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Department of

Environmental Protection

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

September 12, 1996

Mr. Mooneer Khan

President

One Price Dry Cleaners

1599 East Copans Road
Pompano Beach, Florida 33064

Dear Mr. Khan:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 23, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection '
2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,
<

(Ui Uhsty

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Robert Wong, Broward County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

A prf SR pn A mc

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

Bxy  SnE fpieE Py ClER et

Hazardous Waste Generator Identification Number:

oo PF/ 477 N

City: %m//“/u Zéx&ﬁ County: /;/L,;,,,,,bp © Zip Code: _?_206;}-

ol

Facility Location: S I79 EAsr G P <

Street Address:

mb

ility Identifica

e Responsible Official
6. Name and Title of Responsible Official:
, //o S ER Sl A (//'"{!’ g7 )"
7. Responsible Official Mailing Address: -
Organization/Firm: (B pr BD8oc
Street Address: _
City: County: ‘ Zip Code:
8. Responsible Official Telephone Number:

Telephone: ) - Fax: ( ) -

P (2 2 <y
Facility Contact (If different from Responsible Official)

9. Name and Ti|tle of Facility Contact (For example, plant manager):
10. Facility Contact Address:

Street Address:

City: County: : Zip Code:
11. Facility Corﬁact Telephone Number:

Telephone: ( ) - Fax: (. ) -
RECEIV/ P
eCLIT VIO pD

AUG 2 3 1996
|
Bureau ot Air Monitoring
& Mobile Sources
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility lnfogrmavtion

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.

PG Date Date Date Date Date Date

4 . Machine Control Machine Control Machine Control
mEntes o SErvr Initially  |Device Initially  [Device Initially  |Device

Type of Machine ID |Purchased (Installed ID {Purchased |(Installed ID {Purchased {Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit Pry 77 gay

(1) w/ref. condenser ¢ /)| / P £ C /985

~

(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

[Rcclaimer Unit

(10) w/ ref. condenser

(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 | 7< ]

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

[ £ 2° ] 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 LZé

Existing large area source | |

New small area source

L]
]

New large area source

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

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?

(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ]

Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

L]

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 K ._‘_']
No such units on-site f j

Equipment Monitoring and Recordkeepi‘xl:g'Information

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

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

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

E g | No air permits currently exist for the operatlon of the facility indicated in
this notification form.

Responsible Official Certification

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

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

[W;%m Prenclet a//q(

Sx na re ‘Date
oq,JCé/(f KM&/’—'PW

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




Department of
Environmental Protection

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

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (FA.C).

For your facility to maintain its eligibility for the Title V Air General Permif, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written rfotice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facilityAs in operation and subject to the
requirements of this rule and the general permit." This invoice cgnstitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below./To maintain your facility's eligihility for the
general permit, the fee must be received by the Depapfment not later than March 1. Ydr check and
the detachable portion of this invoice below should ke mailed to:

. . \) .
General Permits | -~

Receipts

Title V

AIRS ID 0112241

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273







DRY CLEANER AIR QUALITY GENE/RfG_, PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM 2
cC

ST T T T Qoé =
KHAN & KHAN INC OZ ‘; = n
MOONEER KHAN g s M
1599 FAST-COPANSROAD < %= J—

ROMPANG-BEACH FL-326064— o W
ef 3 <

/ 3 2' \‘g
) - o - - Q@ § M
R o

$, Do NOT Remove Label
1

Annual Reporting Period: _

19

Exact period of non—complianc'l:e: from

Action(s) taken to achieve comphance /

Method used to demonstrate compliance: /

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

RESPONSIBLE OKFICIAL:

Name (Pljése Print) Signature Date
|

]
*This form is made available to you as an aid “14

order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use form. :

11/06/97



DEPARTMENT OF ENVIRONMENTAL PROTECTION
CASH LISTINGS OFFICE

VERIFICATION OF DOCUMENTATION RECEIVED WITH NO CHECK/CASH

DATE: 2 -25-2%"

|
DOCUMENTATION RECEIVED FROM A, © . .

NO CHECK OR CASH WAS RECEIVED IN THE ENVELOPE WITH THE
DOCUMENTATION.

OPENEDBY: ~— —— e — M

WITNESSED BY: océ:/z,% %\90& oI

Documentation received by the Mail Rooms that does not contain a check or the
appropriate amount of cash will be entered on this form.
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Twin Towers Office Building MOb”e Soy :rlng

Lawton Chiles é() v ﬂ/ 2600 Blair Stone Road Virginia B S herell
Tallahassee, Florida 32399-2400 Secretary
0\ fh

Governor
LETTER OF NONCOMPLIANCE

AIRS ID# 0112241
ONE PRICE DRY CLEANERS

TO: MOONEER KHAN
1599 EAST COPANS ROAD

POMPANO BEACH FL 32064

Our records indicate that you have previously claimed entitlement to use a Title V Air
General Permit under Rule 62-213.300, Flenida Administrative Code (F.A.C.), as the owner or
operator of an eligible facility. However, if one or more of the following events has occurred,
you are no longer eligible to operate under the Title V Air General Permit. Department records
currently indicate that your facility is not in compliance with the item(s) checked below:

(V{ 1) The famhty has a new owner or operator (Rule 62 213.300(3)(a), F.A.C)).
FAcipthy  (9ao  cloed o+~ o3f 5] 97

() 2) The annual emissions fee for your facility has not been received by the
Department (Rule 62-213.300(3)(b), F.A.C.).

( ) 3) The annual Compliance Certification for your facility has not been filed
with the Department (Rule 62-213.300(3)(n), F.A.C.).

If your facility is to continue to operate under the Title V Air General Permit, the
condition(s) referenced above must be corrected. Please call our Division for assistance--either
Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586.

The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility 1s still operating. The Responsible Official (RO) is considered to be
responsible for the permitted facility until the permit is surrendered, including any violations or
payment of fees. If you wish to give up your eligibility to use the Title V Air General Permit,
please sign and return this form in the enclosed self-addressed envelope. This will remove your
name from our annual billing list used to notify when Title V permit fees are due.

I am the Responsible Official for the facility identified above and hereby notify
the Department that I surrender the Title V Air General Permit for that facility.

f%owf K&AW "//M %‘

Name (please print) - Szgnature
?//m/?”{’
Date

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

Printed on recycled paper.



Facility Owner or Operator
Page Two

Your prompt response to correct or clarify this situation will be greatly appreciated. If
you have any questions, please call the Division staff listed above or the Small Business
Assistance Program hotline at 800/722-7457. . :

Sincerely,

Sandra Bowman
Title V Air General Permit Program

/SB

cc: District/Local program



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

PS Form 3800, April 1995

Z 333 k13 133

US Postal Senvice

Receipt for Certified Mail

AIRS ID# 0112241
KHAN & KHAN INC
MOONEER KHAN
1599 EAST COPANS ROAD

POMPANO BEACH FL 32064

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,{ -

TOTAL Postage & Fees

Postmark or Date

|

nComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
8 Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

ermit.

p
mWrite "Retum Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. OJ Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

KHAN & KHAN INC
MOONEER KHAN

AIRS ID# 0112241

1599 EAST COPANS ROAD
POMPANO BEACH FL 32064

4a. Article Number

z 323 6/3 )33

4b. Service Type
O Registered
O Express Mail

Certified

O Insured

O Retum Receipt for Merchandise 0 COD

7. Date oL?sliYy

5. Recelved By (Print Name)

and fee is'paid)

6. Slgnati(e WSSEeérAgeg W

8. Addre?e?’s Afdress (Only if requested

)

Thank you for using Return Receipt Service.

PS Fq(m 3811, December 1994

102595-07-8.0179 Domestic Return Receipt

A

S e — ——-

-

-

JEN A .

M[



)

UNITED STATES POSTAL SERVICE I | First-Class Mail

Postage & Fees Paid
USPS ‘
Permit No. G-10

RECEIVED

® Print your name, address, and ZIP Code in this box ®

-2

RM/MOBILE SOURCE CONTROL PROGRAM
PT. OF ENVIRONMENTAL PROTECTION

iL STATION 5510

0 BLAIR STONE ROAD

2| | AHASSEE, FLORIDA 32399-2400

APR 1 0 1998
Bureau of Air Monitorin
& Sburces

&
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~  THISPORTION 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.

i KHAN & KHAN INC

|

|

. Org.: 37550101000 EO: Bl
| MOONEER KHAN

1

|

Fund: 20-2-035001
1599 EAST COPANS ROAD | Obj.: 002273

POMPANO BEACH FL 32064 J

RECEIVED :
MAIL ROOM
cp o6 o7 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
e )
! AIRS ID# 0112241 i .- ® FOR GOVERNMENT USE ONLY

259931




Rl 1344

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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SENDER:

Z 333 BL3 742

US Postal Service ~ | .
Receipt for Certified Mail
No Insurance Coverage Provided.
AIRS ID# 0112241
ONE PRICE DRY CLEANERS

MOONEER KHAN
1599 EAST COPANS ROAD
POMPANO BEACH FL 32064

[RVICIVE] P

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

®Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card to you.

permit.
= Write "Return Receipt Requested” on the mailpiece below the article number.

oIPPe uinjes sy ;Bu0] 8y}
0} edo,a/\ue Jo doy uan0 suiy 1e pio4

= Print your name and address on the reverse of this form so that we can return this

® Attach this form to the front of the mailpiece, or on the back if space does not

aThe Retum Receipt will show to whom the article was delivered and the date

25T wish to receive the
following services (for an
extra fee):,

1. O Addressee’s Address
2.0 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number ‘21
AIRS ID# 0112241 & 235 L /3 T4
- ONE PRICE DRY CLEANERS Y |4b- Service Type
. MOONEER KHAN O Registered ﬂCertiﬁed
N ¥ 0O Express Mail O Insured
"POMPANO BEACH FL32064— t |3 Retum Receipt for Merchandise [J COD

S3o0 6K |7 Date of Delivery éﬂ7/qoo/

5. Received By: (Print Name)

6. Signat g: (Addressee or Agent)
X 092 e s

8. Addressee’s Address (Criy=ipmmermsted
AngkleeIsTpaid)
RY76-4 N FEDERAL

Heoy

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decembsf 1994

Domestic Return Receipt

!

i

g Return Receipt Service.

Rty vl

Thank you for usin



" UNITED STATES POSTAL SERVICE Postage & Fees Paid 1
usPs
Permit No. G-10 [
® Print your name, address, and ZIP Code in this box ®
&
DARM/MOBILE SOURCE CONTROL PROGRAM 2 & X
DEPT. OF ENVIRONMENTAL PROTECTION <
MAIL STATION 5510 gQ é Ny
2600 BLAIR STONE ROAD @ N
TALLAHASSEE, FLORIDA 32399-2400 L3 Q
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

so that v've can return the card to you.
N Attach thls card to the back of the mailpiece,
or on the front if space permits.

® Print your name and address on the reverse )

] Addréssee

1. Article Addressed to:

10 . AIRS ID # 0112241001AG
MOONEER KHAN

ONE PRICE DRY CLEANERS

2476-A N FEDERAL HWY

POMPANO BEACH FL 33064

'L

WUN 13 200,

U e |
ﬂﬁﬁ‘ﬁ@g 0 i
|

3. Serwce Ty HOT AT Vo mtormg
a Certlflég I\MP i 5@&&@@“
[J Registered [0 Return Receipt for Merct - “se
O Insured Mail O C.O.D. $é

. Restricted Delivery? (Extra Fee) [ Yes

i
2. A |c|e Number (Cogfr mseméa/%;el)é (//a7%9/ . {

| PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789




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~

—o? @
= AR o -\ L
=% o ‘
2 )
Do NOT Remove Label % g E“)
Z, ~ M =z
( AIRS ID # 0112441 B o = o P
|HERITAGE CLEANERS 'z 3 GOVERNMENT USBONEY
. IERJAICTIXIS;%%¥REET 9 €3 | Oug: 37550101000 EO:A1 -0
‘165 = d:.20-2-035001 o,
HOLLYWOOD FL 33024 = Objz: 002273 =
0?1 y 9\ =




e?

Is your RETURN ADDRESS completed on the reverse sid

Z 333 b13 583

US Postal Selvice ¢
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

l Sent to

KHAN & KHAN INC
MOONEER KHAN

1599 EAST COPANS ROAD
POMPANO BEACH FL 32064

AIRS ID 0112241

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

) -

‘0]l 9

dojeaus jo doj Jan0 auI| 1€ o4

; SENDER:

sComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

sWrite “Return Receipt Requested” on the mailpiece below the article number.

#The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

2333412583

AIRS ID 0112241

4 KHAN & KHAN INC , 4b. Service Type
MOONEER KHAN O Registered K Certified
1599 EAST COPANS ROAD O Express Mail O !nsured

POMPANO BEACH FL 32064

O Retum Receipt for Merchandise 1 COD

7. Date of Deliv

2]/

5. Received By: (Print Name)

8. Addressee’s Addfess (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Domestic Return Receipt

i
|
t
1




