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L) \ Department of
Environmental Protection

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

Lawton Chiles
Governor

December 15, 1997

Mr. Abour Siddiqg Kara
Country Walk Cleaner

13806 Southwest 152 Street
Miami, Florida 33177

Re: Facility No.: 0250911

Dear Mr. Kara:

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,

/%}botty 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.



)

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Cgun?”ﬂ/ (ALK DrfClEmEA Ty

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

13D Cooviny WAL Clesn

~

3. Hazardous Waste Generator Identification Number:

Frd ESQIn

4. Facility Location: (2850 6 SwW (S22 S

Street Address:

City: M\kM\( County: i:(’ Zip Code: 7.3 4 (77

Responsible Official

6. Name and Title of Responsible Official:

AR Sone Waeh

7. Responsible Official Mailing Address:
Organization/Firm:

St'reet Address: \3 3’0 5 g(k) \ 52 &"F_ , )
City: . M‘(k HVM’ : County: | CL : . Zip Code: 3?(77 -

8. Responsible Official Telephone Number:
Telephone: (30\") 260~ 236 oG Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
s bt QA% ( pie. p . ger)

Aot Wafa

10. Facility Contact Address:

Street Address: \ E Fo é Sw \ S7/ &4—
City: \}\/\\Yﬁ N County: (_: (C_ Zip._.s_Cd’de: g? (777

I1. Facility Contact Telephone Number:

Telephone: (7 ) g ) e Fax: ( ) .
NOV 51997
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
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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 Datc Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initiaily Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 (2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-t0-Dry Unit
(1) w/ ref. condenser / 19-3-9Y4]19-3-94

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser- <[ - -+ | oo e

(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 | j: .

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

[ ﬁﬂ ] gallons

(b) If less than 12 months, how many? | ] months

Check why it is less than 12 months: New owner: | | Newstore: | Did not keep records: | |

-

,//
e

~
o

3. What is the facility's source classification based 6n the definitions found in section (3) of Part I11?

(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 ) {% |

L1

New large area source

Page 14 of 16




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

Existing large area source
Carbon adsorber | | Refrigerated condenser ]

New small area source
Refrigerated condenser [N |

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 [ |
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

t Lkl

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; specificaily, permit number(s)

Ii | 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. [ 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.

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

nmk > | | Q2Y-T/

Signature U‘ M Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 ‘
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PERCHLOROETHYLENE DRY CLEANERS v
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST R E C E E v E D
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DlsCOVQBm 2 8q995
RE-INSPECTION a ’

Bureau ; .
s of Air Monitoring

AIRS ID#: 25857/ DATE: 7@/?3/ mmein: 17238 rimeour: JAS
FACILITY NAME: Couﬁ\q Lew 1K ﬁ» C/@Q/[Q/\T
FACILITY LOCATION: /L?Yaé St/ /S}L(AS#‘

RESPONSIBLE OFFICIAL : A’Ay[c//‘slaui ﬁfMPHONE FE 2SEF6 OF
CONTACT NAME: ﬂ)a@/‘ SO(/(LC,LZQM PHONE:

[PART I: NOTIFICATION |
(check appropriate box) -
I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[PART 11: CLASSIFICATION ' |
Facility indicated on notification form that it is: U No notification form W
(check appropriate box) O Drop store/out of business/petroleum
A. |
I. Existing small area source a 2. New small area source %
dry-to-dry only, x < 140 galfyr 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 12/9/9 f)\ (constructed on or after 12/9/91)
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 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr’
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification %Y UN QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limils and is not eligible for a general permit

B. The total quaryigy Qf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gﬁgallon&

yoen e

1 of 5 Revised 9/13/97 @
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UPART ll: GENERAL CONTROL REQUIREMENTS

_

. Storing perchloroethylene in tightly sealed and impervious containers?

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

ON OnNv/A

KR

2. Examining the containers for leakage? ON an/a
3. Closing and securing machine doors except during loading/unloading? anN
4. Draining cartridge filters in their housing or in sea]cd containers for at
PO A
teast 24 hours prior to disposal? < ON QAn/A
/

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy an 71@/\

[LPART [V: PROCESS VENT CONTROLS

1

L2

In Part I1-A:

If ctassification 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).

- i

Il 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

IT 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 arca sources:
{check appropriate boxes)

. Equipped all machines with the appropriate vent controls? F&, ON

Equipped dry-to-dry machines with a closed-loop vapor venting system? % aN GnN/a

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

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? %DN

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

condenser exceeded 45° F? ay DM/A

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

—

20of 5 Revised 9/15/97
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(W3}

B.

. Measured and recorded the exhaust temperature on the outlet side of the cg

) +
. Measured and recorded the washer exhaust temperature at the

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

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

inlet and outlet weekly?

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

. Mecasured and recorded the perc concentratioyin 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 a@sorber?

Is the perc concentration equa¥to or less than 100 ppm?

. Assured that the sampling pori/6n the carbon adsorber exhaust for measuring

perc concentrations is at leag{ 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and dowgstream from no other inlet?

. Equipped transfepimachines (dryers, reclaimers, and washers) with individual

condenser coj

. Routed airflow to-the carbon adsorber (if used) at ail times?

enser located

ay

ay
ay

ay
ay

ay

ay

ay

N

N
anN

anN
N

N

ON

UN

ON/A
aN/A

ON/A
ON/A

aN/A

aN/A

aN/A

H&ART V: RECORDKEEPING REQUIREMENTS

~

1.
2.

w

~

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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?

ZZQ/DN

ay

ay

ay
ay
ay

bt

ay

s

aN (I%rsrm

anN

i

an /A

aN
N

N

ON

ON B/A
ay an Fua
S/DN

aON/A
S

3of 5
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WPART VI: LEAK DETECTION AND REPAIRS

inspection?

2..Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves ?4 ON On/A

Door gaskets and seating P‘Y aN aN/A

Filter gaskets and seating ?ZW ON Qn/a

- Pumps y ON ON/A

:\ Solvent tanks and containers }?? ON ON/A
\\ Water separators ?4 ON OnN/a

| 4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

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

Use of direct-reading instrumentation (F1D/PID/calorimetric tubes)

‘oY

A

Muck cookers %DN aN/A
Stills ?@DN QN/A

Exhaust dampers %&’DN aOnN/A
Diverter valves ?4 ON ON/A

Cartridge filter housings Y AN ON/A

g

° KRR

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

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

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

ﬂ) Gzﬂlﬁ/ ]QSA%MM(

Inspector’s Name (Blease Print)

Inspector’s Signature -

40f5

4

Date of Inspection

7/%

Approximate/{)ate of Next Inspection

Rcvised 9/15/97




UADDlTlONAL SITE INFORMATION:
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\% LNSPIECTION SUMMARY REPORT BEST AVAILABLE COPY
INSPECTION:

ANNuAu=[2F COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
= | ,
V mN //3d ‘ TIMEOUT: | awrs i Ol 99}/ . ﬁ
- ~ 7 ]\
TYPE OF FACILITY: J)/Zh 7o ,{)/y :
FACILITY NAME: dd/)?L/‘uz /7/’4 C/f’éﬂ A D/\TE:W
FACILITY LOCATION: Y»OG Sw ) C2u A S
- N
RESPONSIBLE OFFICIAL: Aé)o/m/, S:V/ﬂ//%[«bzf\ PHONE NUMBER:

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

[?é Based on the results of the compliance requiremients evaluated durtng this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
0 /&0/ /9/ l Lo C)erc
: gonSu/mpv‘*o// Start UsIg D gﬁ

/
C»“/C%o{a/\
m“’/"J"‘W Leak (o g
A et A B

/DA P\
SETCTTEF

COMMENTS:

{

The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YSQ ~ NO[]

DATE OF NEXT INSPECTION: :; 9 !
771 -
(Approximate)

[NSPECTION CONDUCTED BY: ,ﬂ), L hell b))

lease Print)

[INSPECTOR’S SIGNATURE: %A%ﬁ ?; W PHONE NUMBER:

1 4

Page of . Revised 10/96



o 300631
. DRY CLEANER AIR QUALITY GENERAL PERMIT
‘J , v o ANNUAL COMPLIANCE CERTIFICATION FORM E C
" : T T s CEIvEp
. COUNTRY WALK DRYCLEANER INC

ABDUR SIDDIQ KARA : JAN 26 1993

13806 SW 152ND STREET
MIAMI FL 33177 ureay of A

Mobije

Momtoring
Urces

Do NOT Remove Label

Annual Reporting Period: _ // /77— 19% TO | 19

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

|
IfNO, complete the following:

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

i

U
|

Exact period of non-compliance: from ' . , : to -
; ' ‘ . S
Actlon(s) taken to achieve comphance: 2 = o
U NI
Method used to demonstrate compliance: ~ =<
V= B LA
w T

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

(U - - S

Action(s) taken to achieve compliance:
\

Method used to demonstrate compliance:

RESPONSIBLE OFFICIAL:

‘/aiss the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notzf cation are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase recetpts

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

Rl Gy s )17 TH

ame (P}ase 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. :

1/06/97

PO



)

e

Revised 10/10/96

s P80 |

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAYL COMPLIANCE CERTIFICATION FORM

’ /|
FACILITY NAME: COU/‘I 7564 ﬁ/\w p/é&([l s DATE: _ZZLSZZ{
FACILITY LOCATION: [3 8(0 é 5 W / @Mf

Annual Reporting Period: q 19 TO 7 19 4

7/

Based on cach 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. Qvyes NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pcnod stated above:
Mo s /] % CO;_ Lor for Cansu m/@ﬁdl/ |

Exact period of non-compliance: from ?/ 770 ?/ 94

Action(s) taken to achieve compliance: U 5 2 W ép &/W

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:

@ Le/tk éa,? ﬂ/@f mgg/ﬂﬁ/lu CQW&/LSLL/W[/Q ac;ow&,ﬁé ﬂQQ/

>19.
Exact period of non-compliance: from @ /9 7 il

Action(s) taken to achieve compliance: (/Sg Dﬁ 70 C@ / Q/'vé(/\

Method used to demonstrate compliance:

0CT 2 7 1998

Bureau of Air Monitoring
& Mobile Sources

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 consumplion 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. . ,
M/DD/MW g-22%

Slgnature Date

RESPONSIBLE OFFICIAL:

“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)
ATR QUALITY MANAGEMENT DIVISION
¢33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' E( " COMPLAINT/DISCOVERY a
' RE-INSPECTION a

ars#: 0250 G/l pars: 3/11] 99 1ivE IN:/Q"/OB’A TIME OUT: 2 §0pn
FACILITY NAME: 00?/(/) ﬁﬂ(j/ M/ai) K 2 2% OQWS |
FaCILITY LocaTion: [ D80 U0 S0 (55 St-- :

Mitmi, FL 331771
RESPONSIBLE OFFICIAL : Abdur Nid ) ’%/@/P%E)NE: ( 39579?5 =20l
CONTACT NAME: PHONE: '

| PART I: NOTIFICATION | . |

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

2. Facility failed to notify DARM to use general permit

|PART 1: CLASSIFICATION ' — |

Facility indicated on notification form that it is: : O No notification form- _
(check appropriate box) ' O Drop store/out of busin'.ess/petro]eum
A.

1. Existing small area source a 2. New small area source y

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

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

(constructed before 12/9/91) (constructed on or after 12/9/91)

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

If no, piease check the appropriate classification:
d 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 ' 0 gallons.

A?_H[S w
1of5 3247 Revised 9/15/97 2
DG




HPART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene:in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unioading?

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

least 24 hours prior to disposal?

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

” PART IV: PROCESS VENT CONTROLS

w

In Pa_rt II-A:

1.

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).

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45° F?

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

verifying that the coolant had been completely charged?

20f5

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

Wy on

Yy on ona

My On On/A

}(\/ anN
Qy ON KN/A
)éy QN

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? Qy ON

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

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

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

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

condenser coils? . ay OnN OdnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ '. ay aN ana
|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' XY UN
2. Maintained rolling monthly total of perc consumption? XY UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN %N/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? - @AYy AN [X{\J/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON RN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy 0N %/A
6. Maintained startup/shutdown/malfunction plan? | RY oN .
7. Maintained deviation reports? ‘ ay ON W\]/A :
Problem corrected? ' ay ON W -/A
8. Maintained compliance plan, if applicable? ay ON &/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? \'ﬂY UN
2. Has the facility maintained a leak log? _ .F(Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves ;KY UN ON/A Muck cookers ay DN%N/A
Door gaskets and seating : ~§Q/ N aNna - - Stills %Y ON ON/A
-Filter gaskets and seating ’RY ON ON/A Exhaust dampers \ﬂY ON ON/A
Pumps ‘FY aON ON/A Diverter valves w ON ON/A
Solvent tanks and containers m UN TOIN/A Cartridge ﬁ]ter‘housings XY ON ON/A

Water separators M UN ON/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) X

Physical detection (airflow felt through gaskets) : %

Odor (noticeable perc odor) \ﬂ

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

Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ?‘N/A

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OnN
d. Kept in a clean and secure area when not in use? ay ON

e. Verified for accuracy by use of duplicate samples (calorimetric (;nly)? ay OGN

EJQEW& GWW 3011149

Inspector’s Name d’l 7e Print) - Date of Inspecfion
<" Inspector’s Signatu;&' Approxifnate Date of Next Inspection
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(vor e LION SUMMARY REPORT  BEST AVAILABLE COPY

§

/'(‘\’PliVQFJNSPEC'“ON'- ANNUAL W COMPLAINT/DISCOVERY [} RE-INSPECTION []
TiME N[ 20 pro Timeoutr, /A S‘D/pm amrsion: ()2 SOD

wercorincnry - Perc Mriy (Lo gaol |

FACILITY NAME: GW?‘“VM ‘I/()CLQ}\/ M @QQWS DA'I‘E‘.;_&LZ_L |
FACILITY LOCATION: (SXDLQ S(/O 5 R S

| M/@/m/c) EC 3A%1N .
RESPONSIBLE OFFICIAL: Abwgﬁddt%) Cara__ puonenumser: ( 20D ) 2S5- 0 4

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

D ~ Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
'OMMENTS:
he Annual Compliance Certification form has been properly certified and submitted to the.inspector. YE’SXI NOD
ATE OF NEXT INSPECTION: 5 OO
! (Approximate)

ISPECTION CONDUTTED BX: De/&)w&a AR P

{Pleasc Print)

7 TTT————PHONE NUMBER:@ DYJS’LD -~ éd 73@

/

Pagc Z of Z . Revised 10/96

{SPECTOR'S SIGNATURE: /
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) Revised 10/10/96

» DRY CLEANER AIR QUALITY GENERAL PERMIT
e ANNUAL COMPLIANCE CERTIF ICATION FORM

racirry name: (ot ry WoJt k. «_B”U (o ppors DATE: M
FACILITY LOCATION: __/ Q)@U 10 o Slz“
Jiome, FC 33)719

Annual Reporting Period: 3 19% § TO (—3 19 Ci 7

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

If NO, complete the following:

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

Exact perod 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

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: M”Uﬂ- g /ZW Z/ / / f/

Name (Plcase Print) ngnaturc " Dhte

P

*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 LENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

1+ 33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



SEE FICURE: PROCRAM
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BEST AVAILABLE COPY
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DEALAYING DEVICE AIR OUTLET THERMOMETER

CARD

(ARERE)  YOU CAN OPEN
BOARD PANEL,

SWITCll IS ON

THE CONTROL

ONLY IF 'TUIS

0" POSITION.

e
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PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT

\/ COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ﬂ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: 0 2S5 099 /) DATE:ﬁ/(?/OO TIME IN: 2°

FACILITY NAME:

2:Sopm TiMeEouT: 3°/Sp

Cowdicy (Oall. Dy Cleassss

FACILITY LOCATION: /3 S/DCPU g’ﬁt) A58 é{L

M/@WJ FL- 33177

CONTACT NAME:

RESPONSIBL.E OFFICIAL «A/’)G/M//’ Wd /@K&/él, PHONE:( 505) )55 — 3 [pOle

PHONE:

{

[PART I: NOTIFICATION

(check appropriate box) Gé . )
C P &
1. New facility notified DARM 30 days prior to startup 2 = P a
Z o, 7~ ;
2. Facility failed to notify DARM to use general permit &> o L
) % = g <\
©% © ‘a

[PART 11: CLASSIFICATION % ~

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing 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 a
dry-to-dry only, 140 <x <2,100 gal/vr
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

facility was / gallons.

lf no, pleasc check the appropriate classification:

a facility qualified for a general permit as number ’Z above

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

B. The total qua?titif of perchloroethylene (porc) pyirchased within the preceding 12 months by this dry cleaning

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

N\
e ——

2. New small area source
dry-to-dry only, x < 140 gal/vr
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 3
transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

ay N OCan not determine

% I ols
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|[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? ay anN KNA
2. Examining the containers for leakage? ay a /A
3. Closing and securing machine doors except during loading/unloading? % anN
4. Draining cartridgc filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ;E(Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘

beds according to the manufacturer’s specifications? ay C]N%N/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)

1. Equipped all machines with the appropriate vent controls? >¢IY anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ /E(Y aN anN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay anN é{(/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
condenser on a weekly/bi-weekly basis? )&Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the h
condenser exceeded 45° F? ay DN%/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? %Y UN

20f3 ‘ ' 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 focated
on dry-to-dry, reclaimer, and dryer machiines on a. weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser -
inlet and outlet weekly? ay 9N anN/A
1s the temperature differeritial equal to or greater than 20° F? ay ON anN/A l
3. Measured an4 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 aN Owva
Is the perc concentration equal to or less than 100 ppm? " ) Qy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring F
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansioh; 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 ON ON/A
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? Wy ON
2. Maintained rolling monthly total of perc consumption? ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ - ay QN /A
b. documentation of parts ordered ro repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON /A
4. Maintained calibration data? (for applicable direct reading instruments) Oy aN /A
5. Maintained exhaust duct monitoring data on perc concentrations? . Qy ON /A
6. Maintained startup/shutdown/malfunction plan? kQ’ 0N
7. Maintained deviation reports? Qy ON XN/A .
Problem corrected? . Ay ON XN/A
8. Maintained compliance plan, if applicable? ay 4N /A

Jof's Revised 971597




[FPART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves Y ON ON/A

Y ON ON/A

-0 ¢

Door gaskets and seating

Filter gaskets and seating Y ON ON/A

Pumps Y ON ON/A

Solvent tanks and containers Y ON OIN/A

Water separators Y OGN Ow/a

~£ X

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

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

Muc.k cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

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

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

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

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

d repair
Y QN
Y QN

Qy DN\ﬁN/A
}x&y QN ON/A

vy ON ON/A

O
O
M/A

ay OnN

ay 4N
Qy ON
ay ON
Oy QON

‘7\/

! b Ulnsgecthrs Signaturé/

4 0f5

4o/ |

Date/of [nsf)cct_ion

e

/\ppro,{matc D4t of Next Inspection

Revised 9/13/97
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TITLE V AIR QUALITY GENERAL PERMIT -
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALIXIJ COMPLAINT/DISCOVERY D RE-INSPECTION |___|

TIME IN:__ ) SOpm TIMEOUT: .2 IS P aRs ipv:_ 025091/ '
TYPE OF FACILITY:___ c Dry Clearnesr” - gy
FACILITY NAME: (Wh’l/l Woalk. Dng (learees DATE: 4/0/00
FACILITY LOCATION: /R38D( 7 X /52 S 7 '
| Mupame, FL. 33]707 ‘ o |
RESPONSIBLE OFFICIALAPAUY S/ /4'&@/’ A— PHONE NuMBER: (305 ) D55-300(

. 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

COV‘IMENFS* Neﬁd’ 1+ be movz, ca'vxs\S‘}'a,n{‘ Wl‘Hf) + |

Tn .
s. Wrdethe exact +emp- L@ agum
06 M owctlet stresnn ofs— éﬁccm gu/% mgl’é czmséjccwv{-’

Mrﬂn |eq i 1Nspe ctrem Y@Cp—fd“; ]

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: 4o |
roximate)

Py
INSPECTION CONDUCTED BYLMbDI’ o \7Jy )

(Plchse Print)

INSPECTOR’S SIGNATURE:

PHONE NUMBER:GDS>373- ‘MSL@

Revised 10/96




AIRS ID#: 02507/ ) Revised 10/10/96

_ b DRY CLEANER AIR QUALITY GENERAL PERMIT
w ANNUAL-COMPLIANCE CERTIFICATION FORM

.I‘_‘ACILITY LOCATION: I Sgo(/o gw / é -HPF’(’
| Mipmi, FU_ 33177 Tam

Annual Reporting Period: _ L/ '1927 0 Sement Division é[% Q\Q_QG

Based on each term or condition of the Title V gcnc.ral air permit, my facility has remained in co ance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Ono

If NO, complete the foliowing:

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

Exact period of non-compliance: fro 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 abO\'.rc:

Exact period of non-compliance: from \ to
Action(s) taken to achieve compliance: \
Method-used to demonstrate compliance: \

N\

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

RESPONSIBLE OFFICIAL: ﬁﬂb(}ﬂ § Dbd/4. K A - L//?/Wa :

Name (Please Print) 7 Signature Date

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

Mail o Hwo .o
(ppics +> DERM

e
N,



(Dd’mestlc 'Mall Only; No Insurance ‘Coverage Prowded}

Postage | §

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

t
ABOUR SIDDIQ KARA

........ 13806 SW 152ND STREET

Ci% ¢ MIAMI FL
33177

10 AIRS ID # 025091 1001AG

‘Street COUNTRY WALK CLEANER

wor RSeS|

SENDER: COMPLETE THIS SECTION

= Comfalete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

t
Tce%:y (§?§ d’é?m Cleg % %f/{den?\iy

C. Slgna re
X

——— e e e e =

1. Article Addressed to:

10 AIRS ID # 0250911001AG
ABOUR SIDDIQ KARA

COUNTRY WALK CLEANER

13806 SW 152ND STREET

If YES, enter delivery

D. Is delivery address different from ite

12 D Yes
0 No

address below:

|

: 3. Servipe Type
ertified Mail [ Express Mail

' MIAMI FL
?3 177 O Registered O Return Receipt for Merchandise
’ J Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Tra.nsfer from service label) 7 /ﬂ ﬂ / é ) Z 00 /3 3 0 95/ 3 7%

102595-01-M-1424

|
f
|
|

PS Form 3811, March 2001

Domestic Return Receipt
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING AraE 9 8
: s Iv “/ \)

Plgase'{nclude your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 S

BB

Do NOT Remove Label - o =

: ny

AIRS ID # 0250911 L 2

COUNTRY WALK CLEANER FOR GOVERNMENT USE ONE ;.-';

ABOUR SIDDIQ KARA Org.: 37550101000 E6”A1 =

* (13806 SW 152ND STREET Fund: 20-2-035001

MIAMI FL 33177 '

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

300 &3]

- 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#0250511

COUNTRY WALK DRYCLEANER INC FOR GOVERNMENT USE ONLY
ABDUR SIDDIQ KARA ’ Org.: 37550101000 EO: B1

13806 SW 152ND STREET Fund: 20-2-035001

MIAMI FL 33177 Obj.: 002273

\
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

6389671

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

. v/
TOTAL AMOUNT DUE: $50.00

-
o =20
m >m
(] l:—' [
Do NOT Remove Label - m
- g P
- AIRS ID # 0250911 . v Og
COUNTRY WALK CLEANER FOR GOVERNMENT USE OﬁY 4
ABOUR SIDDIQ KARA Org.: 37550101000 EO: Bl
13806 SW 152ND STREET Fund: 20-2-035001
MIAMI FL 33177

' Obj.: 002273
!
__,_J /:




O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0355736

Please include your AIRS ID# on your check or money order. This number can be found below onAyour mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

(3AI333Y

86 0£330
HO0Y VMK

: AIRS ID # 02350911
COUNTRY WALK CLEANER FOR GOVERNMENT USE ONLY

' ABOUR SIDDIQ KARA Org.: 37550101000 EO: B1
Fund: 20-2-035001

13806 SW I52ND STREET - !
MIAMI FL 33177 . Obj.: ??‘2173__ _




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0250911
COUNTRY WALK CLEANER FOR GOVERNMENT USE ONLY
ABOUR SIDDIQ KARA Org.: 37550101000 EO: Al

‘Fund: 20-2-035001
Obj.: 002273

13806 SW 152ND STREET

MIAMI FL _
. 33177 . -




