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Department of

{

pess Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 Secretary

September 25, 1996

Mr. Ara Bastajian

Crown 1 Hour Cleaners

2578 North State Road
Lauderdale Lakes, Florida 33313

Dear Mr. Bastajian:

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, F1l 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,

AV

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.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Qwner/Company Name (Name of corporation, agency, or mdlvndual owner):
P BoS Conr

2. Site Name (For example, plant name or number):
C/lobJr/ / /ééw/\/ CAoto? s

3. Hazardous Waste Generator Identification Number:

Lo $F2 082050

4. Facility Location: 255§ A/ 7 Anapr 7
Street Address:

City: [ FooCavace Loses County: gmw”"_ "~ Zip Code: ;;7,;

ion Number (DEP.Use);

Responsible Official

(6) Name and{Title) Usof Responsible Official:

PRA BT Tid
7. Responsible Official Mailing Address: ¢~ ,15cvs’ [/ Jfovn’ ClLEA/TPY

Organization/Firm:
Street Address: 2z 78 AL 797€ Annrse 7
City: CAURCArnlE LAttt County: SN ann Zip Code: 32,7

8. Responsible Official Telephone Number:

Telephone: Fax: ( ) -

G122 v2zy

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant managef):

10. Facility Contact Address:

Street Address: _
City: ) County: Zip Code:

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

RECEIVED

AUG 2 ¢ 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring
& Mobile Sources



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 ¢ligible 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:

K

LLLLIxE

(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

@‘ 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:

'| | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

LZF 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 Il of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed afier 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 form.

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

z_AWk ~ f—-Z‘I—*?é

7

Signature Date

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




PERCHLOROETHYLENE DRY CLEANERS
N TITLE V GENERAL PERMIT S
OMPLIANCE INSPECTION CBECKL).
TYPE OF INSPECTION: ANNUAL a/ COMPLAINT/DISCOVERY 0
RE-INSPECTION O

AIRSID#: O112268 DATE:_Jjo-23-97 TIMEIN: {2:00  TIMEOUT:_/l°9

FACILITY NAME: Crown ///our C/eanErj

FACILITY LOCATION: 25 78  WNopfh stafe Kosd 7

Lauderdale Lakes Florida 33313

RESPONSIBLE OFFICIAL: Ara KBas /&\jian PHONE: 753 - /2349

CONTACT NAME: PHONE:

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup a
2. Facility failed to notify DARM to usc general permit a

[PART I: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notificatdon form
{check approprate box) O Drop store/out of business/petroleum
Al
1. Existing small area source o 2. New small area source 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/yt
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 Q 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/vr
trans{er only, 200 < x < 1,800 galivr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/vr 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 ay aN dCan not determine

If no, please check the appropriate classificaton:
Q facility qualified for a gencral permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was _5 © gallons.

lof5 Revised 8/11/97



|[PART LI: GENERAL CONTRt ~ REQUIREMENTS

L.
2.

w

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading? "

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

@y ON
a$¢ aN
gy ON

Hy an

ay ON

ON/a
aNv/a

anNva

ON/A

[PART IV: PROCESS VENT CONTROLS

W

1.

2.

In Part I1-A:

If classification 1 has been checked, no controls arc 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 (complicte 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)

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a wecklv/bi-weekly basis?

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

condenser exceeded 43°F?

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

verifyving that the coolant had been completely charged?

oY ON
oy ON

&¢ an
Gy aN
&y an

&¢ aN

aN/A

anNv/A

anN/A

2of3

Revised

8/11/97



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

1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weekly basis? Qy 4N

(8]

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? _ Ay OGN OwN/a

Is the temperature differential equal to or greater than 20° F? Qy aN anva §“:
3. Mecasured and recorded the perc concentration in the exhaust strecam wecekly

at the end of the final drying cyclc while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aON Owa

Is the pere concentraton cqual to or less than 100 pom? Oy ON OnN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concenurations is at least 8 duct diameters downstream of any bend, contracton,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy AN ONy/-

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

>
condenser coils? Qy ON Ona A4
6. Routed airflow to the carbon adsorber (if used) at all t:rnes? Ay anN anN/.

 ENAAIII . el

AV VT S ool VU

WPA.RT V: RECORDKEEPING REQUIREMENTS

Has the respounsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? B’f anN
2, Maintained rolling monthly averages of perc consumption? D§ anN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; oY ON ONA
b. documentation of parts ordered to repair leak and {eak repaired w/in 2 dayvs
and parts instalied w/in 5 davs of receipt? Gy AN OnN/a
4. Mainwaincd calibration data? (for applicabie direct reading instruments) O ON anN/a
5. Maintained exhaust duct monitoring dawa on perc concentrations? &Y OaN ONva
6. Mainaained startup/shutdown/malfunction ptan? Y ON
7. Maintained deviation reports? S @Y OQN Owa
Problem corrected? @Y aN Ona i
§. Maintained cémpliancc plan, if applicable? 6?

ON ON/a

PP

rn

AR e At T L1 i

5of3 Revised 8/11/%-



[PART VI: LEAK DETECTION AND REPAIRS

_|

1.

[

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

inspection?

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

Hose connections, firtings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water scparators

x¢¥ aN ONa
o ON OnA
aY ON aN/a
&% On ana

= aN awa

04 ON ON/A

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

&y ON

&Y OoN
Muck cookers @y ON ON/A
Stills =Y ON QN/A
Exhaust dampers Bf ON ONa
Diverter valves hé ON ON/A

Cartridge filter housings h([ QN ON/A

Visual examination (condensed solvent on exterior surfaces) &
Physical detection (airflow felt through gaskets) ' &
Odor (noticcable pere odor) &
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) Cﬂ/
Halogen leak detector 5/
If using direct-reading instrumentation, is the equipment: ON/A
a. Capabie of detecting perc vapor concénuau’ons in a range of 0-300 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID onlv)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy QN
d. Keptin a clean and secure area when not in use? ay OnN *
e. Venfied for accuracy by use of duplicate samples (calorimetric only)? Oy AN
|
Bod Thormas 10-23-77

Inspector's Name (Please Print)

/%/{ MM

Inspector’s S@\ature

4 0of 5

Date of Inspection

Qufoétr 1798

Approximate Date of Next Inspection

Revised 8/11/97



BES | AVAILABLE LUPY

e e m— e Annunn oo’ COMPLAINT/DISCOVERY |_| RE-INSPECTION Wl
TIME IN:___/R/00 "‘\)AEOUT; /oo All D% 0112258

TYPE OF FACILITY. __Dry Cledner

FACILITY NAME:__ Crown | Hour Cleanecrs DATE: /0-22-97

FACILITY LOCATION: 2578 worth State Rosd 7
Laua’era}d/e th; . Florida T332/ 3
RESPONSIBLE OFFICIAL: 4 ra Bss 7‘.9/,' 190 PHONE NUMBER: 733 -/23¢%

g Based on the results of the compliance requirements evaluated during this inspection, the facility ic Tound to be in
: comgliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

G 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:
The Annual Compliance Cerification form has been properly centified and submited to the inspector. YES@/ NO[]
DATE OF NEXT INSPECTION: &c/o ber 1758
' (Approximate)
INSPECTION CONDUCTED BY: Lob_ Tomos
- (Please Print)
INSPECTOR'S SIGNATURE: LA g PHONE NUMBER: S$/7-/95 7
Page’  of . Revised 10/96
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rd

DRY CLEANER AIR QUALITY GENERAL PERMIT
017226g ANNU/" COMPLIANCE CERTIFICATIO! JRM

FACILITY NAME: _ Lrown | Howr Clesners DATE: /0-23-97

FACILITY LOCATION: 2.5 78 MNorth Stote Kosd 7
Lovderdale Laokes Flords 33313

Annual Reporting Period: ot 192£  TO O 7L 197 7

Based on cach term ar condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administzative Code (F.A_C.), during the period coverz=d by this statement. vEs Qo

If NO, complete the following:

#1. Term or condition of the gencral permit that has not been in continuous compliance durihg the reporting petiod stated above:

Exact period of non<ompliancs: from o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or conditon of the general permit that has not besn in continuous compliinc: during the reporting period stated above:

Exact perod of non-compliance: from ] ta

Action(s) tiken to achieve compliancs:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, besed on information and belief formed afler recsoncble inquiry, thet the statements

mcde in this notification cre true, accurcte ond complete. Further, my canual consumption of perchloroethylene solvent, besed
|upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallors per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ ARA SAS/A TiA~ A prs37— o797 |
) Name (Please Print) "Signature ~ Date

*This form is made available to you as an aid in order to mest your annual compliance certification requirements. Itis at the
discretion of the responsible official to use this form. R E C E I

Page ‘i of

— | ONOV 121997

Bureau of Air Monitoring
& Mobile Sources




2755 S o
| 302154
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

2258 %“ ™
011
AIRS ID# @ gé m n
VARABAS CORP % o P ™M
ARA BASTAJIAN T -
2578 N STATE RO&DEZ FL 33313 3Z o, T
LAUDERDALE L ‘é" Zn Bh r-'-2<
23 ESm
%8 T
Do NOT Remove Label P D= O
g g s
. W
: J,'é,v.m / L s o EZE=< o
Annual Reporting Period: 7 177 1O ~ * 1927
Based on each term or condition of the Title V general air permit, my facility has remained in compligace with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S. . UNo
If NO, complete the following:

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

Exact 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

rotification 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 OFHCIAL:ﬂ AR Batin s o

A fpSe——— G55

Date

Name (Please Print) Signature

*This form is made available to you as an aid in order to meet your ann
discretion of the responsible official to use this form.

11/06/97

ual compliance certification requirements. It is at the
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DRY CLEANER AIR QUALITY GENERAL PERMIT M@
ANNUAL COMPLIANCE CERTIFICATION FORM '

FACILITY NAME: CBOuIN  0MNS. HOJR CLEAVERS DATE: _|0-23-78
FACILITY LOCATION: _ 2579 A. SR 7 JaupsRpAls  [AKes  Fo.  333(3

Annual Reporting Period: ocTl? 1992 710 ocT 23 N el

Based on each term or conditon of the Tide V general air pérmit, my facility has remained in compliance. swith DEP Rule

62-213.300, Florida Administratve Code (F.A.C.), during the period covered by this statement. S No
f NO. complete the following:

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

Exact period of non-compliance: from o

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact penod of non-comptiance: {rom o

Action(s) taken to achieve cotnpliance:

Method used to demonstrate compliance:

|

i Ay the responsible official. I hereby certfv. based on information and beliej jormed ajrer reasonable inquirv, that the statements
Lmade in this notification are true. accurate and complete. Eurther. my annual consumption of perchloroethyvlene soivent. based
{upon purchase receipts. does not exceed 2,100 gallons per vear jor drv-to dry facilities or [.800 gallons per vear jor transfer or
vcombmation jacilities.

| | | i
| RESPONSIBLE OFFICIAL: __A A RASins'm. C&,éﬁ-k 0C/ - }1? 5

3 Name (Please Print) Signature Date
i

This form is made avatlable 10 vou as an aid in order to meet your annual compliance certificauion requirements. [t is at the
Jiscretion of the responsible official 10 use this form.

Page of



PERCHLOROETHYLENE DRY CLEANERS /
‘ TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL cdl
RE-INSPECTION - Q

COMPLAINT/DISCOVERY O

AIRS ID#: _ N1(225%  DATE: (0-223-9% TMMEN: 399 - TIME OUT: _4.00 |

FACILITY NAME: _ CROWA)  OME  Houg. CLSAMNERS

FACILITY LOCATION: 2579 A. 5'27 JAvorepace Lakes Fl.  323/3

RESPONSIBLE OFFICTAL :  ARA [[SASTAS (AN

CONTACT NAME:

PHONE: 733 —-/2%

<.
PHONE: ¢
%

[PART I: NOTIFICATION

(check appropnate box)
L. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to usc general permit

[PART 0: CLASSIFICATION

Facility indicated oa aotification form that it is:
(check appropnate box)

[f no. please check the appropnate classification:

facility was 45  gallons.

lof3

() facility qualified for a general perinit as number above
a factlity exceeds above limits and is not etigible for a general permit

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

[ No notification form ]
O Drop store/out of busincss/petroleum

|
|
\ |
1. Existing small arca source ']/ 2. New small area source a |
drv-to-dry only. x < 140 galfyr dry-to-dry only, x < 140 gal/yr
traasfer oaly, x < 200 gal/yr traaster only, x < 200 gal/vr '
both types, x < 140 gal/yr both tvpes. x < L40) gal/vr
{constructed betore 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a |
dry-to-dry only, 140 < x < 2,100 gal/ve drv-to-dry only, 140 < x < 2,100 gal/ve ‘
transfer only. 200 < x < 1,800 gal/yr transter only, 200 < x < 1,800 gal/yr
both types. 140 < x < 1.800 gal/yr both types. 140 < x < |.300 gal/vr ' lr
(constructed before 12/9/91) (constructed on or after 12/9/91)
]
5. This is a correct facility classification EE< ON dCan not determine !

Revised Y/13/97



|PART II: GENERAL CONTROL REQUIREMENTS

w

L.
2.

)

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

. Maintining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

AR

SN N

ON ON/A
aN Jw/a
aN

aN aN/a

aN IN/A

|PART IV: PROCESS VENT CONTROLS

L.

~

i

In Part IT-A:

If classification t has been checked, no controis are required. Proceed to Part V.

If classification 2 has been checked, the machine should be ¢quipped with a refrigerated condenser

{complete A helow).

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

installed prior to September 22, 1993

If classification 4 has heen checked. the machine should be equipped with a refrigerated condenser

(complete A and B helow),

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machinces with a closed-loop vapor venting system?

Equipped the condenscr with a diverter valve so airtlow will be dirccted away trom the
condenscr upon opening the door?

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

condenser on a weskly/bi-weekly basis?

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

condenser exceeded 437 F?

Conducted all temperature monitonng after an appropriate cooldown period and alter
verifying that the coolant had been completely charged?

ay

ay

ay

ay

v

ay

N

aN aN/Aa

ON IN/A

aN

AN ON/A

aN

-2
[e]

-
i

Reviscd Y135/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON aN/A
[s the temperature differential equal to or greater than 20° F? ay AON ONA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON Owa
[s the perc concentration equal to or less than 100 ppm? QY aON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § 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? Oy aN anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay aN aOn/a ‘
A |
6. Routed airtlow to the carbon adsorber (if uscd) at all umes? ay ON ON/A l
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriatc boxcs)
|. Maintained receipts for perc purchased? ' I\
2. Maintained rolling monthly total of perc consumption? oY aN
5. Maintained leak dctection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: @Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? MY aN QA
4. Maintained calibration data? ¢for applicable direct reading instruments) ay aN @l/a
5. Maintained exhaust duct monitering data on pere cancentrations? Yy 0N CE]\Q/A
6. Maintained startup/shutdown/malfunction plan? @¢ aN
7. Maintained deviation reports? QY ON ON/A
Problem corrected? N ON/A
8. Mainuined compliance plan, if applicabie? aQy aN

@A

3of3
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~ | PART VI: LEAK DETECTION AND REPAIRS

A@ PE'NNET‘FA

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? g¢Y OoN
2. ‘Has the facility maintained a leak log? @¢ OoN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves &% aN aOna Muck cookers @Y aN anva
Door gaskets and seating @y aQN ON/A Stills @Y QN aOn/a
Filter gaskets and seating &Y AN awnva Exhaust dampers @y ON ON/A
Pumps ' @Y ON QWA Diverter valves @Y ON an/a
Solvent tanks and containers gy AN Onva Cartridge filter housings 84 aN aw/a
Water separators dY QN Onva
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) o
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) '2/
Use of direct-reading instrumentation {FID/P[D/calorimetric tubes) ]
Halogen leak detector Q
If using dircct-reading instrumentation, is the equipment: @ﬁ/r\
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? Y N
b. Calibrated against a standard gas prior to and after cach usc
(PID/FID only)? Qy aN
c. [nspected for leaks and obvious signs of wear on a weckly basis? Qy ON
d. Keptin aclean and securc area when not in use? ay ON !
¢. Venfied for accuracy by use of duplicate samples (calorimetrc only)? Oy anN :

(0-23-9¢

[nspector’s Name (Pleasc Print)

.

Date of Inspection

oct [Ty

[nspector’s Signature

40of3

Approximate Date of Next [nspection
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6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ .
302/3%

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
S ‘f
| ARS ID#0112258 ) : FOR GOVERNMENT USE ONLY
| VARABAS CORP Org;: 37550101000 EO: B1 .
| ARA BASTAJIAN . Fund: 20-2-035001 |
| 2578 N STATE ROAD 7 ' Obj.: 002273 “

LLAUDERDALE LAKES FL33313

—
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6 ~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

03533970

Please include your5AIRS ID# on your check or money order. This number can be found below on-your mailing label

v T

m =

TOTAL AMOUNT DUE: $50.002 A O =o

=g - m — gz

o O]

So 8 N g 25
Do NOT Remove Label &P (]
W - wn ——
AIRS ID # 0112258 = b -]

CROWN 1 HOUR CLEANERS OR @vmﬁcm USE ONLY
Org.: 3755014144) EO: Bl

ARA BASTAIJIAN
2578 N STATE ROAD 7
LAUDERDALE LAKES FL 33313 i

Fund: 20-2-035001
obj.: 002273
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SENDER™=
sComplete items 3, 4a, and 4b.

card to you.

“7

permit.

s The Retum Receipt will show
delivered.

5 01 ad0|e/\ua ;o do1 JB/\O auu Je p|od

uComplete items 1 and/or 2 for addmonal services.

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

®»Write “Retum Receipt Requested” on the mailpiece below the article number.

to whom the article was dehvered and the date

| also wish to receive the
following services (for.an
uPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

VARABAS CORP

ARA BASTAJIAN
2578 N:STATE ROAD 7
LAUDERDALE LAKES

4a. Article Number

" AIRSID 0112258 333-4/3 W

4b. Service Type
O Registered

ress Mail
FL 33313 O Express Mail

X Certfied

3 Insured

O Retum Reoeip} for Merchandise [J COD

7. Date of Deliye
- =5 /9P

. 5. Received By: (Print Name)

AR ﬁ Bﬁjfﬁ)\\\{‘}‘\/ and fee is paid)

6. Signature: (A?j(ressee

Xfl

or Agent) <

S

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

’ PS Form 3800, April 1995

Z 333 b13 59u

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not usa for Intemational Mail (See reverse)
| Sentto

AIRS ID 0112258
VARABAS CORP
ARA BASTAJIAN
2578 N STATE ROAD 7
LAUDERDALE LAKES FL 33313

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

}
i
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Please include %(')ur AIRS ID# on your checklor money order. This number can be found below on your mailing label.
RECEIVE D.L,i
MAIL ROOI

L TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 0112258 FOR GOVERNMENT USE ONLY
CROWN 1 HOUR CLEANERS Org.: 37550101000 EO: B1
ARA BASTAJIAN Fund: 20-2-035001
2578 N STATE ROAD 7 Obj.: 002273

LAUDERDALE LAKES FL 33313




/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
K COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (D/ COMPLAINT/DISCOVERY a
RE-INSPECTION Q
AIRS D#: | | 2058 DATE:j’!I !qq TIMEIN: [O.504s  TIME OUT:
FACILITY NAME: {Ravn- One Houg Cleonsna = =
[o
FACILITY LOCATION: 5 28 N. SR - ' e 2 O
A oz o 7
RESPONSIBLE OFFICIAL: ARA- fusia)an PHONE: _7 33- 4234 2 i
= 2 ()
Q=
CONTACT NAME: PHONE: b % <)
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit a
| PART I: CLASSIFICATION ' |
Facility indicated on notification form that it is: Q) No notification form
(check appropriate box) : Q Drop store/out of business/petroleum
A.
1. Existing small area source V/ 2. New small area source 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)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
S. This is a correct facility classification GP:/ ON 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 eligible for a general permit

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

lof5 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 ONA
2. Examining the containers for leakage? 2y ON aN/A
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? _ @7 AN QN/a
5. Mainaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

[PART Iv: PROCESS VENT CONTROLS ' ]

[n Part I1-A:

If classification 1 has been checked, no coatrols 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? Ay Aan

[3°)

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

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

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

n

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ' o ay ON aON/A

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

——

20f5 Revised 9/13/97



Revised 9/15/97

B. Has the respoasible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anN/a
[s the temperature differential equal to or greater than 20° F? Qy ON OnNa
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is ventng to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON QOna
Is the perc concentration equal to or less than 100 ppm? Qy AN awva
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, conuraction.
or expansion; and downstream from no other inlet? ay N On/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all umes? . Ay anN ana
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropniate boxes)
. Maintained receipts for perc purchased? & aN
2. Maintained rolling monthly total of perc consumption? @r AN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; A O Qx-aN aQNA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days L€4’( s .
and parts installed w/in 3 days of receipt? ay aN @A ||
4. Mainuained calibrauon data? ({for applicable direct reading instruments) Oy ON @¥s
5. Maintained exhaust duct monitoring data on perc concentrations? }w as ETA
6. Maintained startup/shutdown/malfunction plan? @Y QN
7. Maintained deviation reports? @% aN @A
Problem corrected? Oy aN an/a
8. Maintained compliance plan, if applicable? ay QN @A




LPART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? Y  ON
2. Has the facility maintained a leak log? CJD/ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings
couplings, and valves Ay OGN anN/a Muck cookers CD’?/DN an/a
Door gaskets and seating QY ON ON/A Stills @¢ ON ON/A
Filter gaskets and seating Qy QN anNva Exhaust dampers ElW/CJN aN/a
Pumps QY ON QN/A Diverter valves @Y QN aN/A
Solvent tanks and containers ay aN awa Cartridge filter housings @’AN awa
Water separators - Qy QN Qnvva
4. Which method of detection is used by the responsible official? -
Visual examination (condensed solvent on extenor surfaces) Q-
Physical detection (airflow felt through gaskets) a
Qdor (noticeable perc odor) o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: G{V/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay awN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and secure area when not in use? ady anN
e. Venfied for accuracy by use of duplicate samples (calorimetric only)? Ay anN

Lobe o antt >/0/5 9

Inspector’s Name )éase Print) Date’of Iﬁspecu'on
¢ ﬂ/r’/// . 7& o6
v Wlnspecmr's Signature Approximate Date of Next [nspection

40f3 Revised 9/13/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C‘/Cow,& 0/1/0 %)mﬂ C/e BPNER S DATE:
FACILITY LOCATION: 25 78 A SRP

/W éﬁ//&)’/ F/ 323273

Annual Reporting Period: _ = 178 TO 2 1929

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 satement. A¥ES ~ NO

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 10

Acuon(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 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ 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 ga//ons per year for dry-to dry facilities or 1,800 gallons per year for wransfer or
combination facilities.

RESPONSIBLE OFFICIAL: AQ«A— 8957711, “”4' /?/7'/‘27\\/ (\‘7 qQ/ 99

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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| TITLE V GENERAL PERMIT
" BEST AVAILABLE GOPY COMPLIANCE INSPECTION CHECKLIST
', TYPE OFINSPECTION:  ANNUAL @~ COMPLAINT/DISCOVERY _Q
/YP RE-INSPECTION o Fin- 02694 —00

0113102 €
AIRS ID#: IR DATE: 3\‘3@ 'fo@ TIME IN: 1015w TIME,OUT: /D"{\&m

FACILITY NAME: ‘C,Rgxm A Hoon Cleores Qféo %); (‘;_

FACILITY LOCATION: 8538 n. Ot Rd. T Sy 7 ffa
| M@M&._Lqmjp(, : %‘%6 B v

RESPONSIBLE OFFICIAL : Ay, edb’ru'\"(wv\x prONE: 9S4~ B S0 7

CONTACT NAME: PHONE:

|| (check appropriate box)

-

| PART I: NOTIFICATION i
1. New facility notificd DARM 30 days prior to startup [

G real00s it
Proerlig M ‘}—

2. Facility failed to notify DARM to usc general permit

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: 0 No netificaticn forin
(check appropriate box) Q Drop storc/out of busincss/petroleum
A,
1. Existing small area source B/ 2. Ncw small arca source O
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 C P‘olmrw
both typcs, x < 140 gal/yr both types, x < 140 gal/yr ooseruad
(constructed beforc 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source ]
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 galyr T
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr '
(constructed before 12/9/91) . (constructced on or after 12/9/91)
5. This is a correct facility classification EJY/ anN QCan not determinc
If no, plcase check the appropriate classification:
a facility qualified for a gencral permit as number above
(] facitity excecds above limits and is not cligible for a general permit :
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning ;
facility was (;,1 ) __ gallons. j

1of3 Revised 9/15/97 \



|PART III: GENERAL CONTROL REQUIREMENTS - B

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

Storing pcrchlorocﬂylcne in tightly sealed and impervious containers? &y ON ON/A

1.
2. Examining the containers for leakage? @Y ON ON/A
3. Closing and sccuring machinc doors except during loading/unloading? @Yy ON
4, Draining cartridge filters in their housing or in sealed containers for at
Icast 24 hours prior to disposal? @y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber D’Y/
beds according to the manufacturcr’s specifications? ON ON/A
[PART IV: PROCESS VENT CONTROLS R

In Part II-A:
If classification 1 has been checked, no controls arc required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below). o ’

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr 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 appropriatc boxcs) '

1. Equipped all machines with the appropriatc vent controis? ay ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Qy aN aNva

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the .
condcnscr upon opcning the door? Oy ON ONA

4. Mecasured and rccorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weekly/bi-weckly basis? - ay QN

Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condcuser exceeded 45°F? Oy ON ONA

n

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

A T— = T m—— <

20f53 Rcvised 9/13/97




BEST AVAILABLE COPY

R Y i

|93}

W

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

. Measured and recorded the washer exhaust temperature at the condenser

. Mcasured and recorded the perc concentration in the exhaust stream weekly

. Assured that the sampling port on the carbon adsorber exhaust for mcasuring

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

Measured and recorded the exhaust tempcraturé on the outlet side of the condenser Jocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

inlct and outlet weekly?
Is the tempcrature differential equal to or greater than 20° F?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstream from no other inlet?

condenser coils?

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

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

L.
2.
3.

NS e

S.

Maintained reccipts for perc purci:ased?

Maintained rolling monthly total - { perc consumption?

Maintaincd leak detection irsspec fon and repair reports for the following:
a. documentation of leaks ~cpaired w/in 24 hrs? or;

b. documcntation of parts :rdered to repair Icak and lcak rcpairc.d w/in 2 days
and parts instafled w/i: 5 days of receipt?

Maintained calibration data? ¢ .pplicablie direct reading instruments)
Maintained exhaust duct moni: ring data on perc concentrations?
Maintaincd startup/shutdown/::alfunction plan?
Maintained deviation reports

Problem corrected?

Maintaincd compliance plan. i( applicablc?

P

3of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

1. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? | - &@f OoN

2. Has the facility maintained a leak log? oY ON

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

Hose connections, fittings,

couplings, and valves (Zg aN anN/A Muck cookers EI{DN aNva
Door gaskets and seating Q’{ ON ON/A Stills : gy ON ON/A
Filter gaskets and seating @7 ON ON/A Exhaust dampers O{DN aN/a
Pumps | @{ DN ON/A Diverter valves EY/DN ON/A
Solvent tanks and containers B§ ON ON/A Cartridge filter housings QAN ON/A
Water separators E’(ON ON/A

[ 4. Which mecthod of detection is uscd by the responsible official?
Visual examination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen lcak detector

If using dircct-ré:uling instrumentation, is the equipment:

a. Capablc of detecting pere vapor concentrations in a range of 0-300 ppm?

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

O 0O 00 O
.<»<§\ Re R
O 0O

Z Z

(PID/FiD only)?
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clcan and sccure arca when not in usc? Oy ON
c. Verified for accuracy by use of duplicatc samples (calorimetric only)? Qy ON

£ ulbetn €. 5uSt o (1]2s)oo

VIngpcclor’s Namec (}’lensc Print) Datc of Inspcction
G iy DB, w2 Ja)
Inspector’s Signa(firc Appro.\'imntc’Dutc of Next Inspection

40f5 Revised 9/153/97



. DRY CLEANER AIR QUALITY GENERAL PERMIT
g ﬂ@‘/ ANNUAL COMPLIANCE CERTIFICATION FORM .

FACILITY NAME: C Ry .y 4 Houa Cleonags DATE: /2
FACILITY LOCATION: 3518 St & F
eutdardolk [oken €L

Annual Reporting Period: [N ember wqq . TO Nouombkar 2000
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. ES UNo

If NO, complete the following:

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

Exact 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 afier 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.

™, ~ - - i § P /- ~ . "
RESPONSIBLE OFFICIAL: 4@/\(\ fAL7AT am __é;é_LJT O3 e |/ - Jo.- 03
Name (Please Print) Signature Date

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

Page_| of ! .




PLETE THIS SECTION ON DELIVERY

@ Completg 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.

A. Received by (Please Print Clearly) | B. Date of Delivel

Ra A5 Laf-o
C. Si -

_Sglgnatéu ﬁ:} C-vﬁ—"_' O Agent
) [ Addressee

1. Article Addressed to:

10 AIRS ID # 0112258001AG
ARA BASTAJIAN
CROWN 1 HOUR CLEANERS

2578 N STATE ROAD 7
"LAUDERDALE LAKES FL 33313

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type

[ Certified Mail [0 Express Mail
{1 Registered {1 Return Receipt for Merchandise
1 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
2089 Pleop L2 H(RD 22D

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

AlL RECEIPT

No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

om e e em ~

. ARA BASTAIJIAN

‘¢ 2578 NSTATE ROAD 7

[ 2000 owoo opew w130 3eeE

7 10 AIRS ID # 0112258001 AG
$ CROWN 1 HOUR CLEANERS

LAUDERDALE LAKES FL 33313

4 f’for Instriictions
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TOTAL AMOUNT DUE: $50.00 \,-\} |
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Do NOT Remove Label \ s \ ﬁf/_
(@Xe)
AIRS ID # 0112258 d\‘_ o0
gﬁgm‘s?ﬁ?fNCLEAN ERS - FOR GOVERNMENT USE ONLY -
o Org.: 37550101000 EO: Al
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0330109
Please include your AIRS ID# on your check or money order. This number can be found below on you (rﬁailing label. v

-

0 -
o
. <& @ )
TOTAL AMOUNT DUE: $5000 ©& &
2%, © M
2T L er I
® = L= a >
Do NOT Remove Label ((8 % ‘f‘% D rc:“.
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AIRS ID # 0112258 7 ® % . 9mn
CROWN 1 HOUR CLEANERS FOR GOVERRMENT USE @SLY 2™
ARA BASTAIIAN Org.: 37550101000 EO: BI
| 2578 N STATE ROAD 7
LAUDERDALE LAKES FL 33313

I
|’ Fund: 20-2-035001
— J

Obj.: 002273
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CERTIFIED METAL FINISHING INC FOR GOV ERNNENT UL ONDY
DAVID W SEXTON JR Org.: 7550100006 EO: B1 <)
1420 SW 28TH AVENUE Fund: 20-2-035001=
POMPANO BEACH FL 33069 : Obj.: 002273 @

CERTIFIED METAL FINISHING, Inc.
' 1420 S.W. 28TH AVENUE

POMPANO BEACH, FLORIDA 33069 |

BROWARD (954) 979-0707 DADE (305) 944-6892

NET AMOUNT

DISCOUNT

BALANCE DUE

INVOICE NO. INVGICE DATE DESCRIPTION
12/06/99 [AIRS ID 0112358 50.00 50.00
- Check Number Check Date
12/07/99 50.00 00 50.00
GPD-145855 6/98
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