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Department of

§ 5 A7
£ FLORDA - \A Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary
June 25, 1997

Mr. Zulrigar Lakha
Sunshine Dry Cleaners
8680 Griffin Road

Cooper City, Florida 33328

Re: Facility No.: 0112375

Dear Mr. Lakha:

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

facility that you submitted on May 19, 1997.

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 1s 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 questions regarding the Title V General Permit Program, please

contact the District or local air program compliance inspector in your area.

Sincerely,

otty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County

“Protect, Conserve and Managé Florida’s Enviranment ond Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

BismiLiay — InC

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

Sunsphing — DPYUEANEL—

3. Hazardous Waste Generator Identification Number:,

LIt Do ool (3
4. Facility Location: ’
Street Address: ’
City: ?’ﬁ £0 gﬂ/ F{’/ /\/ ﬂ County: . _ Zip Code:

_o{’/‘:/clr 3332@:,

Responsible Official

(6> Name and(Titl@}of Responsible Official:
2ULIQRA B LAy A

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: &V)MQ, 2% a,ﬂ)o-y\ﬂ, County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (ﬂgq ) (S - [5G40 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of ?ity Contact (For examp71ant manager): /

10. Facility Contact Address:

Street Addresg’ : .
City: County: Zip Code:

S
’

11. Facility/Contact Telephone Number,
Telephione: ( ) - ax:  (

e
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

,\/ Date Date Date Date Date . Date
[/ /e Machine Control Machine Control Machine Control

U TLewo Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit Orny 7. onry

(1) w/ ref. condenser [ (/)| /0 -0c7 9% [/a-0er 5y

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

" 1(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 | ' - [

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

[ ° ] gallons

{0y If less than 12 months, how mariy? | | nionins |
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 [1?

(Indicate with an "X". Select one classification only.) /
Existing small area source | | New small areasource [~ ]
R W
Sy Existing large area source | New large area source | !
F&

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

Existing large area source .
Carbon adsorber | Refrigerated condenser | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ '/ ]
No such units on-site | |

Equipment Monitoring and Recordkeeping Information ‘
Check all logs which are required to be kept on-site in accordance with the requiremehts of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) ~ Pagel150of 16
Effective: 6-25-96 '



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

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

v

[ ] 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 Il of this form, of the facility addressed in
this notification. [ 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.

N aJabhs 72e/%

Sign%ure . Date

LA BAR  LAKHA .

DEP Form No. 62-213.900(2) Page 16 of 16
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INSPECTION SUMMARY REPORT \/

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] " RE-INSPECTION [ 7]
TIMEIN:__ R/ 32 TIMEOUT:___3: 30 ARSID%: O 1/ 2375
TYPE OF FACILITY: Pr% Clevr~cr .

~ 7 .
FACILITY LOCATION: 868 0  Gei Ffin Kool _
Coo/!/‘ Cf'{& F/o/:Jo) 2 3Fag
7 . 7/ P
RESPONSIBLE OFFICIAL:_ Z »/ F r5ar Lakha PHOME NUMBER:_ 4€0 - )S Y O

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

[j Based on the results of the compliance requirements evaluated dufing 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 submirted to the inspector. YESE/ NOD
DATE OF NEXT INSPECTION: Pec e~ besr 1778
(Approximate)
INSPECTION CONDUCTED BY: L TLom45
(Please Print)
/— ——
INSPECTOR’S SIGNATURE: % PHONE NUMBER:__2 /7 —/ 45 7
- /
Page of . Revised 10/96




AlrD WF. _ 11—~ /7~ Rovised 10/10/96
' BEST AVAILABLE COPY ‘ \/F\'
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM O/ /23757
. | -~ ’ — R
FACILITY NAME: _ Ov~SA,~e ﬁf; Clecrers " pate: /2157 )

FACILITY LOCATION: B6 %0 Gr Ffix Lo ol _
Gooper (Fy Flovd2 33328

Annual Reporting Period: 0@(-6”"4"/ 19724 1O LPecenxber 1972

Based on each term or condition of the Tide V general air permit, my facility has remained in com&lifx(cc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

I 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:

Exact period of non—<ompliance: from

RECETVET

Method used to dcmamuntc compliance: JAN 26 1998

Action(s) taken to achieve complianca:

Bureau of Air Monitorin,
#2. Term or condition of the general permit that has not bezn in continuous compliance dﬁhMé"&‘!@ rgﬁ’é'fﬁﬁg period stated abave:

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, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL: _ ZULEIQAR LAKHA M, 1215 / 17

Name (Please Print) — Signature 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 usc this form.

Page of
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v OI2NT T N . I ,
) DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SWAV&N AL DAM (JQ@OMOA/) pate: 0/10/ 7Y
FACILITY LOCATION: A4 /0 éu // Jz-n—b/
(07773/& C/& //@(v\ Lo 27028

Aqnnual Repordng Period: /ﬁ{&/ﬁ/\i/e l9f / TO : | 4/, AA ,ﬂ L9 76’

{
[/
Based oa 2ach term ac condiuon of che Tite V generai air permit, my {acilicy nas cemained in compliance with DE? Rule

52-215.500. Flodda Admuaistrauve Code (F.A.C)), dunng the period covered by this statement. ‘EYED i:]NO

{f NO. zomplete the followiag:

i1, Tzem or condition of the general permit that has not bezn in continuous compliancs during mk%ﬂm" penod swated apove:

Exact penod of non-comptiance: trom o) &49 £h

Acuon(s) aken o achueve compliance:

M(ethod used (o demoansirate compliance:

Z2. Tzrm oc coadiuoa ot the gzaeral pecmuc that has not been 1n conunuous compliance dumng the reporung pectod saed above:

Sxact penod of non-compliancs: from {0

MAY 19 598

Bureau of Air Monitoring
&-Mobile Sources

Acuoa(s) taken to achueve compliancs:

V(ethod used o demoansirate compliance:

iy the resoonysidie official | heredv ceriiy, Hosed on information and peliel jormed after r2asoncile inquiry, thec ine siatzments
cordcie i thuy aolificanon are rug. accurale and comolerz. Further, v anaual Consumotion o' pgrchiornethvieny soivzat based
woon surchase rzceints. does not zxczed 1 (00 gailons 2zr vear jor dry-o dry facilices or {300 geilons per vecr jor iransize or
Coombnaton jociliags.

reseonstLe oFFicaL | LULEIBAR LAkHA g t{é“’!?X

Name (Please Pring) " Signawwe

¢

“Ttus form 15 made available to vou as an aid in ordec 0 mest vour anaual compliance certficaton requicements. (L 1S at iie
Ziscrenan of ine responsibie odicial to use this form. )
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%-'F-:\CU_ITY LOCATION: ___ L4 58 GMW,W J@,w/ %éx'y’f% 4
| Corpor il Eleni o 33357 %,
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CONMTACT Nav(E: PEONE:

1PART [0 NOTIFICATION

LoNew facitiey notdied DA20 1) davs omor '3 siacuo ¥

g

Taciiie faded o nowdy DAAN [0 use 42acmal seomut

!

[
L
] f20R2CK 10000003302 50X
1}
|
I
l

[P ART U CLASSIFICATION

Facihity andicated o anniicaima fem thi oy 2 No agediczuon surm

\,
funeCk 10preonaie 30.0 2 Droc storzoul K dusinessioerolenm

AL .
LN st aecd youcny i
ireegeles oty 0 TR g LSOOy 30T AR

[, Exntny anadl arc your:s:

1.1

ansieooals o 0 I00 gake s fransies aniv

SN0 TiDes. T v gl 200N fooes, 1 TS
! SN AT e n e v Sy . ) v Il
i IONSIoACIT et oL IOy Io g M »
{
!
\ . o . ' Ceae .. ~ - !
i PR IS LR N LSS Y g SR - S Y SO T SR T Y —~
| Coedgsdes A DN T T D ) s Loy, e Ly T TN G st
i TAdster anlv ) T ot gy saue TGS i UMY T LT AR sk

WA TDs, A T T o e NN Dy, LA T PO sl
| RS ER RN 20

SOOSICCEE T EIT CIOANITICTI N or e L Ry
: DT IR T R N Vo SAtatit s ety Ly g X B “Can IS TaetEStP:

STOREN
i - - ; ;
Lid [ STZ3EITY JU0ThOS2T NN The DrIT2Cind LI CnNg v s oo lizuainy
Y -



(c

[N

{3 tbe respoasidle official of the drv cleaniog facilicy:

aecic aporapdiace Doxes) _ BEST AVAILABLE COPY

Swang pecchlocoethylene in ughty sealed and impervious concaners? Cav Ay Shva
Examuning the cona@iners {or leakage? _ ' Oy av MRva
Closting and securing mactune doors :xc2o¢ during loaciinz/urﬂoadmv'.’ R TN
Orainung carndge dleecs (a theic \ousing oc 0 seajed coninecs foc At

t235¢ 2+ hours pcoc fo disposal? K 2N DA

Main@inung solvent-10-2aroon faugs and sieam ocassuce (o carbon adsocter
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1)
J
Z
&£

ART (V. PROCESS VENT CONTROLS

[ {n 2ar (C-A-

AL
(2DeTR 100000 MAe DOXLS)
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3 -

(f classinication I aas Deen whecked. the machine should be cquipoed wich 1 rerngzeaced condenser

{complete A Delnw),
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crstulled greor {u bﬂjfgmi)fr Doy
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— . DEol AVAILABLE LUFY
4 8. Has the respoanidle oificial i ag 2xstiag large nr aew {arge 1rea source Uso: A

! |
i L. Measured and cecocded the 2xhaust cemperacure oa the oudet side of the coadenser lacated ;
oa dry-to-dry, ceclaimer, and dryec machines an a weekly basis? Y AN '

[

Measured and recorded the washer exhaust remperacure ac the condenser .
i iniet and oudet wesldy? ¢ AN TN7A

(5 the temperacure differenual 2qual © or greacter than 20° &7 ' v AN QA

) Measured and recorded ihe serc concaauration in the sxnaus: siceam weekiv
at the 2ad of the aaal drang <ycle wiule the machine is veaung o the adsocder.

i machunes iz equoced W 2 Tarbon adsocer? B e T P
'3 e cerc 2aacenuaucn 2qual (0 or fess chan N0 scom? 2Y 0N DON -

[+ »ssured dlat dhe samoling com 0N <Nie Carbon adsocber 2xhaus f0r measuang
220C 200CSNLAUOAS 15 30 12351 3 duct dhamerars downsiraam of 1av dead. 10aLracuon,
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inspecuon?
Yas che facilicy maintaned a feak log?
Does the cespoasible aficial check the {ollowing areas toc teaks?

Hose caanecuons, dwags.

couptings. and valves *;Y QAN 3N/ A A

BEST AVAILABLE COPY .

(uck coaker

Dooc 7askets and seaung Ry AN DAN/A Sulls 3 904
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BEST AVAILABLE COPY COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL udl COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: ©/) 2375 DATE: /2—/5-97 TIME IN: R:20  TMEOUT: 350

FACILITY NAME: __ Sons$hkine Dry Clesmecrs
4
FACILITY LOCATION: S48 © gr,'hﬁ,; £ .7
C‘ao/ﬁ Clo , Flordd  3332%
/

RESPONSIBLE OFFICIAL: 2.,/ Lisor L4 &Ly pgone: 680 - /5490

¢
CONTACT NAME: Z, v /F, qar LQ k L, a PHONE: 5?0 - IS Yo
r}
[PART I: NOTIFICATION N
(check appropnate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to noufv DARM to usc general permit . ;g

[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No nouficaton form
(check appropnate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small arca source @/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galyr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yt
both types, x < 140 gal/yr bath types, x < 140 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x €2.100 gal/sr drv-to-dry only, 140 € x £ 2,100 gal/xr
trans{er only, 200 < x < 1,300 galyr transfer only, 200 < x < 1,800 galyr
both types, 140 < x < 1,800 gal/vr bath types, 140 < x < 1,800 gal/vr
(consuructed befors 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay anN 0OCan not determmune
If no, please check the appropriate classification:
a facility qualified for a gencral permit as number - above
a facility exceeds above limits and is not eligible for a general permit
B. The total quanuty of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5_$_ gallons.

1 of 3 Revised $/11/97



{PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylenc in tightly sealed and impervious containers? Ay an aN/a
2. Examining the containers for leakage? B{ ON aN/A
3. Closing and securing machine doors except during loading/unloading? » )Zﬁ aN
4. Draining cartridge filters in their housing or in sealed containers for at R

least 24 hours prior to disposal? /E]? aN aNva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Zﬁ aN awNva

| PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

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

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

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenscer or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 s

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complcte A and B below).

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

1. Equipped all machincs with the appropriate vent controls? Y ON

(3]

Equipped dry-to-dry machines with a closed-loop vapor ventung system? @y aN anva

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

condenser upon opening the door? @Y/ aN anva
4. Measured and recordzd the temperature of the outlet exhaust stream of a refngerated

condenser on a wecklv/bi-weekly basis? @\/ aN
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the ;

condenscr exceeded 43°F? ,Zﬁf aN ONva
6. Conducted all temperature monitoning after an appropriate cooldown period and after

verifiing that the coolant had been completely charged? . ZJ? aw

U

20of 3 Revised 8/11/97



SRS L

LT Lol e .

PR

A @ A AT e Ll o A s O AR O——— T —— et T . | AN

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? ay OwN I

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Qy QN ON/a

[s the temperature differential equal to or greater than 20° F? Qy anN Owa

3. Measurcd 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 arc equipped with a carbon adsorber? Ay ON ON/&

Is the perc concentration equal to or less than 100 ppm? Qy ON ON/-

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring .
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, 1
or expansion; is at least 2 duct diameters upstream from anv bend, contraction.
or expansion, and downstrcam from no other inlet? Qy ON an/-

3. Equipped'transfcr machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN Owa

6. Routed airflow to the carbon adsorber (if used) at all 1:ines? Qy Oy On/..

| PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:

(check appropriate boxes)

1. Maintained receip’s for perc purchased? @Yy an

3. Maintained rollir; monthly averages of pere consumption? a2y anN

5. Maintained lcak datection inspection and repair reports for the following:

a. documentation of leaks rcpaired w/in 24 hrs? or; @Y Oy ONA
b. documcntation of parts ordered to repair leak and leak repaired w/in 2 days |
and parts instalied w/in 3 dayvs of reccipt? 6/ ON ON/a

4. Maintained calibration data? (for applicable direct reading instruments) m aN anN/a

5. Maintained exhaust duct moniloring'da(a on perc concentrations? Zﬁ aN OnN/a

6. Maintained startup/shutdowrn/malfenction plan? ay av

7. Mainuained deviation reports? gy ON Ow/a

Problem corrected? @y oy anva
8. Maintained compliance plan, if applicable? gv ON Qwa |

—
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|PART VI: LEAK DETECTION AND REPAIRS

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

inspection? ay oN
2. Has the facility maintained a leak log? - ay aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ,Z? aN an/a Muck cookers AY ON ON/A

Door gaskets and seating @27 ON ON/a Stills o dY ON aN/A
Filter gaskets and seating @Y ON aN/A Exhaust dampers- @Y ON ana
Pumps @‘? aN an/a Diverter valves (;Z? ON ON/A
Solvent tanks and continers Q‘? ON ON/A Cartridge filter housings 6{ aN ON/A
Water scparators l2§ aN awN/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (air_ﬂgw felt through gaskets)
Odor (noticeable perc odér)
Use ofvaircct'-—rcading\inst.rumentmion (FID/PID/calorimetric tubes)

Halogen leak detector

ANARE

If usiag diﬁ:ét-ré'ziding instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm? ay anN

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? 0Oy ON
d. Keptin a clean and secure area when not in use? Qy aw
e. Verified for accuracy by use of duplicate samples (calorimcfric only)? ay anN

/? ﬂoﬁ’lA& /2 —/;_’?7

Inspector’s Name (Please Print) Date of Inspection
Inspector’s $gnature Approximatc Date of Next Inspecuon
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| PACILITY NAME: V(,cm I/C/w«a Q&w //W DATE: 0‘//5//77

SUPAL e e e e A L

Amsvm#-_ @//Z 37.5’— : iﬂ% Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT .
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY LOCATION: _ & & 6O @dl/,w %‘ow/ _ =cfd VED
@5’7,& C’i{/ /[/0/(/1'0{6\ ;]0}{}

mpaY 1 6 199
Annual Reporting Period: %M / 197 10 %{g Air Monitoriné 5 7 7
14 P78, Mobile SOUTCES

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
§2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 4 YES UwNo

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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permut 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:

N

As the responsible official, [ hereby certify. based on information and belief formed ajter reasonable inquiry. that the statements
made in this notification are true, accurate and complete. Further, ny annual consumption of perchloroethylene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per vear for dry-to dry f ies or [.800 gallons per year for transfer or

combination factlities.
,Z,Q o };// J/ 77

respoNSBLE oFFiciaL: _ SULFIBAR  LAKHA
Date

Name (Please Print) 4 Signature

*This form 1s 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
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL | ®  COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS#: 0/ 23 7S DATE: ﬂY//]/77 TIME IN: _ /9! 0O TImMEOUT: [/ 2O

FACILITY NAME: S;LW yé,( ~0¢ D/\«{ (/e,om,q,u)
FACILITY LOCATION: X4 & O @///m /{—w—v/
C;—u—7,o4 C:S«/ /woéa3'?3?f

RESPONSIBLE OFFICIAL : Zq)(/? <P/0c/( Z-Q/(Z« o prone{ Py ) 6P0 -/ S0

CONTACT NAME: PHONE: b

| PART I: NOTIFICATION \]

(check appropriate box) '
| New facility notified DARM 30 days prior to startup g ‘
2. Facility failed to notify DARM to use general permit a )
| PART 11: CLASSIFICATION B
Facility indicated on notification lorm that it is: U No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
l. Existing small area source - Q 1. New small area source ?/
dry-to-dry only, x < 140 gai/vr dry-to-dry only, x < t40 gal/vr
rransfer only, x < 200 gal/vr rransfer only; x <200 gal/yr
both rypes, x < {40 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/vr drv-io-dry only, 140 < x <2100 gal/yr
ransfer only, 200 < x < 1,800 gal/vr ransfer only, ZOO <x < I.SOO 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 Y an QCan not determine
[f no, please check the appropriate classification:
a factlity qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantiry/ofperchloroe[hylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ? { gallons.
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[PART [11: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? QY aNn awa
2. Examining the containers for leakage? & an anva
3. Closing and securing machine doors except during loading/unioading? . &y aN
4. Draining cartridge fiiters in their housing or in sealed containers for at
teast 24 hours prior to disposal? &y an awa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications”? ' Oy N MN/A
| PART 1V: PROCESS VENT CONTROLS |

In Part [I-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

1f classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

([ classification 3 has been checked, the machine should be equipped with either a refrigerated
B condenser or a carbon adsorber (compiete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

t. Cquipped all machines with the appropriate vent controls? Qv oan

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &y aN aN/A

)

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? My an anva

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

w

. Repaired or adjusted the equiprhent within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? _ &Yy an ava

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

e — ——
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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? dy OGN

2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? Oy OGN awa

Is the temperature differential equal to or greater than 20° F? Oy ON aNa
. 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? Qy ON Qw/a

(VS

[s the perc concentration equal to or less than 100 ppm? dy anN awa

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? : Uy aON On/a
. I
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aN aw/a

6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/a

I

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

. Maintained receipts for perc purchased? &y N
2. Maintained rolling monthly total of perc consumption? {_7.(‘1 anN

5. Mainrtained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; : Mv an Owa
b. documentation of parts ordered to repair leak and feak repaired w/in 2 days
and parts installed w/in 3 days ot receipt? dvy an awva

4. Maintained calibration data? (for applicable direct reading instruments) ay ON 5N/;~\
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON ¥na
6. Maintained startup/shutdown/malfunction plan? Hy an
7. Maintained deviation reports? : E(Y aN ana

Problem corrected? ' Qy an &w/a
8. Maintained compliance plan, if applicable? Oy ON (‘_’Té/A
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UPART V1: LEAK DETECTION AND REPAIRS

inspection?

(3]

(V)

a.

b.

. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves ey
Door gaskets and seating &y
Filter gaskets and seating Ay
Pumps =%
Solvent tanks and containers av
Water separators QY

Odor (noticeable perc odor)

Halogen leak detector

awN

anN

awN

N

N

aN

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

anva
anN/a
anN/a
aN/a
an/Aa

aN/A

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

Physical detection (airflow feit through gaskets)

Muck cookers
Stills

Exhaust dampers

Diverter valves

Cartridge filter housings

Use of direct-reading instrumentation (FID/P[D/calorimertric tubes)

[f using direct-reading instrumentation, is the equipment:

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

Calibrated against a standard gas prior to and after each use

(PID/FID onlv)?

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

OCTAVI AN CPRJS

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

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

By
=%

10}%
Ay

R & Q

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

anN
OnN

aN ON/A
QN ON/A
aON OnN/A
aN awv/a

aN ON/A

Q N/A

a

ON/A

av

avy
ay
avy
ay

aN

aN
an
an
aN

Inspector’s Name (Please Print)

S

4 //ct(o/rs Signarure

4 of 5
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Date of msﬁecnén

Aril 2000

Approximat%ate of Next inspection
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rLRUHLUKUE LHY LENE DRY CLEANERS

, TITLE V GENERAL PERMIT / BEST AVAILABLE COPY
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL G~ COMPLAINT/DISCOVERY a
RE-INSPECTION a o
Gen ™ FLR 000 000513
AIRSID#: 0|1 35 DATE: C)Ql t‘Zﬂa TIME IN: _g). idpm 'I'IME OouUT: _R.0S P
FACILITY NAME: _\,0Shive Dm;r Clegrunc P
e
FACILITY LOCATION: _ 3630 Gajpir Ret. 2 o
LA 2
(]
CEN b Conper m FL. v B
Z o. P &
RESPONS%FFICIAL Lutf g Lakha PHONE: (%58) GP0-45 4O
| 8% % O
CONTACT NAME: PHONE: G 2 )
(9] (‘o A=
(e
e GO
[PART I: NOTIFICATION 4 \I
(check appropriate box)
. New facility notificd DARM 30 days prior to startup Q
2. Facility failed to notify DARM to usc gencral permit a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notificaticn form ’
(check appropriate box) O Drop storc/out of business/petroleum
A.
1. Existing small area source a 2. New small arca source lE'/—
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr )
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source Q
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <'x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification @y~ ON QCan not detcrmine
If no, please check the appropriate classification:
- Qa facility qualified for a general permit as number above
- Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 30-(s0) gallons.

— e — - e ——
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[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?
2. Examining the containers for leakage?

3.
4

'd
Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

EB‘{DN ON/A

?N aN/A
aN

uz{ QN ON/A
@/ ON ON/A

| PART IV: PROCESS VENT CONTROLS

W

L

2.

In Part 11-A:

If classification 1 has been checked, no controls are required. Procecd 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 equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigeratcd condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

. Equipped Lhe condenscr with a diverter valve so airflow will be dxrcctcd 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 tcmpcrature of the

condenser exceeded 45°F?

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

20f5

=¥ ON
@Y ON ONA

@{ ON ON/A
o
Qy ON ’\Ié/A
£ o
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W

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

Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser
4

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

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

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

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,

‘or expansion; and downstrcam from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils?

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

Qy 0N

QY ON ON/A
Qy ON ON/A

Qy ON ON/A
Qy ON ON/A

gy ON QN/A

ay ON QnNnA

Qy ON ONA

| PART v: RECORDKEEPING REQUIREMENTS

b

N o W

Has the responsible official:
(check appropriate boxes)

I
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? ¢for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30of5
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@Y ON

NobLea ks
ay ON OfA

Oy ON gWwaA
@y ON ON/A
&y aON OwvA
@Y ON

Qy ON A"
Oy ON A
@y 0N ON/A
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|PART VI: LEAK DETECTION AND REPAIRS 1

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

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

Hose connections, fittings,

7
couplings, and valves @’ an ON/A Muck cookers eﬁ( aN ON/A
Door gaskets and seating C!( ON ON/A Stills : G‘{DN aN/A
Filter gaskets and seating aN ON/A Exhaust dampers B{DN ON/A
. Pumps Eé ON ON/A Diverter valves Z‘?ZN QN/A
Solvent tanks and containers é\DN ON/A Cartridge filter housings aN awa
Water separators Y ON QN/A
4. ‘Which method of detection is used by the responsible official?
Visual examination (condensecd solvent on exterior surfaces) o
¢ Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector | a
If using direct-reading instrumentation, is the equipment: BT7A

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 ecach usc

(PID/FID only)? ay aN
c. Inspected for lcaks and obvious signs of wear on a weekly basis? gy OGN
d. Keptin a clean and secure area when not in usc? ay aw
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

__Eizabeth F-SuUsky 0218/o0

Inspector’s Namd (Please Print) Dhate of Inspection
T atah i Buky~ 031t
Inspftor’s Signature Approximate Date of Next Inspection
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AIRS 1D#: 2019315 | Revised 01/18/00

¢
DRY CLEANER AIR QUALITY GENERAL PERMIT Kﬂ/
ANNUAL COMPLIANCE CERTIFICATION FORM

Annual Reporting Period: . . Pot 20-ce» TO o i Fe b, __200p)
F . :

L RAY )

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. Q/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 above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,890 gallons per year for transfer or
combination facilities. )

5

\
\ ’ - ’ i - ‘. “ \'\ :} : - -
RESPONSIBLE OFFICIAL: LU Gaf- LAKI{A /7%%/\,& 2 )1&/ 2000

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 1 of i .



11/39/2081 1g:1g

954~519-1495 D

AIR QUALITY
- PEGE g1

JRS 1D Q” 2 5 Z,S Revised 01/13/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM s

FAGLMNM:MME%_Q@&C& pate:_LJ ZZ.K{
FACILITY LocaTioN: K LK &M

Annual Reporting Period: __m_f\(L J'Z, ?(599]'2]“0 o ) é{) 200/

Based on eich. termor. condntion of the Title V general air permit, my facility bas remained in comwm DEPF Rule
62-213.300, I-‘londa Admmislmnve Code (F A.C.), during the perfod covered by this statement. YES Uno

WO e

HNO completa the, f‘ollowmg

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

L
i,

Exact period of non-compliance: -fmm ' R

Action(s) taken to achleve compliance: S

pliice: -

Mathod-tised 13 demonstrats o

et

Dk Pt ———— T T — R —

Exactfpenod of non: comphanaa. from A

Action(s) mken to achxeve comphance-':-

,Methodusedto demonstrate compliameet - o o

A: rhe re:pan.tlble a_ﬁ‘icial I hereby certufv, based on informalion ¢ and balief, formed gfler reasanable quary, that thé statéments made.
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Certified Mail ] Express Mail
O Registered O3 Return Receipt for Merchandise |
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)
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Is your RETURN ADDRESS completed on the reverse side°

3

. SENDER: _ )
= Complete items 1 and/or 2 for additional services. l also _WIsh to feceive the |
=Complete items 3, 4a,’and 4b. following services (for an |

®Print your name arid address on the reverse of this form so that we can return this | axtra fee):
card toyou.

w Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
mWrite "Return Receipt Requested® on the mailpiece below the article number. 2. [ Restricted Delivery
s The Retumn Receipt will show to whom the article was delivered and the date
delivered. - Consult postmaster for fee.
3. Article Addressed to: ) LT _ 4a. Article Number
' AIRS ID 0112375 7%%3 (|3 305
BISMILLAH INC - b. Service Type !
ZULRIQUAF LAKHA 1 Registered ertified

8680 GRIFFIN ROAD

COOPER CITY FL 33328 1 Express Mail O Insured

.1 Return Receipt for Merchandise 0 COD
.. Date of Delivery

~ Thank you for using Return Receipt Service.

. 275
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
- and fee is paid)
6. Signa re‘:T‘ rgsseepor fgent)
X ,
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COOPER CITY FL 33328
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Postmark or Date
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item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
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SUNSHINE DRYCLEANER
ZULRIQUAF LAKHA
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N [J Addressee
D.is

3@4(1 ss%ferent fromitem 12 L1 Yes
If YES Jengér delivery address below: [ No

8680 GRIFFIN ROAD
COOPER CITY FL 33328

3. Service Type

Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
3 insured Mail Oc.opD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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PS Form 3800, February 2000 See Reverse for Iﬁstructions
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