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Department of
Environmental Protection

w

& ¥
Twin Towers Office Building

FLORrgk ,.__;“a .
2600 Blair Stone Road

Lawton Chiles
Governor Tallahassee, Florida 32399-2400

Virginia B. Wetherell
Secretary

September 20, 1996

Mr. Hussain Bedi

Dry Clean U.S.A.
3204 West Commercial Boulevard

Tamarac, Florida 33309

Dear Mr. Bedi:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you

submitted on August 26, 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.

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.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SARIRB Loje. DIBLT  DRY Zfidy LS.

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

3. Hazardous Waste Generator Identification Number:

[FLD B/ERTORS

4. Facility Location: 3SROY ‘V\/A-;$7 6;””&%0#/ 5/1«@

Street Address:

Zip Code: J’jjﬂ;

County: 6’(0“/@

Responsible Official

6. Name and Title of Responsible Official:

/é{//éé'/?jﬂ/ BeDl OwwwveER

7. Responsible Official Mailing Address:
Organization/Firm: ,_Dﬂy Cledv /- S.77 -
Street Address: IOy VY Gorrrde el e D .

City: 7, County: Zip Code:
Gy B ra) 33309

8. Responsible Official Telephone Number:

Telephone: (7‘;’%) 6/% '92.9277 Fax: ( ) -

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:

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

RECEIVED
AUG 2 6 9%
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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 Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Instalied 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

(1) w/ ref. condenser J7 X054 /0 & 94
(2) w/ carbon adsorber ’ 4
(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

(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 | \/l

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)
New small area source

Existing small area source ‘/ L1

L1

Existing large area source | | New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one 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

LLLEKK

(f) Start-up, shutdown, malfunction plan

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



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

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

[ X‘ | No 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 11 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 1l of this notification form.

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

\%4;,/ e P05

Signatu(e Date

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




- 1 RECEIVED
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DRY CLEANER AIR QUALITY GENERAL PE

ANNUAL COMPLIANCE CERTIFICATION FORM &a L!\J/lc?;igrslgs:czzrmg

FACILITY NAME: /)/27, C} (—?/‘/"/\/l (,/f 5/4 | DATE: éé‘bééz

FACILITY LOCATION: “2roy ). Com moRe/ Bl

o
T[,ﬁ-mn’ﬁ@,@ C
Annual Reporting Period:(\/C: oL 20 1997 TO NS cen® - 19 9 g

Rased on cach term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S xNo

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 period of non-compliance: from o

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 afier recsonable 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
Yyear for transfer or combination facilities.

i f - L, - :
RESPONSIBLE OFFICIAL: /7S5 /3EDr ~ § s Bl €205 >
Name (Please Print) _ Signature Date

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

Page of



| ‘/RECEWED

PERCHLOROETHYLENE DRY CLEANERS UL 2
TITLE V GENERAL PERMIT - JUL 1997

COMPLIANCE INSPECTION CHECKLIST Bureau of Air Monitori
oring

' & Mobil
TYPE OF INSPECTION: ANNUAL 5 COMPLAINTDISCOVERS 0Pl Sources
RE-INSPECTION Q '
ars oz 81 /24 YF DATE: TIMEIN: /S 25 TIME OUT: /€5 o
- 7 ’ a . o N .
FACILITY NAME: _ DRU CMepn /4 S A

J .
FACILITY LOCATION: 2209 OJ. C.;“" wr el /?( 1//
[Hrnrac S FL. 33307 |

|PART I: NOTIFICATION |
(check appropriate box) - V }
1. Existing facility notified DARM by 9/1/96 D/
2. New facility notified DARM 30 days prior (o startup . O
3 Facility failed to noufy DARM 10 use general permit a
|PART O: CLASSIFICATION 1

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

A
1. Existing small arca source . 0 2. New small area spurce a
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) J
3. Existing large arca source a 4. New large area source D/ )
drv-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<],800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<],800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This 15 a correct facility classificauon @¢ ON
I no, please check the appropriate classification: “

@/ facility qualified for a general permit as number
a

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

’

B. The total quantity of perchlorosfhylcne (perc) purchased within the preceding 12 months by this dry cleaning
facility was _j (f (Dgallons.

1 of 4 ' Revised 10/28/96



[PART I0: GENERAL CONTROL REQUIREMENTS

]

5.
L

“—

Is the responsible official of the dry cleaning faciliry:
(check appropniate boxes) .

. Storing perchloroethylene in tightly sealed and impervious corttainers?

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

oo

@Y ON
oron |

@Y ON ON/A

[PART IV: PROCESS VENT CONTROLS

l

[94]

L.

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 cquipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or 2 carbon adsorber (complete A and B below). Carbon adsorber must have been F

instalied prior to September 22,1993

If classification 4 has been checked, the machbine should be equipped with a refrizerated condenser

(complete A and B below).

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

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 outet exhaust stream of a refnoerated

condenser on a weekly basis?

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

condenser excesded 45°F?

. Conducted all ternperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been completely charged?

or ON
O ON ON/A r

D{DN On/a

Qy ON

—

&¢ ON

¥ ON

2of4

Revised 10/28/96



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

1. Measured and recorded the exhaust iemperature on the outlet side of the condcnser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? N
7. Measured and recorded the washer exhaust temperature at the condcnsc'r D{
inlet and outlet wezkly? ON

Is the temperature differential equal to or greater than 20° F? Q’Y/DN

)

. Measured and recorded the perc concentration in the exhaust stream wezekly
. at the end of the final drying cycle while the machine is venting to the adsorber,.
if machines are equipped with a carbon adsorber? B{DN QON/A

Is the perc concentraton equal to or lgss than 100 ppm? Q’( an

4. Assured that the sampling port on the carbon adsorber exhaust for measuning
perc concenurations is at least 8 duct diameters downstream of any bend, contracuon,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? @Y ON

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

condenser coils? Oy ON (;N{

\ASEO /-‘r-,/ +7
6. Routed airflow to the carbon adsorber (if used) at al} umes? C) Oy ON OwA

[PART V: RECORDKEEPING REQUIREMENTS | J

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ; oY ON
2. Maintained rolling monthly averages of perc consumpuon? E—J"( ON
3. Maintained leak detection inspection and repair reports for the following:

7
a. docurnentation of leaks repaired w/in 24 hrs? or; /1/0 D’(DN

b. documentation of parts ordered to repair leak and leak repaired w/in 2 dayvs
and parts instalied w/in S days of receipt? (/?/4’/{ ¢ Oy ON

4. Maintained calibration data? ¢or direct reading instruments only) ‘ Oy ON B’ﬁA

5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON

6. Maintained stariup/shutdown/malfunction plan? @’Y/DN

7. Maintained deviauon reports? ' ) Oy ON
Problem corrected? ‘ \AUW S ‘i?("(DN

3. Maintained compliance plan, if applicable? {)Ko ’ ON DON/A

—

HPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsibie official conduct a weekly leak detection and repair inspection? @Y ON

Jof4 Revised 10/28/96




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

Visual examination (condénsed solvent on exterior surfaces) El/
Physical detection (airflow felt through gaskets) —'_ ) @/
Odor (noticeable perc odor) . El/
Use of direct-reading instrumentation (FII_)/PID/calorimemc tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrauons in a range of 0-500 ppm(/ C]Y anN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin aclean and secure area when not in use? 0Oy ON
e. Verified for accuracy by use of dup‘licate samples (calorimetric only)? Oy ON '
3. Has the facility maintained a leak log? ' Oy OGN

4. Does the responsible official check the following areas for leaks?

Hose connections, fittings, P

couplings, and valves 5% aw Muck cookers ay’ ON
. a .
Door gaskets and seating gy aN Sulls oY OnN
. . i -
Filter gaskets and seating ay ON Exhaust dampers Ly ON
Pumps @y ON Diverter valves 2y ON
Solvent tanks and containers QY aN Cartridge filter housings @{ ON
Water separators G}’( anN

/Jfkg(;/}i/ bl/%é% 7

e of Responsible Offici o

o Tl e oo/ >
or s Namﬂ(fleass Print) Dat?of Ins/pe"uon
&i /Z/A | b/jpo/ 2§

(/ Inspecxor s Signature Approximate Date of ext Inspection

4 of 4 Revised 10/28/96



" * |ADDITIONAL SITE INFORMATION:




‘.4

" TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ | RE-INSPECTION [T]

TIMEIN:  9:45 TIMEOUT: _ [O-(5 _AIRS 1D#: A 2249
TYPE Of FACILITY: _ Perr Dy Cieaver
FACILITY NAME: DRY CLEAN USA DATE: 7-2-9%

FACILITY LOCATION: 3204 W. CoMuerRCAL (Brvo. TaMARAc , FL. 333069

RESPONSIBLE OFFICIAL: Hosears  Beor PHOME NUMBER: @547)'-\%(0- 2297

[ Based on the rzsults of the compiiance requirements evaluated during this inspection, the facility ic round (o be in
comeliance with DEP Rule §2-213.300, Florida Administrative Code (F.A.C)).

‘Z Hased on the results of the compiiance requirements evaluated during this inspection, the f{oilowing compliance
discrepancies were noted:

COVMPLIANCE REQUIREMENT/PROBLEM ' | FOLLOW-UP ACTION REQUIRED
NO LEAK DETECTON LOG RE-(NSPECT IN 30 DAYS TO VERIFY
NO O PERC MonTHL,3 WelC, THAT (OGS ARE ue To DATE.

e

A
<. 70 S,
Q.
ct’,;’o 7, y
I‘
. 4y <“
‘%fo@,
2 b,
e %
60
COMMENTS: SN CELLET CONOCT O
= MACKIVE \D IN & ¢ ¢ :
FAC(L(TJ 1S CLEANY AND
The Annual Complianc: Cemification form has 5e2n properly cerified and submined o he inspecior, YSSD\“'/ NOE:)
DATE OF NIXT INSPECTION: 0-99
(Approximaic)
INSPECTION CONDUCTED BY: A@T (Dgwm T
(Please Print)
INSPECTOR'S SICNATURE; %{ /(/ﬁf PHONE NUMBER: /?5‘()35/?—/9’99
Pagz_ _of . Revised 10/968




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

e

Q  COMPLAINT/DISCOVERY G{(‘

TYPE OF INSPECTION: ANNUAL ,
RE-INSPECTION Q s, % 7/ L
) 7 .
¢ < P A>

| Wi

AIRS ID#: O11224% DATE: 7-2-9% TIME IN: %45 TivME oUk. w2159
%. 7%,

FACILITY NAME: __ DRY CLEAN OSA N

FACILITY LOCATION: 3204 W. CommERCIAL BLIO . TAM&@AC, £t. 33309

RESPONSIBLE OFFICIAL:  Huseaws Beol

PHONE: (954)‘{?0;—2 297

—

CONTACT NAME: - PHONE:
[PART I: NOTIFICATION |
{check appropriate box)
l. New facility notified DARM 30 days prior to startup B~
2. Facility failed to notify DARM to use general permit Q
[PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form I
{check appropriate box) O Drop store/out of business/petroieum
A .

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

wansfer only, x <200 gal/vr

both types, x < 140 gal/vr

(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x <2.100 gal/yr
ransfer only, 200 < x < 1.800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

3. This is a correct facility classification

facility was > [4(Dzallons.

[f no, please check the appropriate classification:
a facility qualified for a general permit as number
Q 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

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

ransfer only. x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area source ’{
dry-to-dry only, 140 <x <2,100 gal/vr
wransfer only, 200 < x < 1,800 gal/yr

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

4% aN QCan not determine

above

[ of 5 Revised 9/15/97
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[(PART [11: GENERAL CONTROL REQUIREMENTS |

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

I. Storing perchloroethylene in tightly sealed and impervious containers? &7 an awa ||
2. Examining the containers for leakage? T aON awa
3. Closing and securing machine doors except during loading/unloading? @y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? oY ON aw/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? : @Y aN Owa
———— — 4——J
| PART IV: PROCESS VENT CONTROLS , j

In Part II-A:
[f 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).

[f 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

[f 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)

I. Equipped all machines with the appropriate vent controls? K"‘_’]/V anN

9

Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y aON ON/A

. Equipped the condenser with a diverier valve so airflow will be directed awayv from the
condenser upon opening the door? @Y aON ONAa

wl

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

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

condenser exceeded 43° F? @Y aON an/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? 'Y{Y aN

Revised $/15/97
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B. Has the responsible official of an existing large or new large area source also: -

|. 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? B/Y anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ Qy aN @A
Is the temperature differential equal to or greater than 20° F? ay ON &N/A

. 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? avy an @A

(99

[s the perc concentration equal to or less than 100 ppm? ay an Zva

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at {east 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? Qy aOn &Wva

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cotls? ay aN @A

6. Routed airflow to the carbon adsorber (if used) ar all times? Qv ON @A

“ PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
I. Maintained recezipts for perc purchased? [1'(‘{ aN
2. Maintained roliing monthiy total of perc consumption? ay &l
5. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: ' avy &N Owa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? Ay &N QN
4. Maintained calibration data? (for applicable direc: reading instruments) Ay an Eﬂ/N/A
5. Maintained exhaust duct monitoring data on perc concentrations? » ay ON /A
6. Maintained startup/shutdown/malfunction plan? =y aN
7. Maintained deviation reports? ay &% anva
Problem corrected? ay @N On/A
8. Maintained compliance plan, if applicable? ay anN WA

T —— T

Revised 9/15/97
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} PART V1: LEAK DETECTION AND REPAIJRS

l

w)

Does the responsible official conduct a weekiy (for small sources, bi-weekly) leak detection and repair

inspection?

. Has the facility maintained a leak log?

. Does the respousible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves &y QN anva Muck cookers
Door gaskets and seating "_‘l/Y aN an/a Stills
Filter gaskets and seating oy an awva Exhaust dampers
Pumps Q(Y aN an/a Diverter valves
_Solvent tanks and containers &Y aN anNvA Cartridge filter housings
Water separators @(Y aN Ow/a

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (F[D/P{D/calorimetric tubes)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a.

h.

Capabie of detecting perc vapor concentrations in a range of 0-300 ppm?

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

{nspected for leaks and obvious signs of wear on a weekly basis?

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

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

ay
ay

dy
ofy

DDE\D@\

N/A

avy

ay
ay
ay

©ON

’{]\} .
&@N

aN an/a
aN Ow/A
QN Qn/a
aN anNvA

anN anv/A

aN

an
aON
anN

Aer Reneren 7-2-99

[nspector’'s Name (Please Print) Date of Inspection

» %4%’ (=77

Inspector’s Signature

4 of 5

Approximate Date of Next Inspection

Revised 9/13/97



JAms# _ Ol 22 Y% Q@/U / Revised 09/15/97

. DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATIQN FORM

FACILITY NAME: D@ CLEAN USA - | DATE: 7-2-9%

FACEITYLOCAHON: 3204 w. COMMERCV\AL BLVD.
TAMARAC ) . 332309 |

Annual Reporting Period: D—uu{ 2 199 TO oLy 2 1999

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. JvES @:\IO

[f NO, compliete the following:

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

RECORDKUEERNG REGLREMSVSTS 42  3a anp Db

Exact period of non-compliance: from (O/QQ/Q7 to ‘7/2 /Q S

Action(s) taken o achieve compliance: RE-WEPECT (N 30 DAYS _TO YERIPY THAT 106D ARE UP To DATE .

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the repor&@(p{\dod stated above:

Exact period of non-compliance: from to 00,. 400

. %S,
Action(s) taken to achieve compliance: ‘f@fof'{ o/;,-. @
vo% ,/‘/17 ’—é—d
Method used to demonstrate compliance: S %,
% b,
& %

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

RESPONSIBLE OFFICIAL: %’&rﬁ/‘w BEY, - /%eﬂ:a;«/ﬂ:ﬂ ' 7. o0 TR

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form. '

Page of
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: DQ;( CLEAN USA DATE: 7-2-9&

FACILITY LOCATION: . 3204 wW. COMMERCI\AL DLVD.

TAMARAC. | £ 33309

7

Annual Reporting Period: ooy 2 199 TO ZSUL:) 2 1999
4

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. QAvES @/NO

[f NO, complete the following:
£1. Term or conditon of the general permit that has not been in condnuous compliance during the reporting period stated above:

RECORNKEERNG REROREMENTS H 2  3a anp Ib

Exact period of non-compliance: from Qo/?O/Q? : 10 7/2 /Q I’

Acton(s) taken to achieve compliance: RE-WEPENT (o 30 PAYS TO VEQ(P\,{ THAT LDGES Aée P 1o DATE .

Method used to demonsuate compliance:

£2. Ta2rm or condiuon of the general permit that has not been in continuous compliance during the rcpon}fgg\riod stated above:

C.
<,

_ o . _ ' <
Exact penod of non-compliance: from o 62/, 0@ . 4 .
L
. 3, Ve
. , . ¢, % o <<\
Acton(s) taken (o0 achieve compliance: 4y O s /\
5 ; - T A e 72 L
. g
Method used to demonstrate compliance: 8 0.,
(ONREr A
o@ O,./,
N

i.4s the responsible official, [ hereby certifv. based on injormation and belie/ jormed ajter reasonable inquirv, that the statements
made in this notification are true. accurate and complete. Further, my annual consumption of perchloroethviene solvent, based
upon purchnase receip!s, does not exceed 2. 100 gallons per vear for drv-1o dry jacilities or |.800 gallons pervear for transfer or
comoinction jacilities.

RESPONSIBLE OFFICIAL: %Jfﬂx‘w FEDy N )@&WM ’ 7. -8

Name (Please Pnint) f Signature Date

*This form is made available 10 you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form.

Page of



DT
PERCHLOROETHYLENE DRY CLEANER FLD T8 04599,

S )
TITLE YV GENERAL PERMIT \/
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q  COMPLAINTDISCOVERY QO
RE-INSPECTION a

ARSID#: (0]) 2249 DATE: 7//4) % tMEIN: /) Y0 TmME ouT: /A0S
FACILITY NAME: __ Doy, Clean USH =
FACILITY LOCATION: _ 0204 ). Conyuercial Blud. e !

| —i//c&smmmal 1'/'(._ 333809 %% %
RESPONSIBLE OFFICIAL: Hussain R e ol PHONE: (454 3@%%}-%@5&

—
CONTACT NAME: PHONE: % % 2
i

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to usc general permit

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: 3 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.

1. Existing small arca 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)

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

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

4. New large area source w
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification E’Y anN OCan not determine

If no, please check the appropriate classification:

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

. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was { @0 gallons.

lofs Revised 9/15/97
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I,PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? g?ElN ON/A
2. Examining the containers for leakage? GP/EIN ON/A
3. Closing and securing machine doors except during loading/unloading? QX ON

4

. Draining cartridge filters in their housing or in sealed containers for at . E/
least 24 hours prior to disposal? ON ON/A

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

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

If classification 1 has been checked, no controls are required. Proceced 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 cither a refrigerated
condenser or a carbon adsorber (complcte 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)

Z

1. Equipped all machines with the appropriatc vent controls?

2. Equipped dry-to-dry machines with a closed-loop vapor venling system? N ON/A

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

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

AAA

Z

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F? /A

o
o
O
Z

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

0
Z

20of3 Revised 9/15/97
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6.

. Has the responsible official of an existing large or new large area source also:

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?

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

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

. 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?

Is the perc concentration equal to or less than 100 ppm?

. 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?

Equipped transfer machines {dryers, reclaimers, and washers) with individual
condenser coils?

Routed airflow to the carbon adsorber (if used) at all times?

@t an

ON D&/A

‘D{DN &/A ,

DAN C;}afi

GW/DN A
E( ON GIN/A,

aN A

[PART V: RECORDKEEPING REQUIREMENTS

e A

8.

Has the responsible official:
{(check appropriate boxes)

1.
2.
3.

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 in.rrrun;enr:)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

——

3of5

Q(C]N

aN
Qy’ QN M
Qy aN ?A
ay/ON Ena
ON QON/A
JDN
Y QN Qw/
ay ON /
ay aN /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 regadr

inspection? : - Ay ON
2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E/ g‘/
couplings, and valves Y ON ON/A Muck cookers N ON/A
D{ ON ON/A Stills EV/

Door gaskets and seating

. N ON/A
Filter gaskets and seating %, ON ON/A Exhaust dampers N ON/A

Pumps /QN ON/A Diverter valves ! AN ON/A
Solvent tanks and containers Wy, ON ON/A Cartridge filter housings ‘24 ON ON/A
Water separators % ON ON/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)
Use of direct-rcading instrumentation (FID/PID/calorimetric tubes)

DDQ\DE\

Halogen leak detector

If using dircct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy ON
c. Inspected for lcaks and obvious signs of wear on a weckly basis? Qy ON
d. Kept in a clean and sccure area when not in usc? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

ng 24 Lwh) {J&uﬁk\/

I‘x{;ﬁector’s Name (Please]Prim)

Inspector’s Signature /

?/ -2—/74

Datdlof I nspection

/3w

Approxfmaté Date of Next Inspection

Revised 9/15/97



arerama VY LYY/

DRY CLEANER AIR QUALITY GENERAL PERMI

BEST AVAILABLE COPY T%b
ANNUAL COMPLIANCE CERTIFICATION FORM X

FAcmfoNAm: Dmux Clean _(UsSA - DATE=M&_

FACILITY LOCATION: 56 04 Y. /sumeRrSial Blud.
TTamares, F{ 33309

J

2ased on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Y YES Qo

Acnual Reporting Period: __ ) L4 1993 TO :334015, 1949

' NO. complete the following:

Z[. 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

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of noncompliance: from to

azuon(s) taken to achueve compliance:

Method used to demonstrate compliance:

5 :he responsible official. [ hereby certify. based on information and belief formed after reasonable inquiry, that the statements
{mzde in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene sotvent. based
luzon purchase receipls, does not exceed 2,100 gallons per year for dry-to dry facilities or { 800 gallons per vear for transfer or

Irsmbination facilities.

| RESPONSIBLE OFFICIAL: /7R/SsA/v 6@/' -\V/'%J;W‘ 7-7. 97

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
scretion of the responsible official to use this form.

Page l of l .



PERCHLOROETHYLENE DRY CLEANERS

} TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o cowr,m/ms’goﬁ@ E a -
RE-INSPECTION a / V fD

- SEn
A

AIRS D#: 0103348 DATE:_Of/odfer)  TIMEIN: _3'0om & 53

ny MOb//e S»M"f'/'to .
FACILITY NAME: > Llaon USA OUrge 2
FACILITY LOCATION: 2304 W.  Commercal Blvd.

Tonatac, F( 33309

RESPONSIBLE OFFICIAL : H'(ASSa- n Rear PHONE;@Q q, ) 480~ 239 F

CONTACT NAME: PHONE:

7

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup vl
2. Facility failed to notify DARM to usc general permit a
|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.

1. Existing small arca source a 2. New small arca source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfcr 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 arca source a 4. New large arca source M

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 . EP(’/ aN QOCan not detcrmine

If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit

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

facility w? llons.
10156

———

lofs Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? @Y ON ON/A
2. Examining the containers for leakage? @ ON aNnA
3. Closing and securing machine doors except during loading/unloading? Gy QN

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

least 24 hours prior to disposal? ' Gy ON ON/A

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

beds according to the manufacturer’s specifications? @y ON ON/A

[PART IV: PROCESS VENT CONTROLS ' |
In Part 11-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 cither 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? EPY/C]N I
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? G”(DN an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? El}/ClN anN/a
4. Measured and recorded the temperaturc of thé outlet exhaust stream of a refrigerated e
condenser on a yeeldy/bi-weekly basis? anN
ViDnov
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the L QQ_LC‘\
condenser excceded 45°F? oy ON ON/A
6. Conducted all tcmperature monitoring after an appropriate cooldown period and after )
verifying that the coolant had been completely charged? @Y ON

20f5 Revised 9/13/97



e

. Has the responsible official of an existing large or new large area source also:

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? E;Y/CIN

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? & ON ON/A

Is the temperature differential equal to or greater than 20° F? @y ON ON/A

. 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? D{DN OnN/A

Is the perc concentration equal to or less than 100 ppm? @Y ON ON/A

Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrecam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

z

or expansion; and downstream from no other inlet? O-UON ON/A
Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? - Qy-ON ON/A
Routed airflow to the carbon adsorber (if used) at all times? CD/DN ON/A

[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintaincd receipts for perc purchased? B’Y/DN
2. Maintained rolling monthly total of perc consumption? aN
3. Maintained leak detection inspection and repair reports for the following: /v\la%j{j{:lifl n duA_
a. documentation of leaks repaired w/in 24 hrs? or; AN
b. documentation of parts ordered to repair leak and leak repaired w/in 2Idays
and parts installed w/in 5 days of receipt? Oy ON @K
4, Maintaincd calibration data? ¢for applicable direct reading instruments) ' Q¥ 0N ON/A
5. Maintained exhaust duct monitoring dala on pcre concentrations? Oy-aN On/A
6. Maintained startup/shutdown/malfunction plan? QYy-anN
7. Maintained deviation reports? ay ON WA
Problem corrected? Oy QN A
8. Maintained compliance plan, if applicable? N ON/A

3of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

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

Hose connections, fittings,

couplings, and valves ' D{DN aN/A Muck cookers ED/ N ON/A
Door gaskets and seating 9{ aN anN/A Stills - ¥ ON ON/A
Filter gaskets and seating »zl? ON ON/A Exhaust dampers m,\/ ON aN/a
Pumps E{DN aN/A Diverter valves m’/ aN aN/a
Solvent tanks and containers Q{DN aN/A Cartridge filter housings DI/DN OnN/A
Water separators SP/DN aN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) Gl/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) @/ .
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the cquipment: UN/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY 0N

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

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

Elaabedn £ Susky o8/eq Jea
- Inspector’s Name (Pleagc Print) Date of fnspection
Ghlet F ity OLfo /e
Inspector’s Signauy Approx{mate Date of Next Inspection

40of5 Revised 9/15/97



ALKS LR, Ui o*% T

Q‘-‘/ BEST AVAILABLE COPY
%( B DRY CLEANER AIR QUALITY GENERAL PERMIT

[ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: b«% Clean ASH DATE: O&IQi}oo
FACILITY LOCATION:  330% W, Commuxcia) @\( d.
/_,_/L-
(Awafae, L 33309

Annual Reporting Period: M ¥r4 TO éhﬂ A 3§ A “a . : 2008

Based on each term or condition of the Title V general air permit, my facility has remained in comgy‘lth DEP Rule
YES

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

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 period 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
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: AM{]/\,@U\ 'Pl/écjdl < Z/"{/O O
- Name (Pie{}e Print) Signatfire Date /

7}741— S[gma}uu}n liec of Cuonar MK, [56F

4

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

Page of [ .




o i et s e s aanin s \B/ESTAVA'LABLE COPY

e INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [7]
TIME IN: /ST 35 TiMEouT_ /420 aRsSIDE__ O ([ R2Y ST
TYPE OF FACILITY: @2 £eE -(f;}-(n Q/-z ol < LG -
FACILITY NAME: Py Ciaw “s A DATE: .
FACILITY LOCATION: -/ 330 Yy U/, Coverme oot 13 M;//
[ A i pc . P/ 33307
RESPONSIBLE OFFICIAL: M{ LS 5€ 400 /Jf/l/) \ PHOMENUMBER.___ /86 - Q2 9 ,7

D}/ Based on the results of the compiiance requirements evaluated during this inspection, the faciliry is Tound 10 be in
compliance with DEP Rule 62-215.300, 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
COMMENTS: _ . [ *
U ery o2/l pn AoV f\/b/«/#/ IS (7\
The Annual Compliance Certification form has been properly certified and submiced to the inspecior. YES[L}+— NO[_]
DATE OF NEXT INSPECTION: /93
) /(Approximate)
INSPECTION CONDUCTED BY: //\7’;/{w copfo (A

. _ @ ( _ (Please Prifp‘f/ }
INSPECTOR’S SIGNATURE: "L &%,Z PHONE NUMBER:__§ / 9 —/R 3&~

Page of . Revised 10/96
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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 is located on the mailing label.

403674 Fé.EB T K

= &=
TOTAL AMOUNT DUE: $50.00 T TN
~- . g -w
. sl — “V’\
FLAIR ACCT. CODE 37202}350013%58010000
; BENIFITTING OBJECT CQRE 002000
Do NOT Remove Label BENIFITTING CATEGOR%%@ZOOE e
e 2 3 >
AIRS ID# 112248 | 28—
SAQI = .
N 203 "i,INC , \/ FOR GOVERNMENT USE ONLY' &}/
| S est Commercial Blvd ORG.: 37550101000 EO: Al
| TAMARAC, FLORIDA 33309 , FUND: 20-2-035001
L OBJECT: 002273

Printed on recycled paper.
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Receipts
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

b

Please include your AIRS ID# on your check or money order. This number is located o%ﬁﬁeﬁﬂaé’mngﬁgzl.wu

TOTAL Al@fl@%})

Do NOT Remove Label

AIRS ID# 112248 Ist
DRY CLEAN USA

3204 West Commercial Blvd
TAMARAC, FL 33309
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number is located o kthe mailing label.

"TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 112248 10
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TAMARAC, FL 33309

W

C‘g / Vpb

z,
%6f 0'41 S

Q}""go"”e

%a

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.

T



BEST AVAILABLE COPY
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

1

O
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HUSSAIN BEDI
DRY CLEAN USA

TAMARAC, FL 33309

AIRS ID# 112248
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o Certified Fee

=) Retum Regiept Foe Postmark
O (Endorssment Required) Here
3  Restricted Delivery Fee 2 3
3 (Endorsement Req'zlred) yy
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a

m

a
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f,": 3204 W COMMERCIAL BLVD

SENDER COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mallplece

or on the front if space permits.

"1, Atticle Addressed to:

HUSSAIN BEDL
DRY CLEAN USA

3204.W COMNERCIAL BLVD
TAMARAC, FL. 33309

L

3. AHicle Number

COMPLETE THIS SECTION ON DELIVERY l
3

A. Signatu

s A N0 K
‘ Xdresspe
wéeivbd by (Pnnted Name) ?D\e(g‘%@k

D. Is délivery address different from itemn 1 7 O'es ¥
If YES, enter delivery address below: [ No

3. Service Type

O Certifled Mall [0 Express Mall
O Registerad [ Retumn Receipt for Merchandise
O insured Mall O c.o.D.

4. Restricted Delivery? (Extra Fes) O Yes

003

(Transter from seivice label)

0500 0004 OLl4Y4 5173

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE
USPS

First-Class Mail
Postage & Fees Paid

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in_this box ®

o s
= Fud
(o] (;
BUR. OF AIR MONITORING & MOBILE SOUBCES m
DEPT. OF ENVIRONMENTAL PROTECTlON Tid
MAIL STATION 5510 H
2600 BLAIR STONE ROAD - o R
TALLAHASSEE, FLORIDA 32399 2400 o \’
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US; Pedial Servicomw

CERTIFIED MALs RECEIRT
[(BomesticiMaillOnlyNoYinsurancelCoveragelRrovided)]

FordeliveryJinformation]vis fouwebsitelalwWwIUSpSTCOM:)

OFFICIA

USE

Postage | $

Certlfied Fee

Retum Reclept Fee
{Endorsement Required)

B {
|\\ y ‘ /
\\ Pos%
Here

Restricted Delivery Fee
{Endorsement Required)

o PoDY 112248
SerrTo~ HUSSAIN BEDI
........... 'DRY CLEAN USA

7003 220 0003 S5k&51 0O22e

[BS]Rormi38

oPaae 3204 W COMMERCIAL BLVD
¢if 8late, T AMARAC, FL 33309

[Reversejforfinstructions]

t SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

or on the front if space permits. -

COMPLETE THIS SECTION ON DELIVERY

A. Si_g-ry
O Agent
X, 91/4 g a ofé X \J-Addressee
B. Received by ( Printed Namne) J Date of elivery
)

1 D. Is delivery address different from item 1?

" 1. Article Addressed to:

' HUSSAIN BEDI

DRY CLEAN USA

3204 W COMMERCIAL BLVD
' TAMARAG, FL 33309

\

ID# 112248 A

if YES, enter delivery address below:

NI ves \
O No

O Express Mall

3. pervicoType
~f1 Tertified Mall
Registered

O Retumn Recelpt for Merchandise

O Insured Mall O c.oD.

4. Restricted Delivery? (Extra Fee)

0 ves

2. A ' 7
(s 7003 2260 0003 5kL51 O2z2

PS Form 3811, August 2001

+ Domestic Return Receipt

102595-02-M-1540




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Malil
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

v -

DARM/MOBILE SOURCE CONTROL PROGFEAM

DEPT. OF ENVIRONMENTAL PROTECTIQNS
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
A99e] FEB}_E 298}
422050

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

i AIRS ID#0112248
3 DRY CLEAN USA ' FOR GOVERNMENT USE ONLY

HUSSAIN BEDI i
Org.: 37550101000 EO: Al
3204 W COMMERCIAL BLVD B
. Fund: 20-2-035001
TAMARAC FL Obi.: 002273
33309 : 1.




Postage | $

Certifled Fee

Return Recelpt Fee

{Endarsement Required)

7000 2870 0000 7027 5289

Restricted Deliverv Fee
(Endorsemen’

Total Posta DRY CLEAN USA
HUSSAIN BED]

SentTo 3204 w COMMER

Street, Apt. 33309

ClA
_______________ MARA L BLVD

AIRS ID#0112248

B e Reve seyforinstructionskig

* SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

C. Signature

X . o [ Agent .
J v Q?‘ [ Addressee

1. Article Addressed to:

AIRS iD#Ol 12248
DRY'CLEAN USA

HUSSAIN BEDI

3204 ' W COMMERCIAL BLVD

D. Is delivery address different from item 1?2 O Yes
If YES, enter delivery address befow: [ No

TAMARAC FL -
33309 3. Service Type
Certified Mail [ Express Mail
s - s egistered O Return Receipt for Merchandise
O Insured Mail 0O c.oD.
7000&52701@&77 QQ?S/DZ ﬁ’ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

[ PS Form 3811, March 2001 Domestic Return Receipt

102595-01-M-1424




First-Class Mail
Postage & Fees Paid

UNiTED STATES POSTAL SERVICE
USPS
Permit No. G-10
*® Sender: Please print your name, address, and ZIP+4 in this box *®
@ -~
R o 3
*" BUR. OF AIR MONITORING & MOBILE SOURGEE /7
5 DEPT. OF ENVIRONMENTAL PROTECTION & 0 = @0 ¢ )
: MAIL STATION 5510 7 .
2600 BLAIR STONE ROAD o 2 -
TALLAHASSEE, FLORIDA 32399-2400 %= N == [
5 0N
i3 8 S
~ g ’W
2
= ~
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
412635 JAN 72002 X

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 # 0112248

DRY CLEAN USA FOR GOVERNMENT USE ONLY
HUSSAIN BEDI Org.: 37550101000 EO: Al
3204 W COMMERCIAL BLVD Fund: 20-2-035001

TAMARAC FL _ Obj.: 002273

33309
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SENDER,  &%®

1

;
7
)
|
|

fe?

i‘QDmpr}s; {lefis Y andigr2. fdta;ldmonal services.

| also wish to receive the

items B, 4a-drd 4 following services (for an
-an your name and address on the reverse of this form so that we can retum this | gytrg fes):’

TAMARAC FL 33309

card to you.
8 Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
ermit.
lcVnte “Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted De|ivery
#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: /mcle Number 3 7/
AIRS 1D#: 0112248 4b. Service Type
SAQIB INC + | O Registered Certified
HUSSAIN BEDI . . Express Mail Insured
3204 W COMMERCIAL BLVD O Exp o

[0 Retum Receipt for Merchandise ] COD

7. Date of Delivi
2

5. Received By: (Print Name)
and fee is paid)

Is your RETURN ADDRESS completed on the reverse &

6. Signature: (Addressee or Agent)

X Qﬁ/{&z £ g@,,ér

8. Addressee’s Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

———————————————— ——————————

P 2b5 302 371

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

......

AIRS ID#: 0112248
SAQIB INC

HUSSAIN BEDI
3204 W COMMERCIAL BLVD
TAMARAC FL 33309

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

/1477

{ PS Form 3800, April 1995

—




CRAN THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2627
\ .

TCEIVED
?El)\.;“ll REoM

2723

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

wip -1 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#: 0112248
SAQIB INC

HUSSAIN BEDI

3204 W COMMERCIAL BLVD
QAMARAC FL 33309

ﬁ - S M—\l

FOR GOVERNMENT USE ONLY
Oryg.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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B Complete itemps 1, 2, and 3. Also complete
item 4 if Restricted Dehvery is desired.

B 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

10 AIRS 1D # 0112248001AG
HUSSAIN BEDI

If YES enter dellvery address below

& D O Agent
A E O Addressee §

? ifferent from item 12. 3 Yes
O No

rJUN 1 320

r Monitor'\ng

\
Bureau Of A omlr(‘PQ

DRY CLEAN USA

3204 W COMMERCIAL BLVD
TAMARAC FL 33309

3. perv
Certified Mail

1 Registered
. O Insured Mail

ice Typ‘é" W

[ Express Mait

{3 Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee)

35558 SIAL AT 7914

=
|

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1 78:’

US PoEl] Sarvise

CERTIFIED MAIL RECERT -
[MailonlyiNollnstrancelCoverage;

b

Rrovided)

Postage

- Certified Fee

Return Receipt Fee
(Endorsement Reguired)

Restricted Delivery Fee
{Endorsement Required)

Total £ -~+—== ~ =~

Recipic 10
_________ HUSSAIN BEDI
DRY CLEAN USA

Strest,

AIRS ID # 0112248001AG

7000 OLOO DDOJb 4129 991y

3204 W COMMERCIAL BLVD
TAMARAC FL 33309

Postmark
Here




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

TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label VZ o gm
7 S 3@
AIRS ID # 0112248 o=
DRY CLEAN USA ‘ FOR GOVERNMENT USE ONLY
HUSSAIN BEDI : = Frg.: 37550101000 EO: Al
3204 W COMMERCIAL BLVD S © Fund: 20-2-035001
TAMARAC FL 33309 2T o Obj.: 002273
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C

A

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

0360154

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

f

14
13 &H

3

TOTAL AMOUNT DUE: $50.00
7 g
ror
w —

Do NOT Remove Label / N o
¥ '
AIRS ID # 0112248 ' ©
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

5027

DRY CLEAN USA
Fund: 20-2-035001
Obj.: 002273

HUSSAIN BEDI
3204 W COMMERCIAL BLVD
i — e e

TAMARAC FL 33309




® o

—
. 27333 bbLB 554 0\
US Postal Service \\
Recelpt for Certlfled Mail
“AIRS ID # 0112248
DRY CLEAN USA .

HUSSAIN BEDI
3204 W COMMERCIAL BLVD
TAMARAC FL 33309

Postage . $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

| PS Form 3800, April 1995

i
|
|

DD

u

Is your

completed on the reverse side?

.
T

SENDER: e S

aComplete items 1 and/or 2 for A et Lol [ BT e T T —3ceive the

sComplete items 3, 4a,'and 4b. following semces (for an

aPrint your name and address on the reverse of this form so that we can retum this | gytrg fee):
card to you. -
B Attach this form to the'front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit.
IWme'Retum Recsipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

Zz 333 660 5S¢

AIRSID# 0112248 [Z5 Service Type
gﬁgsilnggE?)?A [J Registered Certified
3204 W COMMERCIAL BLVD [J Express Mail O Insured

O Retum Receipt for Merchandise [0 COD

TAMARAC ]‘Lv33309
7. Date of Delivery

5. Received By: (Print Name) B. Addressee’s Address (Only if requested
. and fee is paid)

6. Signature; fAddressee or Agent)
X yr N L

PS Form 3811, December 1994 102805 97-8.0173  Domestic Return Receipt

Thank you for using Return Receipt Service.




First-Class-Mail
UNITED STATES POSTAL SERVICE Postage & Fees Paid
USPS

Permit No. G-10

@ Print your name, address, and ZIP Code in this"é@( ®

DARM/MOBILE SOURCE CONTROL P&C%RAM

DEPT. OF ENVIRONMENTAL PROTEC%O@

MAIL STATION 5510 % &

2600 BLAIR STONE ROAD W Z
- TALLAHASBSEE, FLORIDA 32399-2400 2
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Is your BﬂgﬂN_AQngﬁ completed on the reverse side?

SENDER:

=Complete items 1 and/or 2 for addnu R ]

s Complete items 3, 4a, and 4b.

7 7]
oo Wi oo eceive the
following services {for an

#Print your name and address on the reverse of this form so that we can retum this extra fee):

card to you.

u Aftach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
8 Write "Retum Raceipt Requested” on the malilpiece below the article number. 2. O Restricted Delivery

= The Retum Receipt will show to whom the articdle was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

oo AIRS ID # 0250893

. ONE STOP CLEANERS

- ROSELIA LUIS

" 840 SW 8TH STREET
MIAMI FL 33130

4a. Article Number

2 333 LO S57

4b. Service Type

O Registered Certified
O Express Mail O Insured
[ Retum Receipt for Merchandiss 3 COD

7. Date of De!'?ry// 7)

5. Received By: (Print Nams)

8. Addresse&’s Address {Only if requested
and fee is paid)

6. Signatuge: {Addressee or Agent)

PS Form/381¥, December 1994

102595-97-8-0179 Domestic Return Receipt

Thank you for using Return Recelpt Service.




First-Class Mail
Postage & Fees Paid
UspPs .

Permit No. G-10

UNITED STATES POSTAL SERVICE l I

© Print your name, address, and ZIP Code iﬁﬁis box e

DARM/MOBILE SOURCE CONT LPROG
DEPT. OF ENVIRONMENTAL P’%ON ty ‘L
MAIL STATION 5510




THiS PORTION MUST BE ATTACHED TO REMITTANCE FOR PRO&’fR HANDLING 3 0 3 1 2 5

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

RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00 o
FEB20 98
Do NOT Remove Label
ICA;;B;C ARs Ib—()_112)24‘§w

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

| HUSSAIN BEDI
3204 W COMMERCIAL BLVD
CAMARAC FL 33309




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 01 1224%\

| DRY CLEAN USA 1
| HUSSAIN BEDI :
3204 W COMMERCIAL BLVD |
TAMARAC FL 33309 |
e

Please include your AIRS 1D# on your check or money order. This number can be found below on your mailing label.

0389662
V
7""?
2 23
- ;S(
m
8 g5

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side"

SENDER

= Complete items 1 and/or 2 for additional services.
= Complete items 3, 43, and 4b.

u Print your name and address on the reverse of this form so that we can retumn this

card to you.

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

permit.

mWrite *Return Receipt Requested® on the mailpiece below the article number.
s The 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. 0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addresged to:
AIRS ID 0112248
SAQIB INC
HUSSAIN BEDI
3204 W COMMERCIAL BLVD
TAMARAC FL 33309

4a. Article Number

2.333%-([3- 572

4b. Service Type
O Registered X Centified
[ Insured

O Express Mail
O Retum Receipt for Merchandise [0 COD

7. Date of Dehveg

2[4~

5. Received By: (Print Name)

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

Fgg\na re: (Addresses or Agent)
\ X )é A/t‘

PS\Fo\rm 3PT1 , December 1994

Domestic Return Receipt

Thank you for using Heturn Receipt Service.

{
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]
[
|
!
;
t
(
(
1
(
[
|
!
l
|

—

. Z 333 L13 592

US Postal Service . ]
. Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverss)

r Sentto

AIRS ID 0112248
SAQIB INC
HUSSAIN BEDI
3204 W COMMERCIAL BLVD
TAMARAC FL 33309

[PV

Spedial Delivery Fes

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




