Department of

Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Biair Stone Road Virginia B. Wetherel!
Governor E Tallahassee, Florida 32399-2400 ' Secretary -

January 27, 1997

Mr. Abdul M. Moosa

President

Radiant Cleaners

16200 Indian Trace

Ft. Lauderdale, Florida 33326

Re: Facility I.D. No. 0112289
Dear Mr. Moosa:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

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

If you have or expect to have any qhanges'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, Florida 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County

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

" Printed on recycled paper.



LSF £U LIV SUMIMIAK Y REFUKI BEST AVAILABLE COPY

TYPE OF INSPECTION: ANNUAL Z]/ COMPLAINT/DISCOVERY [_] . RE-INSPECTION []
TIMEIN:__/* %0 TIMEOUT: Z:30 AIRSID¥:_© // 2 287
TYPEOFFACILITY: Pty Cleg~er L

FACILITY NAME:___Ragia~7" Cley~ers __DATE:_J2-5-7 7

FACILITY LOCATION: /6 2 po L ~dia~  Trgece
h/t}fa"-' Flpfr'/é ??}ZL .
RESPONSIBLE OFFiCIaL:  AE o/ Moosa PHONE NUMBER: 3% 5 - 95 55—

s

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, 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
S
COMMENTS:
The Annual Compliance Certification form has been properly certified and submirted to the i'nspeCtor. YESE/ NOD
DATE OF NEXT INSPECTION: PDeceber 1978
(Approximate)
INSPECTION CONDUCTED BY: B Tl omAS

(Please Print)

INSPECTOR’S SIGNATURE: ///Z’w’-’-? PHONE NUMBER: & /9—1Y57

Page of . Revised 10796
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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):

SosHasest Zac « S

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

A0 27  ClHE AT

3. Hazardous Waste Generator Identification Number:

/Kéa coo o003 7T/

4. Facility Location: - /£ D &6 0 I NDIAN TRACE
Street Address:

- Facility Idenfification Number (DEP Use):

Cityi F_r ‘ w { !2 County: Bfo@ﬁﬂ-b Zip Code: 3333 é

Responsible Official

6. Name and Title of Responsible Official:

ABDuL M. M()QSA— ///7*23‘/;(’?)

7. Responsible Official Mailing Address: N —>
OrganizationFim: / 4_) po Z NDIA™N TRACE

Street Address:

City: PT’ [ﬂUDEﬂDﬂ’Lé_ County: lg/ZOUJI‘\‘Y’— 0 Zip Code: .-3330,24

8. Responsible Official Telephone Number:

Telephone:  (F59 349- G4~ ¢ < Fax: () .

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility CWxample, plamygé):

10. Facility Contact Address;

Street Address:

City: County: Zip Code:

11. Facility Céntact Telephone Nufnber:
Tele@ezg ( )/{-“ ﬁx:( ) /
S /
RECEIVED

SEP 3 1995

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



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
vp
f AE A Machine Control Machine Control Machine Contro)
nitially evice nitially evice nitially evice
ST 532 Initiall Devi Initiall Devi Initiall Devi
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Dy 7- pesy
(1) w/ ref. condenser (N |or-e -9 0Y-0y-9
7

(2) w/ carbon adsorber
(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit
(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

@ No control devices are required to be installed é]

2. (a) What wa é(he 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: | ]

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

L]
L]

New small area source

Y Existing small area source | 7« ]

\\ A \&
Vc@o

Existing large area source | New large area source

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

Page 14 of 16



@What control technology is required on machines pursuant to section (5) of Part I 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 7< |
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

CLLRRE

@,\ 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)

[ Zé No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

/f{, %@/]/«/W /6 /5 «

Sign‘ature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Kodian] Cleaers _ DATE: J2~/S-$7
FACILITY LOCATION: /6200 Thnjigm (s e '

L\/Céfoa/ F/o/'lldld ?73'2‘é

N

Annual Reporting Period: poy c e Ce 1976 TO Deceber 1977

Based on cach term or condition of the Tide V general air permit, my facility has remained in compliancs with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period coversd by this statement. %S Cxo

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 abave:

Exact period of non<compliance: from to

’
P

Action(s) taken to achieve compliance: RLGE‘,—V_E—E -

Method used to demonstrate compliance:
JAN 2 6 1998

#2. Term or condition of the general permit that has not bezn in continuous compﬁ&tﬂ%dwr‘m%&jﬁggg;‘lg period stated above:
. & Mobile g, &
O

urces

Exact peried of non<compliancs: from ‘ to

Action(s) tiken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler recsoncble inquiry, thet the statements
mede in this notification cre true, cccurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed
‘[upan rolling averages of purchese receipts, daes not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

yecr for trensfer or cambination facilities. .
RESPONSIBLE OFFICIAL: 42306\[ - /7" WO@fé\ /{ /@é/ /ﬁ[tﬁﬂaﬁ - /7///;79
s

Name (Please Print) ignature Dhte

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

Page of




' BEST AVAILABLE COPY

TYPE OF INSPECTION:

~

ANNUAL

AaAdlAL T ULLYLONL S LNYLILL

COMPLIANCE INSPECTION CBECKLIST

a COMPLAINT/DISCOVERY a \/

RE-INSPECTION a

AIRSID#: O //R2 89 DATE:/2-/5 -9 7

MEmN: /32  ToME OUT: R FO

FACILITY NAME: _Rm /9l Cleoners

FACILITY LOCATION:

/42 o0 I,,J,‘a,\

77‘dc €

WesFor

F/or/.a/d 3?324

At ]

RESPONSIBLE OFFICIAL :

/posd PHONE: SY%- S, 95~

CONTACT NAME:

AL ]

Moo_j&

PHONE: SY9 — 9595

[PART I: NOTIFICATION

|

(check appropniate box)

1. New facility notified DARM 30 days prior (0 startup a
2. Faciliry failed to notify DARM to use general permit s

| PART I: CLASSIFICATION

Facility indicated oa notification form that it is:
{check appropnate box)
Al
1. Existing small area sourcc a
drv-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
{constructed before 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140 < x <2100 gal/yr
transfer only, 200 < x £ 1,800 gal/vr
both types, 140 < x < 1,800 gal/vr
(constructed befors 12/9/91)

5. This is a correct facility classification

facility was & O gallons.

If no, pleasc check the appropnate classificaton:
a facility qualified for a gencral permit as number
Q facility excceds above limits and is not eligiblc for a gensral permit

B. The towl quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this drv cleaning

QO No nouficadon form
Q Drop store/out of business/petroleum

2. New small area source 2l
dry-to-dry only, x < 140 galiyt

transf{cr only, x <200 galiyr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

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

ay aN dCan not determine

- above

1of3 Revised $/11/97



HPART I1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylenc in tighty scaled and impervious containers?
2. Examining the containers for leakage?

5. Closing and securing machine doors except during loading/unloading?

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

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

beds according to the manufacturer's specifications? .
e —

(]}

‘af¢ aN

oy ON
gy ON

G{DN

@7 ON

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complcte A and B below).

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

~

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

3. Equipped the condenser with a divenier valve so airflow will be dirccted away from the
condcnscr upon opening the door?

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

n

Pepaired or adjusted the cquipment within 24 hours if tiie exhaust temperature of the
condenscr excecded 43°F?

oA

Conducted all wemperature monitoring alter an appropriate cooldown penod and after
verifying that the coolant had been completely charged?

If classification 1 has been checked, no controls are required. Proceed to Part V.,

- If classification 2 has beea checked, the machince should be cquipped with a refrigerated condenser

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

If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser

A. Has the responsible official of all new sources and existing large area sources:

,
” -

gy an

27 aN Owa

A

aN ON/a
gy aN
¢ AN ONa

£y aN

20of 5

Revised 8/11/97



B. Has the responsible official of an existing large or new large arca source also: :
1. Measured and recorded the exhaust tcmperature on the outlet side of the condenser located ;
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay aN ‘4
i
2. Measured and recorded the washer exhaust temperature at the condenser ’
inlet and outlet weckly? Oy ON On/a !
[s the temperature differental equal to or greater than 20° F? Qy aN Owva
3. Mecasured 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, H
if machines arc equipped with a carbon adsorber? Ay OaN Ow/a 'x
Is the perc concentration cqual to or less than 100 ppm? Qy ON ON/:
0
4. Assured that the sampling port on the carbon adsorber exhaust for measuring o
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, ‘4
or expansion: is al least 2 duct diameters upstrzeam from any bend, contraction,
or cxpansion; and downstream from no other inlet? Oy aON ON/s ii
1
'3: Equipped transfer machines (dryers, reclaimers, and washers) with individual ‘
condenser coils? Qy aN ana A
6. Routed airflow to the carbon adsorber (if used) at all 1i1ncs? Qy .ON ON/-
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: 1
(check appropriate boxes) !
. . l
1. Maintained receipts for perc purchased? a¢ ax
2. Maintained rolling monthly averages of pere consumption? 2y an
5. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Z(Y aN OnN/a
b. documentation of parts ordered to repair lcak and leak rcpaired w/in 2 days 1
and parts instalied w/in 5 davs of receipt? @Y ON GN/a
4. Maintainced calibration data? (for applicable direct reading instruments) @y aN anNia i
5. Maintained exhaust duct monitoring data on perc corcentrations? Ay an awa i
6. Maintained startup/shutdown/malfunction plan? &gy O .
7. Maintained deviation reports? @y anN awa -l
Probiem corrected? @y aN ova g
8. Maintained compliance plan, if applicable? Y aN Qv i

S3of3

Revised 8/1i/



[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ay ON
2. Has the facility maintained a leak log? .@¢ ON
3. Does the responsible official check the following areas for leaks? N

Hose connections, fittings,

couplings, and valves gy ON an/a Muck cookers &Y QN On/A

Door gaskets and seating @¢ aoN ana Stills ', @Yy QN ON/A
Filter gaskets and seating @y QN anNn/a Exhaust dampers. @Y ON QnA
Pumps @Y ON aON/A Diverter valves @Y ON aN/a
Solvent tanks and containers @y ON QN/A Cartridge filter housings @Y QN ON/A
Water scparators @¢ aN aN/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) &
Odof'(ﬁoticcablc.pcrc odo;) o =g
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) @
Halogen leak detector g

If;using diricc_tfr.cnding instrumentation, is the equipment: QaN/A
a. Capaﬁlé of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON

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

(PID/FID only)? _ ay QAN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy QN
d. Keptin a clean and secure arca when not in use? Qy ON
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? ay aOnN

£ Thomqs 2-15-7T7

Inspector’s Name (Please Print) Datc of Inspection
% Drcembes 1779
4 Inspector’s Sig{ature : ) Approximate Dare of Next Inspection

4 of 5 ‘ Revised 8/11/97



t ‘
. AIRS ID#: Oy2289 % 7% Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: RrADianT CLEANERS DATE: |2-14-9%
FACILITY LOCATION: __ (@200 ITWDW\ TRACE WESTON  fL.. 323206

Annual Reporting Period: DEC. |5 1997 TO pec. |4 19

Based on each term or condition of the Title V general air permit, my facility has remained in com&ig/m’th DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S o

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 ajter reasonable inquiry, thar the starzmer:s
made in this notification are true. accurate and complete. Further, my annual consumption of perchloroethvlene solvent. Scse=
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per vear jor transier =r
combination facilities.

RESPONSTBLE OFFICIALAB2u4 |- X AJsoSa. // /@,J M 12/74/S | ’

B . V4
Name (Please Print) Signature Datz

=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



PERCHLOROETHYLENE DRY CLEANERS

v

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

& COMPLAINT/DISCOVERY O

RE-INSPECTION a

FACILITY NAME:

AIRSID#: _O((22%%  DATE:_12-1U-9§ TIMEIN: /040 _ TIME OUT: _[(:20 |

Rapwawt ClLeanees,

FACILITY LOCATION:

10200  TADN TRACE

WESTON, FL. 33326

—

CONTACT NAME:

RESPONSIBLE OFFICIAL : AQQQ X MoosA PHONE:

347-25745

PHONE:

[PART I: NOTIFICATION ¥ N |
. Jéﬁé. — =t
(check appropriate box) % A <% ((\
X,
1. New facility notified DARM 30 days prior to startup “8(?%_ NG -1

2. Facility failed to noufy DARM to use general permit

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropnate box)
Al o
1. Existing small area source O
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)

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 fypes. 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a correct facility classification

facility was 2 Yo gallons.

[f no, ple?check the appropnriate classification;
facility qualified for a general permit as number
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 drv cleaning

3 No notification form

Q Drop store/out of business/petroleum
2. New small arca source E/
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)

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

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

o

ay QCan not determine

above

1of5 Revised 9/13:97



H;ART I0: GENERAL CONTROL REQUIREMENTS

w

[9%)

Examining the containers for leakage?

1. Storing perchloroethylene in tightly sealed and impervious containers?
2.

Closing and securing machine doors except during loading/unloading?

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

@Y anN
@Y aN
@y an

®¢ aN
@Y aN

| PART IV: PROCESS VENT CONTROLS

l

w)

e

2

N

In Part IT-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 i

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

(compiete A and B below).

. Equipped all machines with the appropriate vent controls? oY

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

Equipped dry-to-dry machines with a closed-loop vapor ventng system? Q<t

. 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 weekly/bi-weekly basis?

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

condenser excesded 43° F?

R

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Q(Y

anN

aN Owa -
aN ana
as’

ON ON/A

aN

20of3 Ravised 9/13:97



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? %f aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON @A |
Is the temperature differential equal to or greater than 20° F? ay ON EEG/A
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? ay aN @A
Is the perc concentration equal to or less than 100 ppm? ay ON @K/a
' 1
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, contraction,
or expansion; and downstream from no other inlet? ay aw D’L(/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aw Gﬁ/.—\
6. Routed airflow to the carbon adsorber (if used) at all umes? @Y aN an/A ’
| PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official: ’
(check appropnate boxes) |
1. Maintained receipts for perc purchased? @(Y aN \
2. Maintained rolling monthly total of perc consumption? ‘{Y aw
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ®¢ 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 receipt? - ‘E(Y aN aNa
4. Maintained calibration data? ffor appiicable direct reading instruments) ay aN &%/ i'
3. Maintained exhaust duct monitoring data on perc concentrations? ay ov 2% l
6. Maintained startup/shutdowrn/maifunction plan? @¢ AN .
7. Maintained deviation reports? Oy ayv @< IJ
Problem corrected? Oy ON @< |
8. Maintained compliance plan. if applicable? gy an &ia ,

Revised 9/13.97



|PART VI: LEAK DETECTION AND REPAIRS i

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

Hose connections, fittings,
couplings, and valves Q({ QN ON/A Muck cookers MY N AN/A

Door gaskets and seating &Y ON ON/A Stills oy aN ana
. E]/ .
Filter gaskets and seating & aN anva Exhaust dampers Y aN ava
Pumps @¥ an anva Diverter valves cﬁr ON QN/A
Solvent tanks and containers @(Y aN anN/a Cartridge filter housings C{Y QN OwA |

Water separators &% aN anvA
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) o
Odor (noticeable perc odor) LV.(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: (36

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)? Ay aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? QY 3N
d. Kept in a clean and secure area when not in use? ay Oy 1
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay aN
A/A/é;TTA [2-/7-FY
Inspector s Name (Please Print) Date of Inspection
% / pEc <99
Inspector’s Signature Approximate Date of Next Inspection

4 of 5 Revised 9/13.97



1111..1'_ V GENERAL PERMIT . /
COMPLIANCE INSPECTION CHECKLIS

TYPE OF INSPECTION: ANNUAL G/ COMPLAINT/DISCOVERY Q
RENSFECTION O BEST AVAILABLE COPY

1,

ARS m#: _I/1RAEG  pate: Y7 ‘/‘? 9  TIMEWN: / 5 00 TmME ouT: /B ¥ ‘
FACILITY NaME: __Kadian’ Cloarers / AoShanoo 7o

FACILITY LOCATION: /62 00 Tndjasy Terrac@. _5
Weshn , FL. 33326 1!
RESPONSIBLE OFFICAL : A bA/ 7). Ilo0$ /5 pgong: ~ 849 -F5 75 i

R

]

.

_ I

CONTACT NAME: (C(/VV\Q PHONE: S'arsf ‘q
[PART I: NOTIFICATION , E
(check appropriate box) ‘i
1. New facility notified DARM 30 days prior (0 startup a Ij
2. Facility failed to notify DARM to use general permit ‘a - H

[PART II: CLASSIFICATION

Fucility indicated on notificati sm that it is: Q No notification form
(check appropriatc box) Q Drop store/out of business/petroleum
Al
1. Existing small areu sour - g”w( 2. New small area source Q
dry-to-dry only, x < 13t gaj - dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 yali: transfer only, x < 200 gal/vT
both types. x < 140 gaiivr both types, X < 140 gal/vr ™
(constructed before 12,9/ 1: (constructed on or after 12/9/91) o 3
.. B/ = & 8
3. Existing large arca sour.: 4. New large arca source a 5g —
dry-to-dry only, 140 = x< 2.0 galyr ~ dry-to-dry only, 140 < x < 2,100 gal/yr Fr ©
transfer only, 200 € x < 1.8 gal/yr transfer only, 200 < x < 1,800 gal/yr @ % oo
both types, 140 < x < 1,800 caliyr both types, 140 < x < 1,800 gal/yr £9 B8
(constructed before 12/9/9 1 (constructed on or after 12/9/91) 85 B
)
5. This is a correct facility zlassification . anN ACan not determine &

If no, pleasc check the approprialc classification:
a facility qualified for a gencral permit as number above
Q facility exceeds above limits and is not eligiblc for a general permit

B. The total quantity of perchloroethylenc (perc) purchased within the precedmg 12 months by this drv cleaning
facility was 25T gallons.

1of5 Revised 8/1:. .7




[PART 11 GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? @4 aN awva
2. Examining-the containers for leakage? . . : E(Y ON ON/A
5. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? - 64 aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . @(

beds according to the manulacturer’s specifications? T ON ONva

[ PART IV: PROCESS VENT CONTROLS

In Part I11-A:

If classification 1 hus been checked, no controls are required. Proceed to Part V.

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

.l/{ussiﬁcution 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon udsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the muchine should be cquipped 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 appropriatc vent controls? U{ a~
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? E\/DN aN/a
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the Ef(

condenser upon opening the door? S AN anN/a
+. Measurcd and recorded the temperature of the outlet exhaust streamn of a refrigerated @{

condenscr on a weckly/bi-weckly basis? " ON
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperaturce of the /

condenscr excecded 43°F? Sy ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown penod and after g/
venfving that the coolant had been completely charged? Y ON

20f3 , Revised 8/11/97
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s

L

L)

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

Measured and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machiriés on a weekly basis?

Measured and recorded the washer exhaust tempcrature at the condenser .
inlet and outlet weckly?

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weckly

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 pom?

. 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 upstrcam from any bend, contraction,
or expansion; and downsurcam from no other inlet?

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

condenser coils?

Routed airflow to the carbon adsorber (1f used) at all 1iincs?

¢ ox

—

N
>

1N

s
S
-

ay awN
ay ON

Qy ON
ay ON

A

Qy ON.
Oy ON /A
aN anNva

[PART v: RECORDKEEPING REQUIREMENTS

2

-

3.

w

Has the responsible official:
(check appropriate boxes)

L.

Maintained receipts for pere purchased?

. Mainuined rolling monthly averages of pere consumption?

Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documcntation of parts ordcred to repair leak and leak repaired w/in 2 days
and parns instalied w/in 3 davs of reccipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct mbnitoring data on pere concentrations?
Maintained startup/shutdowtv/malfunction plan?

Maintained deviation repors?

Problem correcied?

. Maintained compliance plan, if applicable?

Bﬂ:m_

onN

BﬂJN aN/A
o o

0
Z
>

Qy aw @‘//
&¢ an

av av @b,
ay an @{
ay av ed/a

P — e —————

Revised 8/1L/57
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[PART VI: LEAK DETECTION AX “XEPAIRS

€

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

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

couplings, and valves B{ AN aON/A Muck cookers
Door gaskets and seating 814 ON ON/A Stills
Filter gaskets and seating E& ON ON/a Exhaust dampers
Pumps KY ON ON/A Diverter valves

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

a?, on
af o

a(cm aN/A
@{ aON an/A
a¢ ON aN/A

El{ ON ON/A

o On ava
m/ ON On/a

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

Solvent tanks and containers

Water scparators

Visual examination {condensed solvent on exterior surfaccs)
Physical detection (airflow felt through gaskets)

Odor (nouceablc pere odor)

Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using dircct-reading instrumentation, is the equipment:

Cartridge filter housings

@’/DN aN/a

a. Capable of detecling perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated agsu'nst a standard gas prior to and after each use )
(PID/FID only)? Qy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure arca when not in use? ay aw
e. Verified for accuracy by use of duplicate samples (calorimeutc only)? ay OnN

/D%L‘/ﬂ_ She/for

Yefos

Inspector’s Name (Please Print)

&

Datc of Inspection

?//6%40@

Inspector’s Signature

40of3
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Appro.(im{tc Date of Next Inspection
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' Depamnem f Natural Resourée Protaction .
POLLU 1 ION PREVENTION AND REMEDIATION PROGRAMS DIVISION

St Zemesy e ermecceibiiviey v TN Wb, J,n nv-(

HAZARDOUS MATERIAL MANAGEMENT ADDENDUM
TO
TITLE Y GENERAL PERMIT COMPLIANCE INSPECTION CHECKLIST

BEST RYRILA ELE COPY

WASTE GENERATED
Waste Chemical name Storage Disposal o Container Totat | Monthly Hauler Name
Type Method | Method | F* | Size (Gal.) Quantlty Use
Code (Code) (Code®) or WT. (Gallons) (Gallons)
' (LBS)

M3 Perchloroethylene I/ / 6 O t/ /00 jb/ WC y= /NC
NO | Dry Cleaning Filters // : /. | O /'l /\}//53’ /Y//} " T

1 ) 2 2 (continued)
01  Tanks - Above Ground 01 Landfill - Govt. or Priv. Hauler 1S Other Questiozable Treatment.
02 Tanks - Below Ground 02 Landfill - Generator Takes 16 Hazardous Wasie Transporter
03 40 w 55-Gallon Drums 03 Buried on Property 17 Surface Discharge
04  Sm. Size Containers (0-9 Gals.) 04 Pitor Pond 18 Open Buming
05 Open Pits, Ponds, or Lagoons 05 Permited Hazardous Waste Facility ’ 19 Evaporation After Treamment
06 Piled on Ground, Floor, or Other Surface 06  Public Sewer 20  Used Oil Transporter
07 Garbage/Refuse Container 07  Septic Tank 21 Commercial Laundry Service-POTW
08 Lab Packs 08 Recycled or Reused 22 Meul Reclamanon/Retont
09 Other-Good Storage Method 09 Blended or Bumed for Fuel 23 Universal Waste Rule Treatment
10  Parts Cleaner/Washer Machines 10 Hazardous Waste Incineration 24 CESQG Waste o HHW Collection CTR
tl Medium Containers (10 w 39 Gallons) Il Deep Well Injection 25 Waste to Energy SW Incinerator
12 Antifreeze Stored Separately/Labeled - 12 Fileation Only .
13 Bulk RCRA Waste Container 13 Onsite Neutralization Only 3
14 Wastewater Treatment Unit Q  Onsite
F  Off Site
Any other hazardous waste streams noted on property: K///?/
Tota!l amount of hazardous waste generated per month: 5 gallons.
Hazardous waste disposal manifests are maintained on-site for five years and are available upon request for Yes - DNo.
inspection.
Was any hazardous material/waste discarded into dumpsters or refuse containers? OYes 91(
All secondary containment has sufficient volume to hold material required. OY/es DNo

Floor drains in a hazardous matenial handling, usage or storage area, which lead to drain field, septic tank or Oé DNo
storm water system, are secured or permanently sealed to prevent the release of hazardous materials.

Hazardous waste containers in hazardous waste storage areas are properly labeled as hazardous waste; an Oé ONo
accumulation date is marked on the labe!; and the waste has not been stored on site for more than 180 days

(Smalt Quantity Generator) or 90 days (Generator) bevond the accumulation date. (Not applicable for

Conditionally Exempt Small Quanticy Generators.)

A follow up inspection by Pollution Prevent] onnel, to address possible enforcement activities, is OYes 0(
required ac this site.

Comments;

PPRP FAX: 954-765-4804. For assistance, please call Al Gomez at 954-519-1259 or Abu Canady at 954-519-1225
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM %/ ﬁ
_ i
' < i i
FACILITY NAME: Radl, /Mf' C)/ Caners /eo S’Aa/n ogr?t/ DATE: T ¢ @
Z ¥
FACILITY LoCaTION: (6200 Tndhar, Terrace i =
: O = £
e
Wesfon  FL 3336 2z B
‘ 3 ?: - T(\\
vz =2 0 0%
. o =
Annual Reporting Period: Sl 7& /6 19 77 TO Sa’/’f- /6 2 19—
Based on cach term or condition of the Title V general air permit, my facility has remained in com%iﬁm with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.); during,the period covered by this statement. YES Uno
If NO, complete the following: )

1
I
Fi

#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 perod of non-compliance: from

o
Action(s) taken to achieve compliance

Method used to demonstrate compliance

4s the responsible official, I hereby certify, based on information and belief formed afler recsonable inquiry, that the statements

upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dryfaalmes or 1,800 gallons per
year for transfer or combination facilities.

|rESPONSIBLE onxcm:ﬁgba( - M- HooSz

L2 o MW/M@ L1z

at~

made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based

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
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~- T TO7]AZE? (. BESTAVAILABLE COPY « e
DRY CLEANER AIR QUALITY GENERAL PERMIT %}@/ z O
ANNUAL COMPLIANCE CERTIFICATION FORM z Og/‘f s
' S

==
% ; t .
: : 5 ¢/
FACILITY NAME: 'e‘ld’/xﬂf (/earens D,f@g; 2Ll €
- - / 55 B
FACILITY LOCATION: _ /253 €. fine Ts/and’ £ . 33 —
Plavfafiory FL. 333 a4 2
14
N
Ro0od
Annual Reporting Period: Se,/of. /é 19 ?? TO SQp?‘- /e 19—

Bascd on cach term or condition of the Title V general air permit, my facility has remained in com[pﬁliyce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES ONo

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:

N

Exact period of non-compliance: * from'

Action(s) taken to achieve edrﬁp’lians‘;z-v
) vy

Method used to demonstf-atc compliance:
P
““Nln..,_ﬂ

#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) tzken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene soivent, based

upon rolling avercges of 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: //zlﬁba[ - N T nnS< /{ %M Mﬁj ﬂ //o’ /f-'

Name (Please Print) ngnature

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

Page of







PERCHLOROETHYLENE DRY CLEANERS

' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL D/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
| . Ky
AIRS ID#: 011 9384 DATE: cﬁ!&a 'lLo TIME IN: _| C-40 TIME OUT: IOG@.,
FACILITY NAME: _Pocboat Clioners /lﬁ O3hanlam - 5 9o . & D
/’e ’
: NN . i =7 7
FACILITY LOCATION: (6300 Onelion “Toapp ~Rer. ¢ o, "<y,
: 04,
\N gz . 23336 So,, s,
’ ' S '7/7@
RESPONSIBLE OFFICIAL : N\ (holisd (V. Wiewp  PHONE: _9549-349 <4595
- s, [ /e
CONTACT NAME: g PHONE:
| PART I: NOTIFICATION H
(check appropriate box) '
1. New facility notificd DARM 30 days prior to startup E!l/
2. Facility failed to notify DARM to usc general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: No netificaticn form ]
(check appropriate box) O Drop storc/out of busincss/petroleum
A.
1. Existing small arca source W] 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
bot 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 e 4. New largc arca source W]
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 ay ON QCan not determine

If no, please check the appropratc classification:
a facility qualified 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 clcaning

facility was X~ 25%allons.

lof5 Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. Storing perchlorocthylene 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

Icast 24 hours prior to disposal?

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

IZ(Y QN ON/A
GZ/Y ON OnN/A

!'\14 oN
na{ ON ON/A
o o an

[PART IV: PROCESS VENT CONTROLS

I

1

2.

W

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

(complcte A below).

If classification 3 has been checked, the machine should be cquipped 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 heen checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriatc vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting sysicm?

Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condenser upon opcning the door?

. Mecasured and recorded the emperature of the outlet cxhaust strcam of a refrigerated

condenscr on a weekly/bi-weckly basis?

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

Conducted all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completcly charged?

2Y 0N

Gr ON ON/A
O¥—-ON ONvA

oy ON

Dyt 2ecead
Qy aN 8La

B/CIN

T T L o —— Ty Sre—————— e
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W

)

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

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

. Measurcd and recorded the washer exhaust temperature at the condenser

inlct and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust strcam 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

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

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

condcnser coils?

.- Routed airflow to the carbon adsorber (if uscd) at all times?

=¢ oN

oY ON
@y-0ON

@Y ON
@y ON

oy ON

@y 0N

Oy ON

ON/A
ON/A

ON/A
aN/a

ON/A

ON/A

ON/a

—

| PART V: RECORDKEEPING REQUIREMENTS

N

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained reccipts for perc purci:ascd?

Maintained rolling monthly total .£ perc consumption?

Maintained lcak detection iz:spec ion and repair reports for the following:
a. documentation of lcaks “cpaired w/in 24 hrs? or;

b. documcntation of parts :rdered to repair Icak and Icak rcpaired w/in 2 days
and parts instafled w/i: 3 days of receipt?

. Maintained calibration data? gc ..pplicadle direct reading instruments)

. Maintained exhaust duct moni: :ring data on pcre concentrations?

Maintained startup/shutdown/:::alfunclion plan?
Maintained deviation reports’.
Problem corrected?

Maintained compliance plan, if applicable?

S —ra — RO ——— A S

Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS

Fimaherh £ Susiy

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? ®mYy  ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves a¢ oN aN/A Muck cookers oY ON ON/A
Door gaskets and seating » (YJDN UN/A Stills EPi/DN ON/A
Filter gaskets and seating B{DN OnN/A Exhaust dampers {DN ON/A
Pumps B{ ON ON/A Diverter valves EQ'Y/CIN ON/A
Solvent tanks and containers G’Y/ ON ON/A Cartridge filter housings ES}/C]N ON/A
Water separators lIP/ClN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on cxterior surfaces) gl
Physical detection (airflow fclt through gaskets) a
Odor (noticeable perc odor) D/
Usc of direct-reading instrumentation (FID/PID/calorimetric tubcs) O
Halogen leak detector a
If using direct-reading instrumentation, is the cquipment: anN/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 aflter cach usc
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and sccure arca when not in usc? Oy ON
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay aN

OF )33y

Inspector’s Name (Plcasc Print)

%L///z/z £ o?m%m

Datc of Inspection

8/&}/0 i

Inspector’s Si gnalq ¢

40f53

Approxin{alc’ Date of Next Inspection

\

Revised 9/15/97



02 ]Qé{g ? DRY CLEANER AIR QUALITY GENERAL PERMIT
) ANNUAL COMPLIANCE CERTIFICATION FORM . BEST AVAILABLE COPY

FACILITY NAME: B adag = Cleorarg 4*?os'hmuo7\ DATE: c>8/aa/co
M 7/

FACILITY LOCATION: __ /300 Tarfion foca
W bey, FC 33336

Annual Reporting Period: 131«\;\)(,&,:3.4“ (344 TO Piscua F 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. (AYES 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 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.

7 Y «
RESPONSIBLE OFFICIAL: AZ//??/,LS HEMANT 6%2246‘3 Hlesnow: %'/ (QQI 00

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 _X__



Is your RETURN ADDRESS completed on the reverse side?

Bow. i,

SENDER: -
= Complete items 1 and/or 2 for additional semces
s Complete items 3, 4a, and 4b.

card to you.

delivered.

01 edme/\ua ;o do; JG/\O auu 19 p|o:4

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

m Attach this form to the front of the mailpiace, or on the back if space does not 1. O Addressee's Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

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

e arow I-wll to receive the
following services (for an

Consult postmaster for fee.

g,. é\r;icle_e Addressed to:

AIRS ID#: 0112289 I

"ROSHNOOR INC

ABDUL M MOOSA ‘
16200 INDIAN TRACE '
FT LAUDERDALE FL 33326 ‘

B0 F5Y

4a. Article Number

4b. Service Type

[0 Registered KCeniﬁed
O Express Mail O Insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By' (Pn'nt Name)

6. Slgnat/uf‘ Addres’&ﬁ:/rf/ge\nr)

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

PS Fofm 3811, Glecember 1994

Domestic Return. Fjgéeipt

. Thank you for using Return Recelipt Service.

PEEREPUES SPAN.

US Postal Service

P,2b5S 302 38y

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intermnational Mail (See reverseL

| Sent to

ROSHNOOR INC
ABDUL M MOOSA
16200 INDIAN TRACE

Certified Fee

AIRS ID#: 0112289

FT LAUDERDALE FL 33326

Spacial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

214/77

! PS Form 3800, April 1995

|
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING  * 3gq 18

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

TOTAL AMOUNT DUE: $50.005 w T o Z5
] rm
¢ 8 O o ==
o 2 o
Tx == I o o5
Do NOT Remove Label © é O e v
T ATSID¥oIm £ B
' RADIANT CLEANERS IRS ID # 0112289 33 » <
{ ABDUL M MOOSA ® [FOR GOVERNMENT USE ONLY
| 16200 INDIAN TRACE : Prg.: 37550105_ EO: Bl
Fund: 20-2-0330
@UDERDALE FL 33326 ; Obj: 002273
T e \_J /
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 8 1 2 5 2 v/
Pléise include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL RGOM L
- a- MOUNT DUE: $50.00 RS
_ L 2019
_ )
Do NOT Remove Label
I AIRS ID#: 0112289 , FOR GOVERNMENT USE ONLY
. | ROSHNOOR INC . Org.: 37550101000 EO: B1
ABDUL M MOOSA Fund: 20-2-035001
Obj.: 002273

16200 INDIAN TRACE
FT LAUDERDALE FL 33326 !
I




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Res.ricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

Attach this-card to the back of the mailpiece,

or on the front if space permits.

1. Articie Addressed to:

10 AIRS ID # 0112289001AG
ABDUL M MOOSA

COMPLETE THIS SECTION ON DELIVERY

Date of Delivery
7

A. Received by (Please Print Clearly) | B.
[ Agent

C. Signatur,
X /{/ [J Addressee

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

RADIANT CLEANERS
16200 INDIAN TRACE
FT LAUDERDALE FL 33326

3. [;ey'wé Type
Certified Mail

O Registered 3 Return Receipt for Merchandise
3 Insured Mail O C.0.D.

[ Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

|
|
|
|
[
|
|
|
{
|
|
!
|

S

0l B 6038 9372 24k

%orm 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 l

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provide&}\\

\ U.S. Postal Service

Postage | $

Cortified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee

(Endorsement Requlred)

Total Postana R Faan. $

Recipie 10
ABDUL M MOOSA

16200 INDIAN TRACE

AIRS ID # 0112289001AG u)

[ 7000 0520 0020 9372 ?4kk

cny, sta FT LAUDERDALE FL 33326



. )

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
: 0353971
Please include your AIRS ID# on your check or money order. This number can be focgnd below or@(‘)ur mailing label.

O

('D

TOTAL AMOUNT DUE: sso0. @)

330
v

Do NOT Remove Label

goel S b 930

m<
<
m

O

FOR GOVERNMENT USE ONLY

86

AIRS ID # 0112289
.| RADIANT CLEANERS

ABDUL M MOOSA

§92.N0S 6\‘
3uopuo Y }

Org.: 37550101000 EO: Bl
16200 INDIAN TRACE Fund: 20-2-035001
FT LAUDERDALE FL 33326 Obj.: 002273

— —— — — — — i —— —

: TFIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

301205 -/

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

B AIRS 1D#0112289
ROSHNOOR INC

FOR GOVERNMENT USE ONLY
ABDUL M MOOSA Org.:-37sso41lgéoog(11 EO: B1

16200 INDIAN TRACE Fund: 20-2

FT LAUDERDALE FL 33326

Obj.: 002273




M PORTION MUST B ATTACHED To REMITTANCE FoR PROPER HANDLING 400065

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 |
g, = |2
Do NOT Remove Label g § L s %?’q
AIRS 1D # 0112289 g2 O S 79
o T OR GOVERNMENT @R OAE

O
iRADIANT CLEANERS
{ABDUL M MOOSA

. wer. .. (16200 INDIAN TRACE
{T LAUDERDALE FL 33326

< Fund: 20-2-035001

o
3

n

> Org.: 37550101000 E@yAl %o
b= o

S Obj.: 002273

$90.nog o
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