Départment of
Environmental Protection

Twin Towers Office’ Building
Lawton Chiles _ 2600 Blair Stone Road Virginia B. Wetherell
Governor 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. 0112290
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 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, Florida 32399-2400

If there are any changes in the facility status, including change
of operating parameters 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,

ZDotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County

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



aarud AL LAY DUIYRIYEANNT AT UKL BE TAVA"_ABLE COPY

TYPE OF INSPECTIOQN: ANNUAL [} COMPLAINT/DISCOVERY [] . RE-INSPECTION ]

TIME IN: |/ 30 TIME OUT: /1A 2o AIRSIDE: o) Z290

TYPEOF FACILITY: O, Clry ~e7

7 —
FACILITY NAME:___ Ko Jra~] Cley~es DATE: /.2~ /8- 7

FACILITY LOCATION:__ /25 3 s Fre [5/¢~J /6,,)/‘

//),,qullm; f:/aru:/cl ??j;_k/

RESPONSIBLE OFFICIAL:_ A bdu| 7700504 PHOMENUMBER:_ /2%~ $%0 7

E/ Based on the results of the compliance requirements evaluated during this inspection, the facility is tound to be in
comgliance 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
:
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the i.nSpector. YESE’ NOE]
DATE OF NEXT INSPECTION: Lpcebe 1778

(Approximate)

INSPECTION CONDUCTED BY: B T o XS

(Please Print)

INSPECTOR’S SIGNATURE: R PHONE NUMBER: > /2 -/¥.5"%

"

Page  of . Revised 10796



NEERL BEST AVAILABLE CGPY Reviset 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT J
. ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: _ Awdign] Clegna crs __paTE: /2 /87

FACILITY LOCATION: /253 5. Al I}/.‘L-\J fo_d/
/)/J'V?ld 7Lu;~ F/a/'lye 3;}2?

Axnnual Reporting Period: 00 Va c/c»/W 1976 TO - @ZCW ‘ 19 ?]

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

If NO, complete the following:

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

RECEIVED

Exact period of nen~ompliance: from to
. ya
Acton(s) taken to achieve compliancs: JAN 2 6 1998 o
N Bureau i itari
Method used to demoristrate compliance: ,La MS;:" Monltor Ing

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

N 1)
Exact percd of noncompliancs: from ' w0

Acdon(s) tiken to achieve compliance:

Method used to dermonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler recsoncble inquiry, that the stctements
made in this notification cre true, cccurcte cnd complete. Further, my cnnucl consumption of perchloroethyiene solvent, besed
‘|upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

yecr for transfer or combinction facilities.

RESPONSIBLE OFFICIAL: ﬁ@bu( : /f/ ////é'(f}gf\‘ (6 /{@Z]Z ﬂj /{V/W ('2///

Name (Please Print) Signarure Date

*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 use this form. '

Page of
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

MoosA ©oF MIAMI  I'Me

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

2.

RAD-))\-NT e/\e&ﬂef.s

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

3. Hazardous Waste Generator Identification Number:
Mefsustems Atlagla .o.,. FLD 982 1y6 447
4. Facility Location:

Street Address: \253 S, pl NE I.S\Qﬂ a2 §
Zip Code:

City?'@ﬂ*'ed-\‘ o Count}f/}‘Rb %33 24

acility:Identification;Numb (DEP Use)

Responsible Official

6. Name and Title of Responsible Official:
\72 -

Abc\u\. M. MooSA / PRI:‘S\DQY\*}{' A

Responsible Official Mailing Address: 7

Organization/Firm

Street Address: 1253 S. Pne 1s8)and D

City: » County: Zip Code:

Il ntads o, BRow 42 33324

8. Responsible Official Telephone Number:

Telephone: (752/ ) §2 o - 8303 Fax: ( ) -

Facility Contact (if different from Responsible Official)
9. Name and Title of Famllty Contact (For example, plant manager):
sAME  as /ﬂ\:o ve .

10. Facility Contact Address:

Street Address:

City: Coungy: Zip Code:
11. Facility Contact Telephoné Number: ( /

Telephone:  ( )/ - a Fak: ( ) -

7 1996
DEP Form No. 62-213.900(2) Page 13 of 16 _ A ¥
Effective: 6-25-96 -
Bureau O rces

& Mobile Sou



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.

lzﬂ ”7/ A(’ 0(' Date ‘ Date Date . Date Date . Date
- Machine Control Machine Control Machine Control

S w{ 3 ] 0 Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example : #1  03-OCT-93 12-NOV-93 #2 (08-DEC-91] #3  02-MAR-92 (02-MAR-92
Dry-to-Dry Unit [ -~ bﬂ‘/ 70 A, Dy 7 BRY

(1) w/ ref. condenser / ) Mﬂé/}o }/),(/5-_ ’2_) 'f/y{ /oo | T/2¢ /o0

(2) w/ carbon adsorber /07 ~

(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

_ IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed %_ _ ]

(c) No control devices are required to be installed | g |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
/0b+§O Jgallons Ao~ 8,?7 ?5‘:—»— 8/13/5’5

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

¢ ﬁ@ﬁ‘.\g Existing small area source [ ¥4~ ] New small area source [ ]
Saald™
nené Existing large area source | | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 1l 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 X
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

CLL[EE

@ 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)

[ T | 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. 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 11 of this notification form.

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

[ Api b 50/%

Signature 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

el ANNUAL COMPLIANCE CERTIFICATION FORM
T, O
]
¢S O (;  00SA OF MIAMI AIRS ID#0112290
Z o, ABDUL M MoOSA
% 7z A 11253 S PINE ISLAND ROAD
e G A PLANTATION FL 33324
Q 0O o 2
< 2. @
@ %
® =
2 Do NOT Remove Label
e P :
Annual Reporting Period: < A 1978 TO S 19 ?5"

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. YES 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

Acﬁon(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:

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

resPONSIBLE OFFICIAL: ABbu (- /) Aoz }6 Mg\g}w W&g‘: O/é 3‘2/ 24

Name (Please Print) ignature

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this |

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

11/06/97




BEST AVAILABLE COPY

:.’ ‘,/ ‘\_/'\//
- DRY CLEANER AIR QUALITY GENERAL PERMIT
o ANNUAL COMPLIANCE CERTIFICATION FORM
APy -
e r; (t MOOS A OF MiAM] AIRS ID#0112290
% o. - / ABDUL M MOOSA
_ g/@. z L 1253 S PINE ISLAND ROAD
- /‘ . P
2z % A LANTATION FL 33324
%% 9
S, S,
> 2 Do NOT Remove Label
Ansual Reporting Period: <0 Cran. 3/ 1577 TO T oL I 1957
Based on each term or condition of the Title V g
62-213.3

eneral air permit, my facility has remained in comphance with DEP Rule
00, Florida Administrative Code (F.A.C.), during the period covered by this statement
If NO, complete the foilowing

QYES U~o

#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

| g _ ™
to R 4 ﬁ
. e
Action(s) taken to achieve compliance S = o~ -
ST —
Method used to demonstrate compliance 0=z B
€ o 2]
. = 2 cP m
Q =
% 2 g
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pgmd stated abdVe:
Exact period of non-compliance: from to
Acton(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities

RESPONSIBLE OFFICIAL: /467%&(- e

Name (Please Priny) G MKM QJJ W@&c 0//5//5’{

ature

Daté
*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.
11/06/97




Addb.C Y ULIYLDAL CLMYLLL

BEST BYLLABLE COPY ‘ COMPLIANCE INSPECTION CBECKLIST

/-

@ COMPLADNT/DISCOVERY

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION o
FACILITY NAME: K dion) Clepners
FACILITY LOCATION: /25 3 . Piae Tshad Koo
//A]L"ff;n- FA—..H;/J 3}’32‘/

RESPONSIBLE OFFICIAL : ./b«/u/ Tooso PHONE: Y24 - %303

CONTACT NAME: Abde | Myosa PHONE: Y2Y~ 830X
| PART I: NOTIFICATION ]

(check appropriate box)

1. New facility notified DARM 30 days prior o startup a

2. Facility failed to notify DARM to use general permit s a
[PART O: CLASSIFICATION ﬂ

Facility indicated on notification form thacit is:
(check appropnate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr

O No notficaton form

3 Drop store/out of business/petroleum
2. New small area source B/
dry-to-dry only, x < 140 gal/yr

uansfer only, x <200 gal/vr
both types, X < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140 < x < 2,100 gal/vr
trans{er only, 200 < x < 1.800 galyr
both types, 140 <x < 1,800 gal/vr
(constructed before 12/9/91)

3. This is a correct facility classification

facility was 19€ _ gallons.

If no, pleasc check the appropnate classificadon:
0 facility qualified for a general permit as number
a facility exceeds above limits and is not eligiblc for a gensral permit

B. The towl quantity of perchloroethylenc (perc) purchased within the preczding 12 months by this dry cleaning

transfer only, x <200 gal/yr
both yypes, X < 140 gal/yr
(constructed on or after 12/9/91)

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

both types. 140 < x < 1,300 galivr
(construcicd on or after 12/9/91)

ay

aN QOCan not determine

- above

1 of 3 Revised 8/11/97



HP.—LRT I1I: GENERAL CONTROL REQUIREMENTS

Is the responsiblc official of the dry cleaning facility:

(check appropriate boxes)

. Storing perchlorocthylence in tighty scaled and impervious containers?
. Examining the containers for leakage?

. Closing and securing machine doors excapt during loading/unloading?

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

least 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? .
: :
S ——

87 QN aNa

ay aN ana

oY aN

@¢ aON an/A

Qy aN Qwa

_|

[PART IV: PROCESS VENT CONTROLS

f.

i~

wl

w

(o3

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).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condcenser 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

(completc A and B below).

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

Equipped ail machincs 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 dirccted away from the
condenscr upon opening the door?

. Measurcd and recorded the tempcrature of the outlet exhaust stream of a refngerated

condenser on a wecklv/bi-weekly basis?

Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenscr exceeded 43°F?

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

av an

¢ ON awa
vy aN ana
4y av

AY aON anva

27 an

Revised 8/11/97



BEST AVAILABLE COPY

B. Has the responsible official of an cxisting 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? Ay awnN
i
2. Measured and recorded the washer exhaust tempcrature at the condenser 4
inlet and outlet weckly? ay OGN Owna
Is the temperature differential equal to or greater than 20° F? Qy ON Owa
3. Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the fina! drying cycle while the machinec is veating to the adsorber, ||
if machines are equipped with a carbon adsorber? ay ON ONA 7
Is the perc concentration equal to or less than 100 ppm? Oy ON ON/:
g
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring o
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, 14
or expansion: is at least 2 duct diameters upstrcam from any bend, contraction, “
or cxpansion; and downstream from no other inlet? Oy ON On/a 51
i
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual *
condenser coils? Qy ON ana %
6. Routed airflow to the carbon adsorber (if used) at all 1iincs? Qy .ON ON/
- =
|PART v: RECORDKEEPING REQUIREMENTS I
Has the rcsbunsiblc official: 1
(check appropriate boxes) :
) 1
1. Mainained receipts for perc purchased? a2y an
2. Maintained rolling monthly averages of perc consumption? &2y QN
3. Maintained lecak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @Y Oy Ova ;
b. documcntation of parts ordered to repair lcak and leak repaired w/in 2 days i
and pans instalied w/in 3 dayvs of receipt? ' gy aN anva :
4. Maintaincd calibration data? (for applicable direct reading instrumnents) IZ§- ON anNva li
5. Maintined exhaust duct monitoring data on perc corcentrations? AY ON ON/a i
6. Maintained startup/shutdown/malfunction plaa? a¢ aN a
7. Mainwained deviation repors? @Y aN an/a 1
Problem corrected? AT ON Owa
3. Maintained compliance plan, if applicable? ﬂ’? axN anva ,4

Revised 8/11/



| PART VI: LEAK DETECTION AND REPAIRS

inspection?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps \

Solvent tanks and containers

Water scparators

Odor (notceable pere odor)

Halogen leak detector

2. Has the facility maintained a leak log?

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

gy ON QN/a
@Y QN ON/A
&Y QN QN/a
oY ON ana
2Y QN aQwa

2% aN ana

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow feit through gaskets)

Use of direct-reading insurumentation (FID/PID/calorimetric tubes)

If using dircct-reading instrumentation, is the equipment:

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

ay aN

ay o
Muck cookers (Fr ON ON/A
Stills G ON ON/A
Exhaust dampcrsA Q’{ aN anva
Diverter valves Cry AN anN/a

Cannidge filter housings 2‘{ QN an/a

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

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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aON
d. Kept in a clcan and securc area when not in use? ay anN
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy aN

y. mon’m&)

Inspector’s Name (Please Print)

o i

Inspector’s Signattre

4 0of 5

D(C_W/C/ /84$‘?7

Date of Inspecton

D(CEA [C/‘ /??%

Approximate Date of Next Inspection

Revised 8/11/97 .



. A[I\SID# Q\\ZZC?Q . W%

Revised 09/15/97
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: __RADIANT _ CleaneEes DATE: (2-2-77

FACILITY LOCATION: (253 4 Piage TSHIAWD Q'D_A Pmum—c(ow Ft. 3332«

Annual Reporting Period: Pec (K 1997 10 oec. ¥ 199¢

Based on each term or condition of the Title V general air permit, my facility has remained in coméli}pce 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. 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 atove:

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. that the sicizmens
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroetrziens solven:s. csez
upon purchcse receipts, does not exceed 2,100 gallons per vear for drv-to dry facilities or [.300 gallons per vear for transizr or
combination jacilities.

ResPONSIBLE oFFiciaL: 28D L Y7 Ao oA // %{ﬁ/ /;ﬂﬁﬁc* : / 3// 73/ y/8

Name (Please Print) Signature D;—./:

*This form ts made available to you as an aid in order to meet vour annual compliance certification requirements. [t 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 Q/ COMPLAD\IT/DISCO'V‘ERY Q
RE-INSPECTION a

ARSs #: _O12290 DpaTE:_ 12-8-92 TIME IN: /200 “TIME OUT: _//: YO
FACILITY NAME: __ RADIANT CLE AN ERS

FACILITY LOCATION: (253 S. pma TSLAND QD.

Rastaron , A, 32324
RESPONSIBLE OFFICIAL : AGDQL Hoosa PHONE: _424-23203
CONTACT NAME: PHONE: v
|PART I: NOTIFICATION % 2 :,, ]
(check appropriate box) %VO,. } - L
3. 7. ;
1. New facility notified DARM 30 days prior to startup /{vm/"@ %‘L (fd/
2. Facility failed to notify DARM to use general permit 2.2,
|PART II: CLASSIFICATION {
Facility indicated on notification form that it is: v { No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source M 2. New small area source =
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer ondy, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 galiyr both types, x < 140 gal/yr
(constructed before 12/9/91) {(constructed on or after 12/9/91)
3. Existing large area source Qa 4. New large area source a
dryv-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x £2,100 gal/vr
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 galivr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification @4 UN JCan not determing
If no, piease check the appropriate classification: .
1 facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible foc a general permit
B. The total quantitv of perchloroethylene (perc) purchased within the preceding [2 months by this drv cleaning
facility was gallons.

1of5 Revised 1387



|PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? '3{ ON ON/A
2. Examining the containers for leakage? ¢ aN ava
3. Closing and securing machine doors except during loading/unloading? @¢ QN
4. Draining cartridge filters in their housing or in sealed containers for at
- o ax
4

_—

least 24 hours prior to disposal? QN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ON ON/A
[PART IV: PROCESS VENT CONTROLS B

W

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

1.

2.

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

In Part IT-A:

If classification 1 has been checked, no coutrols 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 either 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).

Equipped all machines with the appropriate vent controls? Y 9N

Equipped dry-to-dry machines with a closed-loop vapor venung system? Oy aN ONaA

condenser upon opening the door? Y ax aNa

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

Repaired or adjusted the equipment within 24 hours if the 2xhaust temperaturs of the

condenser excesded 43°F? dY aN aONa
Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Y 3adN

R ————————— — ———————————— — —  — — — — — —  —  ——




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? Jy AN :
2. Measured and recorded the washer exhaust temperature at Lbe condenser
inlet and outlet weekly? Y ON QwaA
Is the temperature differential equal to or greater thax';i,O" F? QY AN aNA l
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? Jy AN Owa
Is the perc concentration equal to or less than 100 ppm? dy ON aN/A
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, i
or expansion; and downstream from no other inlet? Oy ON OwA
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON OnA
6. Routed airflow to the carbon adsorber (if used) at all times? dYy ON QaNA
| PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ¢ AN
2. Maintained rolling monthly total of perc consumption? ¢ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Y ON aON/A -
b. documentation of parts ordered to repair leak and leak repmred w/in 2 days
and parts installed w/in 5 days of receipt? 'E]{ ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN @\
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN &K7a
6. Maintained startup/shutdown/malfunction pian? A7 N
7. Maintained deviation reports? ay aN 3V
Problem corrected? % ON =3<.'/'A
3. Maintained compliance plan, if applicable? Y ON 3AN/A

3of3
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|PART VE: LEAK DETECTION AND REPAIRS

inspection?

Pumps

Aﬁr Pemuem

a.

b.

2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)
Halogen leak detector

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

&Y aN ON/A -

oY ON ON/A

&Y ON ON/A
&Y QN aN/A
¢ aN an/A

84 ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

Muck cookers -
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

[nspector’s Name (Please Print)

(L Vit

Inspector’s Signature

40of3

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

(2-5-2F

QY N aNa
@¢ ON OwA |

¢ ON aOv/A

Q¥ N ONA :

’34 N ON/A ;

2y AN
ay aN
2y ON
QY aN

Date of [nspection

12-99

Approximate Date of Next Inspectca
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( TITLE V GENERAL PERMIT T /
""COMPLIANCE INSPECTION CHECKLI: -

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY QO -
RE-INSPECTION a

AIRS #: O//ARFO DaTE: ?//6/ 79  TMEIN:_ /990 TiMEOUT: /S ¢5~ ‘!
FACILITY NAME: _ K2yanst” (feanerS !
FACILITY LOCATION: /2573 €. fine Ls/and /(‘/ |

Farpafton  [ZL 33324 ﬂ

RESPONSIBLE OFFICIAL : Abd/ 57') . Moos A proNE: C?bﬂ) ~Z 24~ §303 :

ol
CONTACT NAME: Saml PHONE: Lawne |i
-
|PART I: NOTIFICATION F
(check appropnriate box) il
1. New Facility notified DARM 30 days prior to startup a d
2. Facility failed to notify DARM to usc gencral permit : a |i
[PART U: CLASSIFICATION ' |
Facility indicated on notiﬁL:un\ rm that it is: A No noufication form
(check appropriatc box) QA Drop store/out of business/petroleum
Al
1. Existing small arcu sour . E/ 2. New small area source a
dry-to-dry only, x < 14 gal . dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 val/s: ' transfer only, x < 200 gal/st p v
both types. x < 140 gavivr both types, x < 140 gal/yr g -
(constructed before 12/9/¢ 1 (constructed on or after 12/9/91) 2L o
- 5. 2 O
3. Existing large arca sour. Q 4. New large arca source Qg ; o ) l'ﬁl:f;
dry-to-dry only, 140 < x <200 gal/yr drv-to-dry only, 140 < x <2,100 gal/vr (‘Z 5 o -z'l:’l
transfer only, 200 < x < 1,8¢¢ gal/vr transfer only, 200 < x < 1,800 gal/vr e § = <
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr a3 3 ‘
(constructed before 12/9/91; (constructed on or after 12/9/91) & o) T
5 :
3. This is a correct facility classification anN OCan not determine 5
If no, pleasc check ths appropriate classification:
a facility qualified for a gencral permit as number above
0 facility exceeds above limits and is not eligiblc for a general permit ;
B. The total quantity gf perehloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning 1
© facility was (A& gallons.
i
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[PART L1I: GENERAL CONTROL REQUIREMENTS

L.

2.

(9]

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

Storing perchloroethylene in tightly scaled and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

E’{DN aNv/a

EK’ LN ON/A

gy aN

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

least 24 hours prior to disposal? : Y ON OnNna
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber z/

beds according to the manufacturer's specifications? ' Y ON ON/A

[PART IV: PROCESS VENT CONTROLS

[B)

h

In Part I1I-A:

’1/lf classification 1 has been checked, no controls are requirced. Procced to Part V.

If classification 2 has been checked, the machine should be cquipped with a refrigerated condenscr

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has heen chcékcd, 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) Wl
. . NPT

L.

Equipped all machines with the appropriate vent controls?

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

. Equipped the condenser with a diverter valve so atrflow will be dirccted away from the

condenscr upon opening the door?

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

condenscr on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr excecded 43°F?

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

ay anN

Ay aN awNva

Ay anN ON/a

ay OaN

QY ON ON/A

Oy ON

Revised 8/11/97




(

Maintained compliance plan, if applicable?

B. Has the responsible official of an existing large or new large area source also:
L. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines oa a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser /\/ %/ -
inlet and outlet weckly? 4 Oy ON On/a
Is the temperaturc differential cqual to or greater than 20° F? Oy ON OnNn/a
3. 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? Qy aN Owa
Is the perc concentration equal to or less than 100 ppm? ay ON ON/a
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 upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? Oy ON Qwa
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ONvA
6. Routed airflow to the carbon adsorber (if used) at all iiincs? Qy ON Owva
[PART v: RECORDKEEPING REQUIREMENTS |
.| Bas the responsible official:
(check approprate boxes)
1. Maintained receipts for pere purchased? 9§ aN
2. Maintained rolling monthly averages of perc consumption? B’(DN
3. Maintained Icak detcction inspection and repair reports for the following: ‘
a. documentation of leaks repaired w/in 24 hrs? or; @{UN aN/A
b. documcntaton of parts ordered to repair lcak and leak repaired w/in 2 days 4‘_‘/
and pants instalied witn 3 davs of reccipt? Y aON GN/A
4. Mainuaincd calibration data? gor applicable direct reading instruments) ay aN EE'S«//’A
5. Mainuined exhaust duct monitoring data on perc concentrations? ay ON Q’<A\
6. Maintained startup/shutdown/malfunction ptan? o ON
7. Mainiained deviation reperts? ay ON @’//-\
Problem corrected? ay aN Ot
S. Ay aN &N/A

" Revised $/11/7°
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[PART VI: LEAK DETECTION AKX (EPAIRS (s ]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' ' oy ON

a¢ an -

2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, .
couplings, and valves C’ﬁ aN an/a Muck cookers O( aN anva
Door gaskets and seating O{DN ON/A Stills Cl{ aN aN/a
Filter gaskets and seating B‘{DN anN/a Exhaus;t dampers 64 aN anNva
Pumps El/ aN anN/a Diverter valves 24 aON ON/A
Solvent tanks and containers Y aN anva Canridge filter housings C{GN anva

B(DN anNvAa

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

Water scparators

Visual examination (condensed solvent on exterior surfaccs)

Physicai detection (airflow felt through gaskets)

NS

Odor (nouceablc perc odor)

(]
<
5

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

Halogen leak detector an
If using dircct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy anN l
d. Keptin a clean and secure area when not in use? oy OnN
e. Verificd for accurﬁcy by use of duplicate samples (calorimetric only)? Oy ON

FI—

Po.u/ R She [

Inspector’s Name

9/1%/79

Dhtc of Inspection

7//6/¢woo

Approximate Date of Next Inspectuon

~7 S
Inspector’s Signature
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+  Board ot County Commissioners, Bioward County, Flori
(\ s Department of Natural Resource Protection
PO_LLm 1ON PREVENTION AND REMEDIATION PROGRA!

IVISION

HAZARDOUS MATERIAL MANAGEMENT ADDENDUM ekl LA
TO
TITLE V GENERAL PERMIT COMPLIANCE INSPECTION CHECKLIST
WASTE GENERATED

Waste Chemical name Storage Disposal (o) Container Total Monthly Hauler Name

Type Method | Method F Size (Gal.) Quandity | Use

Code (Code") (Code®) or WT. (Gallons) (Gallons)

(LBS)

M3 Perchloroethylene ] /& ~ !/ 80 X )71 C /: /97&/
NO | DryCleaningFilters | [ | 26 |F | 4 Wiy | VA .

| 2 2 (continued)
01 Tanks - Above Ground 01 Landfill - Govt. or Priv. Hauler 15  Other Questionable Treamment
02 Tanks - Below Ground 02 Landfiil - Generator Takes 16 Hazardous Wasie Transporter
03 40 o 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  Permized Hazardous Waste Facility ' 19  Evaporation After Treatment
06 Piled on Ground, Floor, or Qther 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 Mewl Reclamanon/Retort
09 Other-Good Storage Method 09 Blended or Burned for Fuel 23 Universal Waste Rule Treatment
10  Pars Cleaner/Washer Machines 10 Hazardous Waste Incineration 24 CESQG Waste w0 HHW Collection CTR
11 Medium Containers (10 to 39 Gallons) Il Deep Well Injection ) 25 Waste to Energy SW Incinerator
12 Antifreeze Stored Separately/Labeled 12 Filtration Only
13 Bulk RCRA Waste Conuiner 13 Onsite Neutralization Only 3

14 Wastewater Treatment Unit O  Onsite
F  Off Site
Any other hazardous waste streams noted on property: /\/mQ

Total amount of hazardous waste generated per month: /0 gallons.

Hazardous waste disposal manifests are maintained on-site for five years and are available upon request for B’é DNo .
inspection. .

Was any hazardous material/waste discarded into dumpsters or refuse containers? O¥Yes ‘B‘.o/

All secondary containment has sufficient volume to hold material required. DNo

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

Hazardous waste containers in hazardous waste storage areas are properly labeled as hazardous waste: an
accumulation date s marked on the label; and the waste has not been stored on site for more than 130 days
(Small Quantity Generator) or 90 days (Generator) bevond the accumulation date. (Not applicable for

Conditionally Exempt Small Quantity Generators.) /
A follow up inspection by Pollution Prevention Personnel, to address possible enforcement activities, is OYes No

required at this site.

DNo

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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SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) z D?k7of Delive;y
A - 0

C. Signajgte
X O Agent
y \ O Addressee

1. Article Addressed to:

10 AIRS ID # 0112290001 AG
ABDUL M MOOSA

RADIANT CLEANERS

1253 S PINE ISLAND ROAD
PLANTATION FL 33324

¢

D. Ii}}ﬁvery address different from item 1?7 O Yes
ES, enter delivery address below: [0 No

|
|
|
|

3. Szy’peType
Certified Mail [J Express Mail

[ Registered [J Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

Article Number (Copy from se

SO S BD5 L 30 1990

PS Form 3811, July 1999 Domestic Return Receipt ' ' 102595-99-M-1789

Postage $
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Postmark

Return Receipt Fee
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Restricted Delivery Fee
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