BEST AVAiLAB‘ E COPY

N T N N A N Y §

TVPE OF INSTECTION: ANNUAL COMPLAINT/DISCOVERY [ ]

RE-INSPECTION 7]
::/1[, w1380 TiMeour:  [HO0 B AIRS 10//:__7_6_

cyriorraciury: PORE DRY (L€
onre: 9-1C-TH

CACHLITY NAME:__ I LLER SHUARE _(LANLRS
FACILITY LOCATION: /970 St/ &b ST # 10/

. hupomi 351745 :
RESPONSIBLE OFFICIAL: _mpy dne D> LAKHAN | PHONE NUMBER:__ 35" 354, v_»m\

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

[_V_ﬁ 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
Vb WOT MAINTRIN A RoLLING T0rAL 0F W REED ™ J1 0GRS CF IRC AL CHIS Y
PUAl pLROHASES FCR LnsT 12 MONTHS

L @l 7oy

CoMMENTS:  ERUIPTTTENT T SHTTSFHCTZRT Zgu I 7100 .
| SHip 1N Gopd HMpyst KEEPING STATYS.
RECORDS OF 1emp. and [LAK (ySPE(TION S OK .

the Annual Compliance Certification form has been properly certified and submitted to the. mSpcctor YES@ NO[]
JATE OF NEXT INSPECTION: 9 fﬁ
I (Approximatc)
g y
NSPECTION CONDUCTED BY: ’77 CNRIGUE FLERES

Zlease Print)
NSPECTOR’S SIGNATURE: WW’L&LK 7/}2 PHONE NUMBER: 305 - 372 (945

Page’ of . Revised 10796



L 250889 v

A-.-'z_i’s i Revised 10710796
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPILIANCE CERTIFICATION FORM
. ' e _ —
FACILITY NAME: MILLER SQuARE CLERNERS ____ DA _i!gi

FACILITY LOCATION: _ /370 SW 56 ST. # /0/
mirml | 33175

f /
Annual Reporting Period: q//q 7 19 TO qr/;g

19

Based on cacht term or condition of the Tite V general air permit, my facility has remained in compliance with DEP Blc

62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this statement. QvEes NO
If NO, comptlete the following:
#1. Term or condition of the gencral permit that has not been in continuous compliance dunng the reporting period stated above:

MS MO _mAINTAIR £ _BILLUNG 06 pf PERC PUROHASES .
Exact period of noncompliance: {rom Q/ 07 o q [Z

/
Action(s) taken to achieve compliance: /7//ZL START # /ZJLL/NC; Lﬂ& ﬂf PEﬁC’ WWO

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not becn in continuous oomphanoc during the mpomn@aod -stated above:

»
: _ < &
Exact period of non-compliance: from to % ,O N
. o -
Action(s) taken to achieve compliance: %4 -, & , A
Yz A IC7) A
- ' ' 0% O O
Method used to demonstrate compliance: 0. O,
%
’ (s o)
% %
%

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 peryearfor dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Murrmu ap LITK ik / P j”‘}\/—— | | 9}/ 9:5°%

Name (Please Prnint) Signaturc Date

/-.

*This form is made availabie to you as an aid in order to mect your annual compliance certification roqmrcmcnts 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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

- !

AIRS ID 0250889
i MILLER SQUARE CLEANER INC

. MUHAMMAD LAKHANI
1 13706 SW 56TH STREET #101

MIAMI FL 33175 r

_/
Do NOT Remove Label
Annual Reporting Period: | J/f"ﬂ ( U/_

~eniny R

vt

guiI0HUON ay ¥

geh y © BR

7~
gt
@
F
<,
7
)

1997 10 Dec it

199
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. d YES
If NO, complete the following:

Uno
#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

R

“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:

€

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 forransfer or combination fucilities.

RESPONSIBLE OFFICIAL:. MU HAMmaAT [,A’KH Aerd)

Name (Please Print)

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

~

_ _obuks
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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

L

COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME:

AIRS ID¥: 095035q DATE: ‘%/}8/4@ TIMEIN: &' 25 TIME ouT: 3 7095
MJ//?/’ Sélluafe Cleaner<

- (k)
FACILITY LOCATION: /?)70@ .@U) 519 5{‘ =0y Q;% c:% Q
Miamd FL B317S %O; S

CONTACT NAME: PHONE: LY
7
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q

2. Facility failed to notify DARM to use general permit

”PART II: CLASSIFICATION

" | Facility indicated on notification form that it is:

(check appropriate box)

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

X

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

5. This is a correct facility classification

a

facility was callons.

{ No notification form
O Drop store/out of business/petroleum

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

transfer only, x <200 gal/yr

both types, x < 140 gal/vt

(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)

ﬁY QN {QCan not determine

If no, ptease check the appropriate classification:
a facility qualified for a general permit as number

above

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

B. The total quantity of perchloroethylene (purc) purchased within the preceding 12 months by this dry cleaning

ARHS
@hlgs

DG

e
DG

fofls

Revised 9715797



” PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy OnN N\UA
2. Examining the containers for leakage? ay DN&‘WA
3. Closing and securing machine doors except during loading/unloading? ﬁ ON

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

least 24 hours prior to disposal? X\Y ON On/a
DN\ﬂQ/A

UPART IV: PROCESS VENT CONTROLS | ' ‘ |

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

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ay OnN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aN 4an/a

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

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

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

condenser, cxceeded 45° F? ‘ Oy ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON

;v

20f5 Revised 9/15/97
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5

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

inlet and outiet weekly? Oy OGN Owa

1s the temperature differential equal to or greater than 20° F? ay ON OnN/Aa

3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine 1s venting to the adsorber, i

if machines are equipped with a carbon adsorber? Oy ON ONA

Is the perc concentration equal to or less than 100 ppm? Qy 0N anN/a

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

perc concentrations is at least § 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 OaN anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay ON OnN/A |}
6. Routed airflow to the carbon adsorber (if used) at all times? Ay OaN On/a

|PART V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official: %
(check appropriate boxes) va
1. Maintained receipts for perc purchased? V4 Y N
o

2. Maintained rolling monthly total of perc consumption? ﬁY. N

.
J.

|94}

Maintained leak detection inspection and repair reports for the following:

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

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

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

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

- Qy

ay
ay
ay

ay
ay
ay

Revised 9/15/Q7



[rPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y an
2. Has the facility maintained a leak log? UN
3. Does the responsible official check the fo"owing areas for leaks?
Hose connections, fittings .
couplings, and valves %Y aN anN/a Muck cookers ay DN)Q\J/A
Door gaskets and seating AY ON ON/A Stills )QY ON an/a
Filter gaskets and seating ﬁY ON ON/A Exhaust dampers AY ON ON/A
Pumps | )3(\( ON ON/A . Diverter valves XY ON ON/A
Solvent tanks and containers \KY anN ON/A Cartridge filter housings XY ON anva
Water separators %’ aN anN/A
4. Which method of detection is used by the respon‘sible offictal?
Visual examination (condensed solvent on exterior surfaces) ) \ﬂ
Physical detection (airflow felt through gaskets) -
Odor (noticeable perc odor) §
Use of 'direct—reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leék detector | O
If using direct-reading instrumentation, is the equipment: X\
a. Capable of detecting perc vapor concentrations ina range of 0-500 ppm? ay 9N
b. Calibrated against a standard gas prior to and after cach use
(PID/FID only)? ay adnN
-c‘ Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Nebore Criner =/28/7°

L "
Inspector’s Namg lease Prmt) Date ofInspecuon

( C ﬂA/U\_ g/ SO0

Q lnspccto\sf enature

Approximate Date of Next Inspection

403 Revised 9715407
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALIZ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME lea 25 TIMEOUT___ A% airs 0% D AS0 889 !
TYPE OF FACILITY: ?é < > 2% (D QO(/VVQ/‘/ :
FACILITY NAME: M | lLer g%a/\”é (0 [QWS DATE;5/98 /ﬁ’ﬁ’
EaciLITY LocaTion:. | 377000 SW S0 St H [p | ’
RESPONSIBLE OFFICIAL: MDMQM” Lakhant proNE NumBer L 305) R810- Y00

A2

'ﬂ 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‘,C? m 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: RD O’LU’\OQ reca \'s O«V\CQ vroll ((18 |Og g(;pzyye,

noprckion was Com»p\ﬂEd) Faclity intomp lVance

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE}Q NOD
DATE OF NEXT INSPECTION: 5/900 O
(Approxi e)
. \
INSPECTION CONDUCTED BY; k’f}ﬁrd 11 ARA"
|

)

INSPECTOR’S SIGNATURE:

ease Print) .
(;ﬂl/\_’——mmm NUMBER: (§05>3T72 - U)Q 3(/
Page 7Lo£ i Revised 10/96




ARs ¥ OR250884 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciury NaMe: M il le v S WW Q?[ CaArLyS DATE:
FACILITY LocATION: [ 3770 (» gw St S #H /DT
Miamd FL 335

Annual Reporting Period: 5 199_& TO 6 19q OI

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

If NO, complete the foliowing: %’

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

sty me‘/ S—F rommz b

% Exact period of non-compliance: from

Action(s) taken to achieve compliance:

AW.@
CO I 7
Method used to demonstrate compliance: \ég)f—

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

Exact period of non-compliance: from 1o

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 dijy-to dry facilities or 1, 800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: M A(/\Ovl'\\ﬂ (,al:&\dm L\"' ~ M

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 t .



BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL /lﬁ

RE-INSPECTION a

TYPE OF INSPECTION: COMPL.A[NT/DISCOVERY. a

FACILITY NAME;' M ler QS C?e/u & re @/fWS
FACILITY LOCATION: | 7700 AN e St H IvZi

. Miama, FL 33175
RESPONSIBLE OFFICIAL : Mohahw/ LQ:&/)M PHONE: (505>%m5 ‘/(’700

AIRS [D#': 095088 9 DATE:&Z&@Z 00‘ TIME IN: // ’ﬁZ Az TIME OUT: _@H

————

| 7
CONTACT NAME: PHONE: = % —» =
% © P
25 o ¢
[PART I: NOTIFICATION | T I
(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

(1 No notification form
{J Drop store/out of business/petroleum

Facility indicated on notification form that it is:
(check appropri:ie box)
AL -
1. Existing small area source R
dry-to-dry only, x < 140 gal/yr

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

3.

transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facility classification

transfer only, x <200 galiyr
both types, x < 140 gal/vr
(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/vr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

ay anN XCan not determine

[f no, pleasc check the appropriate classification:

a facility qualified for a general permit as number

above

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

The total quantity of perchloroethylene (perc) purchased within the preceding |2 months by this dry cleaning

facihiny was / callons.

3/28)oo

]

ol s

VA

Revised 91153797



[PART 111: GENERAL CONTROL REQUIREMENTS ‘ |
Is the responsible official of the dry cleaning facility: C 1
(check appropriate boxes)
|. Storing perchloroethylene in tightly sealed and impervious containers? ay DN)éN/A
2. Examining the containers for leakage? . - ?’ » . ay an ﬁN/A
3. Closing and securing machine doors exce‘pt‘during loading/unloading? ’ FY anN
4. Draining cartridge filters in their housing or in sealed containers for at ‘

least 24 hours prior to disposal? >2(Y aN Ona W
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘
beds according to the manufacturer’s specifications? .- - oy DI%/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-either a refrigerated
. condenser or a carbon adsorber-(complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993

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

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

. Equipped all machines with the appropriate vent controls? ' ay N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON OnNA

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

4. Mecasured and recorded the-temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Oy 4N

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

condenser exceeded 45° F? -t Ay anN Owa

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

20fl5 Revised 915797



By

B. Has the responsible official of an cxisting 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 machines on a weekly basis?

a

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

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

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

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

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

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

6. Routed airflow to the carbon adsorber (if used) at all tunes?

Oy an

Oy ON Owna
Oy ON aOwnva

Oy OnN anNva
ay an~N an/a

Oy ON OnNA

ay aN anNa

Oy ON OwN/a

WPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appre;:viate boxes)

. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

4. Maintained cahibration data? jiar applicable direct reading instruments)

Wy

Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?

Maintained deviation reports? . - C

-1

Problem corrected?

8. Maintained compliance plan, if applicable?

N

ay QN IA

ay an ¥wa

ay QN Bgia

ay On }3@//«
N

'YC]

Ay aw /A

ay an N/A

v o Rn

Sofs

\

Revised 9715797
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[PART VI: LEAK DETECTION AND REPAIRS b
l. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair T!
inspection? M ON

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

Hose connections, fittings,

~couplings, and valves >{Y aN OanN/A
Door gaskets and seating k\' ON ON/A
Filter gaskets and seating %Y ON ON/A
Pumps Y ON ONA
Solvent tanks and containers Y ON OIN/A
Water separators ﬁ\Y aON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

Visual examination (condensed solvent on exterior surfaces)

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

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

a. Capable of detecting perc vapor concentrations in‘a range of 0-300 ppm? anN
b. Calibrated against a standard gas prior to and after each use

(P[D/F[I? only)? ay anN

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

_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)? Oy AN

P(DN

Muck cookers ay DNM\UA
Stills &k aN anNvA
Exhaust dampers >2Q( ON Qn/A
Diverter valves %Y ON an/A

Cartridge filter housings bé/ anN an/a

2] © 0 XX

’wg or G Gflw—

mspcclor s Name (Please Print)

B Mr—/”

ImpLClOf I”HHUHL

4ol

3/23/0 @

1 .
Date of [nspection

3/0/

Approximate Date of Next Inspection

Revised 971307
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Cw TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY \:‘ RE-INSPECTION \:‘

TIME IN:___ lli%aw mMEOUT: [/ S S am  arsipy. O25 08K <
TYPE OF FACILITY: 4284 C Z)d/@ Cleare,~ | - '
FACILITY NAME: Mi'//cr Sg{u&f@ '(/c_’WS .___DATE: 5/9.3/00
FACILITY LocaTION. 270 S0 Sl SF . #F 0 /- ' o '

_ Miemi, FL- 33115
RESPONSIBLE OFFICIAL: MOMW& Lﬁ,kha/u/ PHONE NUMBER: (305)3% ‘]L70C)'

_ %\ Based on the results of the compliance requirements evaluated durmo this |nspect|on the facnllty is found to be in
comphance with DEP Rule 62-213. 300, Florida Administrative Code (F.A.C.).

bﬁg‘ Based on the results of the comphance requirements eva|ua(ed during this mspecuon the following compliance
discrepancies were noted: :

COMPLIANCE REQUIREMENT/PROBLEM s FOLLOW-UP ACTION REQUIRED
na vecords ond make

Ke word a)lalple. for 10 on. '_ |
No log ot pere pur ! : val “\'WQ"‘ aval ' C‘hm

wnspeetion- acc mﬂmp o per

| W

CommETS ﬁawds lecata & lg%t QWC/\@L —
| - Adwoe Gawer o |

The Annual Compliance Certification form has been properly certified-and submitted to the inspector. YVESD N%

DATE OF NEXT INSPECTION:  _ 5 O |

- ate) . '
INSPECTION CONDUCTED BY: ,Af //27(_ f | bealfd (;);" Ay
- Please Prmt) )
HONE NUMBER: [505)579 "Mﬁ (P

Revised 10/96

INSPECTOR’S SIGNATURE:




BEST AVAILABLE COPY

ars D#: (DR S0 884 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANN UAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ml//(/’ §a(um C/(Wj DATE: [Q,QZOO
FACILITY LOCATION: __/ 3”200 S«ZA) 5(p St #

D/
Micni, FL 331715 ;@E@EWEJ

</
: MAR 27 2000 H K000
Annual Reporting Period: ‘ ,% 19 TO 3 N
Air Quality
Based on each term or condition of the Title V general air permit, my facility has remamedwxlnaga % ent D'ﬁx » ' :

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, YES

If NO, complete the following:

14

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

. &./ © P
#2. Term or condition of the general permit that has not been in continuous cogﬁflan ced

- O - =7
Exact period of non-compliance: from R B = 3

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

made in this notification are true, accurate and complete. Further, my annual consumption offptrchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-tojd
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: 5 }/[:;(D F ZQF/?K

Name (Please Print)

As the responsible official, I hereby certify, based on information and belief formed after reas le inquiry, that the statements

ry facilities or 1, 800 gallons per

*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 Mo this copy



i ® Complete items 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.

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

SENDER: COMPLETE THIS SECTION

729wz

. Article Addressed to:

ry

10 AIRS 1D # 0250889001AG
* MUHAMMAD LAKHANI

MILLER SQUARE CLEANER

13706 SW 56TH STREET #101

MIAMI FL

33175

O Agent
[ Addressee

. Is d6livery address different from item 17 1 Yes

If YES, enter delivery address below: O No

[0 Return Receipt for Merchandise
O c.0o.D.

[ Registered
O nsured Mail

4. Restricted Delivery? (Extra Fee) I O Yes

2. Article Number

(Transfer from service label) 7& ﬂ ﬁ / [7 7 0 0 0 / 3 3 0 95- 360 7

PS Form 3811, March 2001

Domestic Return Receipt

|
[ .
. lsﬂe%.fr;iﬁTzzeMail a Express M;:ail [
l
|
|
|
|

102595-01-M-1424

W

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P~~tnnn 0 caee | @

Sent 7 10

°000 1L70 0013 3095 3nO7

City, S,
%S MIAMI FL

B, 33175

AIRS ID # 0250889001AG
MUHAMMAD LAKHANI

Street. MILLER SQUARE CLEANER

S 13706 SW 56TH STREET #101

|




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4

e FRsued AT
i1 ‘E;g,:_);_; nELFET FdL

_____ 3 S

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0250889
MILLER SQUARE CLEANER (Fon GOVERNMENT USE ONLY }
|- = ————=--— MUHAMMAD LAKHANI = e i Org.: 37550101000 "EO: Al ~———— =~
| 13706 SW 56TH STREET #101 Fund: 20-2-035001
MIAMI FL Obj.: 002273

33175




MILLER SQUARE CLEANERS Ty
13705 8.W. 56 37, #102 . ( T

MIAN, FLORIDA 33175

TITLE V - General Permit

Receipts
o L _ Post Office Box 3070 ‘
Tallahassee, FL 32315-3070 T
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