Department of
Environmental Protection

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

December 30, 2002

Mr. Salim Rehman Syed

Calusa Crossing Cleaners
11242-44 Southwest 137 Avenue
Miami, Florida 33186

Re: Facility No.: 0251006-003
Dear Mr. Syed:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 2, 2002. :

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, FL. 32399-2400

~If there are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the

district or local air program compliance inspector in your area.

~ Sincerely,
%’L'Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
cc: Ms. Mallika Muthiah, Dade County

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

\

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER

JAN 3 0 2004
AIR GENERAL PERMIT NOTIFICATION FORM

Alr Quélity :

Part II1. Notification of Intent to Use General Permifznagement Divislon’

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

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
2. Site Name (For example, plant name or number):
S e
3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: \\2. 442 St (DY +H- Aue

City: W\ X oA : County: %‘05
3 SN 7 A,‘*’ %

Zip Code: 272§

Responsible Official
6. Name and Title of Responsible Official:

/
Name: Title: '
Yossef Negspre oner
7. -Responsible Official Mailingl Address:
Organization/Firm:

Street Address:

City: e | [] Ne County: . Zip Code:

8. Responsible Official Telephone Number:
Telephone: ( )

. Fax: ( )

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

10. Facility Contact Address:

, =)
. L'
St'reet Address: . %J ey
City: County: Zip Code: @3 -m p
=zc M ( W
11. Facility Contact Telephone Number: : 8_-_ SR 'R
Telephone: ( ) - : Fax: ( ) - e s
W2 O
2= K
c=2
3 = 7
DEP Form No. 62-213.900(2) 14 3 w)
Effective: 2/24/99 v B




3. What 1s the facility’'s source classification based on the definitions found in section (3) of Part 117
Indicate with an "X". Select one classification only.) '

Small Area Source ]

Dry-to-dry machines only on-site  (used less than 140 gallons of per‘c per year)

Transfer only on-site “(used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source (1

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer-only on-site (used 200 - 1,800 gallons of perc per year)

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

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

Existing machines at smal] area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ 1 Refrigerated condenser [ }
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 (see attached memo for the criteria).

All steam and hot water generating units exempt [__]' OR

No such units on-site 1]

How many boilers do vou have on-site? ]

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

What type of fuel do vou use? '[———] propane [__ Jnatural gas

[ JNo.2fueloil  [___]No.4 fuel oil
[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log 1

(b) Leak detection inspection and repair 1]

(c) Refrigerated condenser temperature monitoring 1] /
(d) Carbon adsorber exhaust perc concentration monitoring N

(e) Startup, shutdown. nm]funcl_ion plan L]

DEP Form No. 62-213.900(2) . 16
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Facility Information
I.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ ]

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already inciuded at time of
. purchase, write “SAME")

Existing/New  RC/CA/None required

Existing/New RC/CA/None réquired

Existing/New RC/CA/None requiged

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

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? -

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

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

Date Initially Purchased Status Contfol Device Required* Date Control Device Installed

From Manufactu(rer . (circle one) (cirgle one) (if already included at time of
purchase, write “SAME”)

Existing/New C/CA/None required

Existing/New C/CA/None required

Existing/New [ RC/CA/None required

*CONTROL DEVICE KEY: RC %frigerated condenser CA = carbon adsorber

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

[ ] galions (You must fill this in)

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

Unopened store [ ] (date of expected opening )

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




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

[IX] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
O2% (006 .
[___] NoDEP 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 II 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 II of this notification form.

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

Yosa= New<pieL

Print name of responsibler official

Newspler, Yosdag . Olf3ohoy
Signature” : Date

DEP Form No. 62-213.9500(2) 17
Effective: 2/24/99
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R E C | PERCHLOROETHYLENE DRY CLEANER NOV 2 2 2002
\ 02 2002 ~ AIR GENERAL PERMIT NOTIFICATION FORM
TDEC Air Quality

gureau of 1\ MO““:g‘“q’art 1I1. Notlficatxon of Intent to Use General Permﬂﬂanagement Division
2 Mobile SO

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

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

REHMAN INVESTMENT INc

2. Site Name (For example, plant name or number):
cBluch cRosS/iNG CLEAWERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 112-4 2 -G ¢ g;lv\/ (57 AVENUE

Street Address:

: City: M”l‘ A’ m{ County: Qé’ . Zip Code: ?;3(7 ‘ ,é

Responsible Official
6. Name and Title of Responsible Official:

. Name: S AUW\ MH‘MM SYED Title: . | ]OﬂESfD&\/;\

7. Responsible Official Mailing Address:

Organization/Firm: //qu”é{(k g .L\] [ 377 ’l /GH/E/(JM €

Street Address: _ ‘

City: M/’Iﬂ 14»/’}7/.! - County: Atpé Zip Code: 7_> 2 ’57 é
8. Responsible Official Telephone Number: ’

Telephone: (%05 ) 3T~ R 6 _ Fax: (30§ )387 - é(fa?é

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

10. Facility Contact Address:

Street Address: ' '
- City: : County: : Zip Code:
I1. Facnl:ty Contact Telephone Number _ :
Telephone: ( ) - Fax: ( ) Ce-
: \
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information ‘ ‘ ' | BN
1.(2) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site?- [ ]

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

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

purchase, write “SAME”)

1924 ' ./New .CA(None requn'ed) SEC

Ex1stmg/New RC/CA/None requxred

Existing/New RC/CA/None required

*CONTROL DEVICE KEY RC = r§frigerated condenser- CA = carbon adsorber

| 1.(b) TRANSFER MA_CHINES ONLY

" How many .washers do you have on-site? [ ]
How many dryers/reclaimers do you have on-site? [ ]
If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following mformanon

Date Initially Purchased Status Control Device Required* Date Control Device Installed
Fgom Manufacturer (circle one) (circle one) A (if already included at time of
- purchase, write “SAME”)

. Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

[ ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ 5 ] months
¥ Check why it is less than 12 months: New owner: [ V/ ] Did not keep records: | 1
New store: [ ] New machine [ ]

Unopened store [ ] (date of expected opening, ' )

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



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

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

4. What control technology is requxred on machines pursuant to sectlon (5) of Part II of this notxficatmn form?
(Indicate w1th an "X")

Existing machines at small area source New machines at small area source
(NONE REQUIRED) 1] _ Refrigerated condenser | &! ]
Existing machines at large area source New machines at large area source
Carbon adsorber I ] , " Refrigerated condenser | ]

Refrigerated condenser | ]

1

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

All steam and hot water generating units exempt [°A ] OR
No such units on-site o 1

How many boilers do you have on-site? ~ [_{ ]

For each boiler, indicate its horsepower (HP) rating: [ \S] [ 1 ]

What type of fuel do you use? [ A ] propane : { } natural gas
{____1No. 2 fuel oil { ] No. 4 fuel ail
[L__1No. 6 fuel oil L ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log R
(b) Leak detection inspection and repair ‘ ’ S
(c) Refrigerated condenser temperature monitoring ‘ . [(¥ 1]
(c}_) Carbon adsorber exhaust perc concentration monitoring * (X
(e) Startup, shutdown, malfu_n'ction Qlan ‘ ’ ' [_)A_]
DEP Form No. 62-21.3.900(2) 16

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:

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

I ] No DEP air permits currently exist for the operation of the facility indicated in this notification
‘ form. ' - )

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

salim Repmsn SYED

Print name of responsible official

ek - 21/

Signature/ = Date

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



gue

55110

STATE OF FLORIDA E |
DEFARTMENT OF ENVIRONMENTAL PROTECTION 1e |
TWIN TOWERS QFFICE BUILDING E Iﬂ

TALLAHASSEE, ELORIDA 32399-2400 -y

A

Hi

|
2600 BLAIR STONE ROAD 2 g]g‘ :
2

[

v

ID# 251006
SALIM SYED
CALUSA CROSSINGS CLEANERS
11242-44 SW 137 AVE

MIAMI, FL 33186

b
o
-
i
ot
)
iy
e
)
.
1
Od




B ~
- E ~ e b .
. ;
|
|
|
|
[l
DA N O =
. Ui ' e
L b
7 i
‘ o s
: — =
3 . =y i~
, o ' 4 Ve - PO .
' ! ) , . W
R . 18 , Sl :
o - =
P : ]
[ IR ! e
| e e
A S PR - o !
) . il
2 ) K
! i
] [
L i
] ? ! ’ i
m
= .
[ 5
~ o)
. g
wJ (7)) D
w0 m ;
W
. ] it <& %
. il ay. A
: =
o uio9 e
& £X oY g t
: g ¢ 9E r
. 0 RN
Iy ol - ° R "
_. N 0 . L eny 2 H
w ! 2 aesa
' Y Y ¥ 54 JASEN
: o . HO2
: © Wt e B
. ) - . s U0 S —s W
o= 8 B Es
Sk @ [} B R R e
. £ o < <y O
8 m ni.h 0 LD e 2
L = @ s
"M > R‘ € !
w“ 5o ! .
= 0 QM. '
nlc Mg i
e 0 .= ¢ :
£.8 o ._
T~ , i
a t.© B £
. o33 g
@ Do m ‘
=4 0 N feme v



2, and 3. Alsc complete
d Delivery is desired.
VG name und address on the reverse

0

Signature

Agent

3y
dressee

it}
o}

S0 that we can return the card to you.
i @ Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by ( Printed Name)

a
. Date of Delivery

1. Article Addressed to:

! AIRS (D # 251006
SALIM SYED

CALUSA CROSSINGS CLEANERS

D. Is defivery address different from item 2 3 Yes

o 24244 8SW {37 AVE

MIAMIL EL 3310 Sh

If YES, enter delivery address below: [ No
i
, .
3. Sepvice Type .
Ceriificd Wlail [ Express Mall .
] Registered [ Returr: Recaipt for Merchandise
3 insured Mail cocoeo '
4, Restricted Delivery? (Fxtra Fes} £ Yes . -

2. Articie Number
(Transfer from service lab

7003 0500

0004 BLH45 gnes
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item xf R
P.:n: YOUuy name and

ll]

Feverse

1 Acent
- 5 Agent
4
A

5 Addressee

so that we can return thé card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

B Received by ( Printed Name)

C. Date of Delivery

9. Article Addressed to:

ARSI 3 D GUD

D. Is delivery address different from item 17 3 Yes
it YES, enter delivery address befow: L No

CALUSA CRGSSINGS CLEANERS
SALIM RVED
124204 5w 157 Ave

3. Sen/loe Tvpe

;:'\:m utied Miall i Expross iviaii .
‘0 Regisiered 3 Return Recelpt for Mershandise

..
g
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4. Restricted Delivery? (Extra Fes) 3 Yes

© 2. Article Numier

7003 0O

{Transfer from servlce fabal) —

540 DJUH Oluu 4732 o

' PS Furln

11, August 2001

Domestzc Return Receint

1026550241540

ru
m B
"‘_
o
=
=
-t
= ';1 H
fus} Certified Foe \I . (./ \:J
= 4 - Pnntmar‘k
] Retyrn Racop Fea Hera'\
(Endorsement Raquired) \

D .

3 f‘ five Fi e .
Ly i :
= ALY L 201000
i CALUSA CROSSINGS CLEANER
= SALIM SYED
" 11242-44 SW 137 AVE

MIAMI FL 3 loo
I i 7{
lh(\'h Il'\ I\!l” rm;jm

‘U;_ A

ReeRaversedorinst




STATE OF FLORIDA

DEPARTMENT OF ENVIQONMENTM. PROTECTICN

MS 5510-37550 304000
2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2490

/0

f 4

f

/
T S
i

i i

-

ELEaT

-0
=
o
fbe Testage | 8 Do .
1 = Centified Fee T/ -(jt’\“\ . {)i.
g ‘ Return Reciept F K'\ Posifa ?
‘ " 3 _ (Endorsoment Required) L\
‘ ) o Foe oN
o e | A
1‘ L i 1
. =3
T AIRSID#0251006001AG 10
‘ ) F CALUSA CROSSINGS CLEANERS )
D3 1, 11242-44 SW 137 Ave o ]

J&
i
1

[N
;m::«..mumcupu,x'l? T e S et e

i+ MIAMI, 33186

AIRS ID #0251006001AG

Ep—— ]

e
g

Y R T

[
2R

rtpea—_—t

10

CALUSA CROSSINGS CLEANERS

{1242-44 SW 137 Ave
MIAMI, 33186




sy e e g
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