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Department of
Environmental Protection -

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road : David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 27 2001

Mr. Ehab Mourad .

Dry Cleaner

3097 Northwest 62 Street

Ft. Lauderdale, Florida 33309

Re: Facility No.: 0112229-002
Dear Mr. Mourad:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 18, 2001.

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,

/ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Jarrett Mack, Broward County

“More Protection, Less Process”

Printed on recycled paﬁer.






STATE OF FLORIDA
DEePARTMENT OF ENVIRONMENTAL PROTECTION

DiSTRICT ROUTING SLIP

To: DaTe:
CTa
PENSACOLA NORTHWEST DISTRICT
Panama City Northwest District Brandh Office )
Tallahassee Northwest District Branch Office
Sopdhoppy Northwest District Satellite Office
TAMPA SOUTHWEST DISTRICT
Punta Gorda Southwest District Branch Office
Bartow Southwest District Satellite Office.
ORLANDO CENTRAL DisTRICT
Melbourne Central District Satellite Office
JACKSONVILLE NORTHEAST DISTRICT
Gainesville Northeast District Branch Office
FORT MYERS SouTH DISTRICT
Marathon South District Branch Office
WEST PALM BEACH SOUTHEAST DISTRICT
Port St Lucie Southeast District Branch Office
[] oad o= [ oefe/ ™ [ o only
Comments:
From: Tel:

08-18-93
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PERCHLOROETHYLENE DRY CLEANER ¢,%<, g ﬁ
AIR GENERAL PERMIT NOTIFICATION FORM A

Part II1. Notification of Intent to Use General Permit t%% ,

Prior to filling out this form, please read the instructions provided at the end of the form. S?é’hd
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):

Thvouhiv Corp
2. Site Name (For example, plant name or number):
Drv (/Z};,a,w

3. Hazardous Waste Generator Identification Number:

PO $F¥ 207520

4. Facility Locati
| Street Adc(i)rc::son I NwW 2™ 24 /,,MT
City: /- ,pawol@/d County: BVOLJ’/\G’/

Zip Code: 3330 C]

Responsible Official
6. Name and Title of Responsible Official:

Name: E}\ o b %&MY‘CL,@( Title: %Q;W&RKQA/

7. Responsible Official Mailing Address:

Organization/Firm: THhE Oay CLEVSC
Street Address: ZY7 pw- 27 S7aerr .
City: l“ “&/Jalb County: k £ Zip Code: 7 ; 7o 9
ST, Lpvacrances LR AKD
1 8. Responsible Official Telephone Number:
Telephone: (5/1)[_,‘33,}2 ;;3 Fax: ( ———— -

Facility Contact (If different from Responsible Official)

9. Namek and, Title of Fac111ty Contact g(r example, plant \gig;y /\

ounty:
B Yo,
1 1 Facili Contact elephone mber: \ AN
ephone L[- 02@ Fax: ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(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 included at.time of
purchase, write “SAME™)

S g5 ew A/None required v{ awl (¢TI

Existing/New RC/CA/None required -

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: @efrigerated condenser . CA = carbon adsérber. -

1.(b) TRANSFER MACHINES ONLY A// #—

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

) purchase, write “SAME™)
2% Existing,/Ne'\'av‘ o

o

Existing/New

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?

[/ Z-© ] gallons (You must fill this in)

(b) Ifless 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



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

Small Area Source [ g |
Dry-to-dry machines only on- -site  (used less than 140 gallons of perc per year)
Transfer only on-site {(used less thari 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 required on machines pursuant to section (5) of Part II of this notlﬁcatlon form?
(Indicate with an "X".)

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) ] Refrigerated condenser [ 2X]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] 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 [ |

How many boilers do you have on-site? [ | ; s

For each boiler, indicate its horsepower (HP) rating: [/ ] 4&”11__ ]

What type of fuel do you use? [ ] propane | natural gas

[ ] No. 2 fuel oil | No. 4 fuel oil A:_-
[___1No. 6 fuel oil [ | Other (please list) £ &€« 7= ¢ <

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
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

“[RGR

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

[ x | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
ALS (O A Ot 2L FOr r 4L
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 I of this form, of the facility addressed in
this notification. [ hereby certify, based on mformanon 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 Sform.

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

So @l ge ZBaritfGny

Print name of refponsible official

< S E ol - S

Signature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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BEST AVAILABLE COPY I ,:

Department of |
Environmental Protection

Twin Towers Office Bulldmg —_— ((\
2600 Blair Stone Road : ' o o David B. Struhs

" Tallahassee, Florida 32399-2400 . @ A Secretary
~ a2 <
June 21, 2001 , e < ~
; zo . L
Mr. Ehab Mourad ; R A
Dty Cleaner ‘ 0% 7
3097 Northwest 62 Street ; © b 3
Ft; Lauderdale, Florida 33309 ‘f& a
' B

Dear Mr. Mourad:

Thank you for your submittal of the Perchloroethylene Diy Cleaner Air General Permit Air
General Permit Notification Form. The Department received your submiittal on June 18.

In reviewing your submittal, it was noted that Dry Cleaner elected to surrender its existing Title V
air general permit (AIRS ID 0112229). [f your intention is to continue your dry cleaning operations, then
ydur existing permit is not to be surrendered and the notification form will need to be corrected. To
correct the form, please remove the checkmark next to the “I hereby surrender” statement and initial the
change, resign the form on the back and date.

Please return the corrected form as quickly as possible to: (/
f . - N

General Permits Section : .

Bureau of Air Monitoring and Moblle Sources MS 55 IO‘
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

- If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.
L A
Thank you for your attention to t‘his matter and | apologize for the confusion with this portion of
the form
K e
If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,
S e d a4 Y3
L oo i andra-Bowman
~»: -+ v .. 1 Bureauof Air Monitoring

o and Mobile Sources

SB/

Enclosure

cc: Mr. Jarrett Mack, Broward County
: ' ' ' " “More Protection, Less Process”

Printed on recycled paper.



BEST AVAILABLE copY Q&
o 4. Sbie, €
PERCHLOROETHYLENE DRY CLEAKER \j‘c‘)&(f ’///
AIR GENERAL PERMIT NOTIFICATION"E@(%Z( 0%, O,:y//. (9<.7 <<\
S0 %
Part II1. Notification of Intent to Use Generame’egut %%,

Prior to filling out this form, please read the instructions provided at the end of the form. §€nd
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):

IMD{/\ I'V?’}/) LC/VV]/‘ ¢

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

Drvs e

3. Hazardous Waste Generator Identification Number:

;lﬂ LY 2072520

4. Facility Location o
. Street Address; d )(\/ K 2 bfd /LMZ;/

City: [, ﬁwo[a// Zip Code: 3 330 Vi

County: BYG‘ [//7/\

Responsible Official SOALV) .! /b 1/01 Aw»a

6. Name and Title of Responsible Ofﬁcxal
Name:

—

} 7. Responsible Official Mailing Address:

Organization/Firm: THE Day CLEAST
Street Address: F¥7 Hw- b2 ST )
City: ;7- Cpvocramcet County: é’dao/r«-r Zip Code: }’7)70 9

8. Responsible Official Telephone Number:

Telephone: ( >k Fax: ( ————— -
s

1) L-;QV'L—-’ZK—{S

Facility Contact (If different from Résponsible Official)

9. Name and Title of Facnllty Contact (F r exam| le, plant ager)
E lx o e a,a{ \

11 Faciity Contact Iephone mber \ AN
ephone (5[ 2@ Fax—(—7é, — ) -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility Information
1.(a) DRY-TO- DRY MACHINES ONLY ) o e
How many dry-to-dry machines do you have on-site? I e / ] . - _ )

For each dry-to-dry machine on-site, please;provide the followmg mformatlon

Date Initially’ Purchased - Status " Control Device Required* - Date Control Device Installed

From Manufacturer = - (crrcle one) ~ ° (circlé one) -+ --(if already included at time of
~ purchase, write “SAME”)

752 @New A/None required { a e (7 I

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: @efrigemted condenser, CA= carbon adsorber..

1.(b) TRANSFER MACHINES ONLY /1// A—

How many washers do you have on-site? :

How. many dryers/reclauners do you have on-site?

If the transfer machme was purchased from the manufacturer prior to or on. December 9;, 1991 itis an EXISTING

unit. If the transfer machine was purchased from" thé 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 followmg mformatron ».}-.; St
Date Initially Purchased Status Control Device Required* -Date Control Device Installed

From Manufacturer (circle one) (circle one) (if aiready included at time of

purchase, write “SAME”)
Zﬁ Existing/New

Existing/New

Existing/New  RC/CA/None required.A

- *CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

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

[/ Z-© ] gallons (You must fill this in)

(b) Ifless 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 __ v )

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 1I?
Indicate with an "X". Select one classification only.)

Small Area Source ’ ] 4 - SR Ty
. Dry-to-dry machines only on~slte (used less than 140 gallons of perc per.year) :. - -°
Transfer only on-site’ " {used less than 200 - gallons of pére 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 required on machines pursuant to section (5) of Part 11 of this notlficatlon form?
(Indicate with an "X".)

Existing machines at small area source New mach [nes at small area source

(NONE REQUIRED) [ ] Refrigeratdd condenser | gS ]
Existing machines at large area source New machjnes at large area source
Carbon adsorber [ ] 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 ynits on-site meet the followmg
Sl exempnon cmena or that no such umts exxst on-snte (see attached memo: for the cntena) N

Al steam and hot water genemnng units exempt U] OR S
No such umts on-site ©= o R
How many boﬂers do you have on-site? I ] ; Y

For each boiler, indicate its horsepower (HP) rating: [/ | [4&7} ]

What type of fuel do you use? [ ] propane [ ] natural gas

{ ] No. 2 fuel oil I ] No. 4 fuel oil =
[____]No. 6 fuel oil ( Otljer (please list) e7xr

6. Equipment Monitoring and Recordkeeping -lnformation.
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 ,
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

BRI

(e) Startup, shutdown, malfunction plan
[ \.’

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ""X” the appropriate selectlon
I hereby surrender all existing DEP air permus authonzmg operation of the facility mdlcated in

‘ G 77 . this potification form; the permit number(s) are
/S? /L L M O L1 T s 4L
[ ].. No DEP air permits currently exist for the operation of thei facility indicated in this notification
e " 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 notifica:ion 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.

So & /fts LBt Ay
Print name of refponsible official

< S E Wl - Sy

Signature Date

DEP Form No. 62-213.900(2) ' 17
- _[Effective: 2/24/99 '
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

X oagn EX 5 h
Please include your AIRS ID# on your check or money order. This number is located dnﬁﬁggﬁlhgg-fb%&?'%'

TOTAL AMOUNT DUE:$50.00

® =
= & LAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label Q; © M ENIFITTING OBJECT CODE 002000
— T BENIFITTING CATEGORY 000200
112229 10 Zy [
THE DRY CLEANER 0z |aa <
3097 NW 62nd Street 23 (=3 FOR GOVERNMENT USE ONLY
FT LAUDERDALE, FL 33309 3 2 | S8 T | ORG.: 37550101000 EO: Al
n & )| FUND: 20-2-035001
2 OBJECT: 002273

Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
435432 JAN26 24

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

~
4 J
. s

TOTAL AMOUNT DUE: $50.00

2,
Do NOT Remove Label ooy
112226 "o Ly
SOBHY JERAHIM FOR GOVI-ERN}\I’FZIS’_;‘_ USE ONLY
THE DRY CLEANER : Org.: 37550101000 "EQ; Al
3097 NW 62ND STREET Fund: 20-2-035001

FT LAUDERDALEL FL 33309 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

355 DEC'lSlQBM

Please include your AIRS ID# on your check or money order. This number is located (ﬁ’ndt‘-l{ne mailing label.

TOTAL AMOUNT DUE: $50.60

Do NOT Remove Label

AIRS ID# 112229
THE DRY CLEANER
3097 NW 62nd Stree

FT LAUDERDALE, FL 333p9

10

Printed on recycled paper.
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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 jj?zm FEB13 2663

w3 o, I
js5)
=£ 0 A"
Do NOT Remove Label E) Q (wo)
7
AIRS ID#0112229 OF o o
. THE DRY CLEANER g - : :
. SOBHY IBRAHIM 2 £  [rEDR GOVERNMENT USE ONLY
3097 NW 62ND STREET 32 SGrg.: 37550101000 EO: Al
FT LAUDERDALE FL 2 3 und: 20-2-035001
3 Obj.: 002273
na =

33309
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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.

412424 DEC31 31
TOTAL AMOUNT DUE: $50.00 \><

Do NOT Remove Label
AIRS ID # 0112229 ,
THE DRY CLEANER FOR GOVERNMENT USE ONLY
SOBHY IBRAHIM Org.: 37550101000 EO: Al
3097 NW 62ND STREET Fund: 20-2-035001
FT LAUDERDALE FL Obj.: 002273

33309 :
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| SENDER: COMPLETE THIS SECTION

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

‘ a

1. Artinle Addressed to:
AIR
THE DRY CLEANER S [DA01I2229
SOBHY IBRAHIM
*3097 NW 62ND STREET
I FT LAUDERDALE FL

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) | B._Date of Delivery

C. Signature

X H st g3,

D. is delivery afigfess different from item 1?2 O Yes
If YES, entef delivery address below: [ No

3. Service Type
> rtified Mail [0 Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

oo 28O0 7202

4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service label)

1003
|
|
|
I
|
|
|

PS Form 3811, March 2001

|

|

I

i \333
A
v

-

Domestic Return Receipt

102585-01-M-1424

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Ins‘urance Coverage Provided)

OQFFIGI

Postage | $

Certifled Fee

5

Return Receipt Fee
(Endc Required)

Restricted Delivery Fee

(Endorsement Required)
Total Postage

[SentTo  SOBHY IBRAHIM

33309

City, State, ZIP.

PS Form 3800, May 2000

2000 2870 0DOOO 7027 5272

THE DRY CLEANER

3097 NW 62ND STREET
Street, Apt. No. FT LAUDERDALE FL

AIRS ID#0112229

See Reverse for Instructions




