Department of
Environmental Protection

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

November 19, 1996

Mr. Badrudin Kanji

International Professional Cleaners
10420 Northwest 7th Avenue

North Miami, Florida 33150

Re: Facility I.D. No. 0250739
Dear Mr. Kanji:

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

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 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,

Doﬁty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/Jjw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ¥ f/V/Z’fZ-/\/MW)W%( %f et tanal Céﬁﬂﬂ/% S DATE: é/z ks /9 7
FACILITY LOCATION: / (O¥LO A/Jc) 7/ 4\/5/

No . Ay 33/30
v : /. _
Annual Reporting Period: %/ 29 1996 TO Z// 23 199 >

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 @fo

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:

Hpar- _RSCor-y /éégﬁ//n; Violz, 77&77
Exact period of non-compliance: from /&? /j 4 to / 25 / 4 7
Action(s) taken to achieve compliance: 5 /77%/// wlﬂ s LECITEDS /47\/7 / q <

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 rolling averages 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.

) ,\[:7'/r ' ‘
RESPONSIBLEOFFICIAL:/ /ARDRuUDIN AANTy /4!/'/"",“ o A L5975

Name (Please Print) Signature Date

JE—

*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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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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):

\»s\HT\_E_(_?\Q%E_ TWNESTMenT _Anc.

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

TR ERMATeN AL teareSsswonbtl CLEAMER S

3. Hazardous Waste Generator Identification Number:

Tl QKD DO MWD

4. Facility Location: ™ —
Street Address: \OWRAD W\ T N& -,

 City: WL OTTW, YA &AM County: THRE. Zip Code: ZH\DHQ

Responsible Official

6. Name and Title of Responsible Official:
. —_—
’?bm'bp\um\\\\ A NT

7. Responsible Official Mailing Address:

Organization/Firm: _ X

Street Address: \OW\QAO N U A& - : ,

City: v\ owliy M\ AL County: D A Zip Code: 3213\ DD
8. Responsible Official Telephone Number: ’

Telephone:  (3c5) 154 - IS\ - Fax: (39D) 719H- v\\O

Facility Contact (If different from Responsible Official)

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

Wi

10. Facility Contact Address:

Street Address: QY | .

City: County: " Zip Code:
11. Facility Contact Telephone Number: g
Telephone: () Y [ A Fax: () = -

RECEIVED

3 {496

~ 3EP
DEP Form No. 62-213.900(2) Page 13 of 16 o
Effective: 6-25-96 gureau of Alr Monitoring
. & Mobile SOuUrces



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

(b) Control devices are required, but not yet installed | W/ N]

oy . . Date Date Date Date Date
GrANDIMP WNT Machine  |Control Machine  |Control Machine  |Control
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-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit . . .
(1) w/ ref. condenser g | [ \ABR NIA NA | N A Al NIA NIA
(2) w/ carbon adsorber | | s fal Vi A N N TN INITY/N N
(3) w/ no controls N | N/A NN
[Washer Unit I/ '
(4) w/ ref. condenser | wi/i N T N/a [N NN NI e NN N A
(5) w/ carbon adsorber | win| v /A "IN CINEEN N A RN (VN
(6) w/ no controls W /p NIA NN NN YV NEITARTVNE N
{Dryer Unit , , - o - ' B
(7) w/ ref. condenser  [pvda| WA o NiA il NA N Al N/A NEAN
(8) W/ carbon adsorber [N/n |  N/A N/A NS N N/ A NA[ N/a NIA
(9) w/ no controls N N A NN NN YN N IN
|Reclaimer Unit S e ' ‘ ' A R ‘
(10) w/ ref. condenser [N/a] Wy IA N A NONA T NIA [l NI | N
(11) w/carbon adsorber | N/R| WA\ N N M NSA [N/ W /A YWIN
(12) w/ no controls N N NIA N7A NIA [N N/A NI

(c) No control devices are required to be installed X ]

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

L \2©- - ]gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

Existing small area source | g ] New small area source

L1

Existing large area source | ] [

New large area source

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

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
— (Indicate with an "X".) _ :

Existing large area source
Carbon adsorber { ] Refrigerated condenser [ X ]

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._alccordance 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

EEEER R

(f) Start-up, shutdown, malfunction plan

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




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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as 1o
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

W . 39- 9

Signature Date

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

v/

ANNUAL
RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

ARS ID#: (0 2S O] 37 DATE: 2*/45/¢7 TMEIN: // /0 TIME OUT: £/, O
FACILITY NAME: 1—71//5//&4/ /‘75/\14/ /20,@;5 vonal Cressrs
FACILITY LOCATION: /(/‘/éz) A) 7M

b, AT, P F3452

[PART I: NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup Qa
3. Facility failed to notify DARM to use general permit a
|PART It: CLASSIFICATION i
Facility indicated on notification form that it is:
(check appropriate box)
> o
1. Existing small arca source . 2. New small area source a
dry-to-dry only, x<140 gal/yr " dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)-

3. Existing large arca source A
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

facility was gallons.

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

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

This is a correct facility classification ON
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

lofa

o

Revised 10/28/96

%5%\\\\“ S
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WPART I0: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

1
2
3.
4

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?

ay
ay

oy

oy

ay

aN w4
ON WA
aN ‘
oN

o—

vl |

" |PART IV: PROCESS VENT CONTROLS

1

2.

In Part IT-A:

If classification 1 has been checked, no controls arc required. Procced to Part V,

If classification.2 has beén 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 refrigerated condenser

(complcte A and B below).

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

Equipped all machines with the appropriate vent controls?

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

. Equipped the condenser with a diverter valve so airflow will be difccted 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 basis?

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

condenscr exceeded 45°F7

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

verifying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

anN

‘ON ON/A

ON ON/A

ON

ON

ON

—

20of4
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. Has the responsible official of an existing large or ncw large arca 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 aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN
Is the temperature differential equal to or greater than 20° F? ay ON
3. Measured and recorded the perc concentration in the exhaust.stream weekly
at the end of the final drying cycle while the machinc is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON OnNA
Is the perc concentration equal to or less than 100 ppm? ay anN
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay ON anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? lﬂé aN
2. Maintained rolling monthly averages of perc consumption? ay lﬂé
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy aN N4
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ON
4. Maintained calibration data? (for direct reading instruments only) ay AN @/N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON a4
6. Maintained startup/shutdown/malfunction plan? JY aN
7. Maintained deviation reports? ay N poa
Problem corrected? Gy QN
8. Maintained compliancc plan, if applicable? ay aN EﬂﬁlA
[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? dy ON

3of4

Revised 10/28/96



Odor (noticeable perc odor)

(PID/FID only)?

3. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

NENESERE N

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

Physical detection (airflow felt through gaskets)

If using dircct-reading instrumentation, is the equipment:

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

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

ON
aN
DN

0N
aN

aN

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

ay ON

ay ON
ay ON
ay 0N
ay OnN
oy e

av ey

dy oOn

0N

Py
o ox
oA o

DADEUDiw) 12 .2T7

Name of Responsible Official

\//27 AE- /VM&J

Inspector’s Name (Please Print)

A P

Cj/ /lf]sptfétor’s S?xglalure

4 0f 4

= N5 /77

Dat€ of Insﬁcction

2/ 7

Approxim;r{e Date of Next Inspection

Revised 10/28/96
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Facility Ow!

Aty

»

Site Name (

T \=

Hazardous Y

= Ly

»

Facility Log
Street Addr
City: \\\m;

Facility Ide

Name and T

RIS

Responsibl
Organization/Firm:
Street Address: \

City: Y\ o=\ v

(O/[/q(ﬁ

g

UfSh

BEST AVAILABLE COPY

0250739

.

CCLI’\J )

5 GKBJ'C’ MIS

Kanq'
Oooine

Lo

Owdner AAMERS

sAd et ke marKed

/D0

(<€) Shoutd loe Nneir Kedl

D1\AD \\\\A M A ANE -

WAL A4 County: ™ A>T Zip Code: AX\D

Telephone:

Responsible Official Telephone Number:
(3<5) 15 - IS\

Fax: (395) TIDNH - S\\O

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
N
10. Facility Contact Address:
Street Address: QY |‘\
City: County: Zip Code:
11. Facility Contact Telephone Number: N
Telephone:  ( ) - t\\l A Fax: () -
-~V ED
—~ [ fw
RECELY
-
P ot
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Cu cony cf AT fAonitoring
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( BEST AVAILABLE COPY (“

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

\A\i\_\x——:_:\% SE . LWNESTMENT  dInc

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

TR ERNAToR AL troressontl. ClepueERs

3. Hazardous Waste Generator Identification Number:

ELD QKA DO WS

4. Facility Location:

T :
Street Address:  \OWAD W\ T & .
City: WORT\W\ TALAMAL County: LR _ Zip Code: 2H5\DQ

acility Identification'Number (DEP Use)

Responsible Official

6. Name and Title of Responsible Official:

TTOARLUSIY K NI, dwa/Er’

7. Responsible Official Mailing Address:

Organization/Firm: — X\

Street Address: VOW\D LS AV O AE - , _

City: v o= THy T\ AL County: "D A>T Zip Code: 33X\ D
8. Responsible Official Telephone Number: ’

Telephone:  (3e5) 15 - A\ Fax: (399) I9H- {0

Facility Contact (If different from Responsible Official)

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

W
10. Facility Contact Address:

Street Address:

W
City: ™~ County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - (\\li\ Fax: ( ) -
= ™ § ] r: ?ql
- ": VGl L [
CECEIV
arn N 1959
LY /
DEP Form No. 62-213.900(2) Page 13 of 16 . - N
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Facility Information

Y
(\,

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
GRrAND P WS Machine Control Machine Control Machine Control
. 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 '
(1) w/ ref. condenser |4 { | \AR< NN VNN N MA| /N A lf\
(2) w/ carbon adsorber |ga | aa/ac N M NUA N WAL MIA NN
(3) w/ no controls N[ N/A NWIN
[Washcr Unit YN )
(4) w/ ref. condenser | w4 T N/ A WA NN N N A
(5) wi carbon adsorber | win| wi1/M N [NIR] W N A Minl N N
(6) w/ no controls TN Nl NI NI NVNETTN VN N
[Dryer Unit ,
(7) witef. condenser  [ruda| WAlaw [ NI apl NIA s N N N
(8) w/ carbon adsorber [NJa | W/A N/ A N N I /A NA|l N/a N A
(9) w/ no controls NAL WA NN NN NVIN N MR e
- [Reclaimer Unit ‘ ' ‘ -
(10) w/ ref. condenser |N/n] W [A A e /A T NUA [l nuiA | N
(11) w/carbon adsorber | /K[ WA N A NI NSA [N/ WA A
(12) w/ no controls YY) NN NI WA NMZA QIR [N NA NHLN

(b) Control devices are required, but not yet installed | n/ N]

(c) No control devices are required to be installed [ X ]

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

[ \Va©. }gallons

(b) If less than 12 months, how many? | N/l_\l months

Check why it is less than 12 months: New owner: | H/N, 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.)

Existing small area source | & ] New small area source

I
L1

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 II of this notification form?
(Indicate with an "X".)

~

Existing large area source ’
Carbon adsorber [ | Refrigerated condenser | X/ )
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 steamn and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

Al steém 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 &j
(b) Leak detection inspection and repair - LX ]
(c) Refrigerated condenser temperature monitoring [iafa]
(d) Carbon adsorber exhaust perc concentration monitoring [N_/l\]
(e) Instrument calibration [_'\_4_’(5
(f) Start-up, shutdown, malfunction plan [NIn] \/

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




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

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

X1 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 1l 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 II of this notification form.

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

/317 1o g 29- 9%

Signature Date

X}/}./VZM/MAI XJ_‘—Q—Y"C:I?

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



y

e DERA, Tty

Iq‘.

FLOR

o 1 ( (' ‘ Z Z
.\Q\ Per 3 .. R

Department of
Environmental Protection

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

Twin Towers Office Building

Mr. Badrudin Kanji

November 19, ﬁE@EEWQD

International Professional Cleaners NOV 27 1995
10420 Northwest 7th Avenue
North Miami, Florida 33150 -AirQUaNty

Mang
o e -
Re: Facility I.D. No. 0250739 gement Divisign,

Dear Mr. Kanji:

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

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 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,

d&mw\_/@w W/
/}4%,,< /ﬁf/
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/ jw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.



BEST AVAILABLE COPY
‘ £
Ei‘ - S 3 DRY CLEANER AIR QUALITY GENERAL PERMIT
> & 23 ANNUAL COMPLIANCE CERTIFICATION FORM
VI
- o = % ’ AIRS ID 0250739 )
b = = ' WHITE ROSE INVESTMENT INC |
L 3 : NIT !
U = 32 | Toda0 N TH AVE _
Ll a . NORTH MIAMI FL 33150 ‘
oc —— —_—
Do NOT Remove Label
Annual Reporting Period: _ g

,19’S’TO PLES

. al air permut, my 1acility has remained in compliané with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. L& YES Lo
If NO, complete the following:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

11/06/97

RESPONSIBLE OFFICIAL: _ MAcie A Ko<l s L X 199§
Name (Please Print) . Signafure 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.



TITLE V AIQUALLITY CENERAL PERMIT

: | E COPY
. INSPECTION SUMMARY REPORT BEST AVAILABLE GO
"TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION (7]

TIME (N TIMEOQUT:__. . AIRS IDI!:W
TYPE OF FACIEITY: LT : ) '
FACILITY NAME: P R DATE: ... _, .
FACILITY LOCATIONY &= —  J7- 7770 - " 2o :

Py
RESPONSIBLE OFFICIAL: ,. PHONE NUMBER:_

;7 :./' I PP //

: e s "’”\{ --)7" /(//77(%—
JZ] Based on the rcsults ofthc compliance requirecments evaldated during this inspection, the facnllty is found to be in .
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[:I 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: | j
T A '/’7 i G S CC’/

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YEQ
| ; oy
PATE OF NEXT INSPECTION:___ 7. L/ ST T

s L/ o ' (Approximate)
NSPECTION com)q"/o BYs i f g e T s,
‘ e ‘ (Pleasc Prmt)
NSPECTOR’S SIGNA'wmé - PHONE NUMBER: == 7 / /.<5

\U / Pagi af

S Revised 10/96




BEST AVAILABLE COPY
AIRS 15H: aso’/ 59 _ Revised 10/10/96

V\yl : DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

|pACILITY NAME: %ﬁﬂ/d}zﬁ?M ///(.)7%5( 17 /d)’)ﬂ,/ dWM S paTE: £~ ~S &

FACILITY LOCA’I‘ION /0 54[20 /\/u/ 7¢VE‘
NG 2ot

Annual Reporting Period: 2 25 197/ 10 ,4( ~7 19 &

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

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:

iMethod used to derﬁénstrate 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 R E C E I V E D

Action(s) taken to achieve compliance: MAY 19 1998
Method used to demonstrate compliance: Bureau_of Air Monitoring

& Mobile Sources

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 rolling averages 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.

RESPONSIBLEOFFICIAJ.’/b /3ADRL /Af);u:r:k Pl e X 798

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.

vy
DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540n0



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (:4 COMPLAINT/DISCOVERY O

RE-INSPECTION a

ars D#D2S /37 pate: Y-5-55 tiMEm: FZ0  TME OUT: s
FACILITY NAME: ﬁ/ZJrZ/VMJxﬂ/ /K&%f Searrall Clsmrvrts
FACILITY LOCATION: /Q%{ZO N 74[4,.

// 1Rzt ST P/

RESPONSIBLE OFFICIAL : 54 ADRes Do __ PHONE: LS & T
a2/ S
CONTACT NAME:

PHONE:

[PART I: NOTIFICATION ]

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION | | |

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

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

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

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source a 4. New large area source 0

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 Eﬂé aN OCan not determine

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

v

| B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 42 gallons.

—— ———— — —

1of5 Revised 8/11/97



[PART IIl: GENERAL CONTROL REQUIREMENTS

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?

1
2
3.
4

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?

ay

ay

o
o

ay

aN mﬁ/A
aN Q{I/A

aN

aN . JA

aN l{N/A

| PART IV: PROCESS VENT CONTROLS

1.
2.

3.

W

In Part I1-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 cqunppcd with a refrigerated condenser

(complete A below).

If classification 3 has been cbecked, the machine should be equipped with either a réfrigerated
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 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)

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

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

. Measured and recorded the temperature of the outlet exhaust streani 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 excecded 45°F? T

. Conducted all temperature monitoring afier an appropriate cooldown penod and after

verifying that the coolant had been completely charged?

3

ay

ay

ay

ay

ay

ay

AN

ON ON/A
ON ONA
ON |

ON ON/A

aN

Revised 8/11/97
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B. Has the responsiblc official of an existing large or new large area source also: ‘I
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 anN i
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay ON ana
Is the temperature differential equal to or greater than 20° F? Oy aN ONvA J
3. Measured and ;ecordcd 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? gy ON ONA
Is the perc concentration equal to or less than 100 ppm? . ay aN anN/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,
or expansion; and downstream from no other inlet? ay OnN anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual -
condenser coils? Oy OGN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/a
[PART V: RECORDKEEPING REQUIREMENTS ]
|| Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @4 anN
2. Maintained rolling monthly averages of perc consumption? @Y aN
3. Maintained leak detection inspection and repair reporis for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN [Q{I/A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? ay Gw @é/A
4. Maintained calibration data? (for appticable direct reading instruments) ay AN lﬂ’ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an efa
6. Maintained startup/shutdown/malfunction plan? Eﬁ( QN
7. Maintained deviation reports? Oy aN Gﬁ/A
Problem corrected? & ay anN fﬁx
8. Maintained compliance plan, if applicable? ay ON /A

Revised 8/11/97



HPART VI: LEAXK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak defection and re ir. o

tnspection? J aN
2. Has the facility maintained a leak log? E(Y aN
3. Does the responsible official check the following areas for lcaks?

Hose connections, fittings,

couplings, and valves EE/Y QN ON/A Muck cookers Qy aN Bﬁ/A
Door gaskets and seating 42(Y anN anN/A Stills m{( aN anN/A
Filter gaskets and seating E¥<' UN ON/A Exhaust dampers _ Q& aN anN/a

" Pumps lI(Y aN OwNva Diverter valves 94 ON ON/A
Solvent tanks and containers M/Y aN OnN/A Cartridge filter housings B4 ON ON/A
Water separators E/Y aN anN/a

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) A
Physical detection (airflow felt through gaskets) v g
Odor (noticeable perc odor) ’ @/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a 4
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ' anN/a
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON

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

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

—NAME— HA-ZA/Q—LO 4-‘? -15

Inspector's Name (Please Print) Date of Inspection
ye, T’—\ % /
A o/ W’s Signaturé\ : Apbroxjmate Date of Next Inspection

40f5 Revised 8/11/97
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RECEIVED

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT MAY 19 1999

COMPLIANCE INSPECTION C KLIST .
Bureau of Air Monitoring

TYPE OF INSPECTION: ANNUAL " COMPLAINT/DISCOVERMobile Seurces
RE-INSPECTION =)

AIRS ID#: (D250 F>9F  DATE: é[g /99  TIMEIN: _JO>4+7  TIME OUT: | 0%°4 ~

— Kraless=on d
FACILITY NAME: _ __C ~%c nad'ieny ! % %’E “(5 =\ o

FACILITY LOCATION: | ©O4 7. NSO '™ Al e

M :9«&&'\ M\u\r\\

RESPONSIBLE OFFICIAL : ;b@& CLTS A ‘\/\AQQT PHONE: C»235) “FSY -Zci

CONTACT NAME: 1 ____ PHONE: X |
[PART I: NOTIFICATION ‘ |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' . a
2. Facility failed to notify DARM to use general permit "
|PART II: CLASSIFICATION , | ]
Facility indicated on notification form that it is: 0O No notification form
{(check appropriate box) / (O Drop store/out of business/petroleum
A.
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) ‘ (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source - a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91])
5. This is a correct facility classification Y ON OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantitv of perchloroethylene (pt.rc) purchased within the preceding 12 months by thlS dry cleaning
facility was . allons.
[Lls

I of s Aﬁﬂ

N q)16|9




MPAR’I‘IH GENERAL CONTROL REQUIREMENTS , ‘ ' |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - Qy ON ﬂg
2. Examining the containers for leakage? ay DN‘)ZIN//,;
3. Closing and securing machine doors except during loading/unloading? /a? N
4. Draining cartridge filters in their housing or in sealed contai-ners for at z(

least 24 hours prior to disposal? ’ : ON ONA

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

beds according to the manufacturer’s specifications? , Ay oN ON/A

"PART IV: PROCESS VENT CONTROLS | '
In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with elther a refrloerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have beeri installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ Oy ON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? . : - Oy ON ON/A

[¥3)

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? : ( 8y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ~Qy aN awn/a

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

20of5 Revised 9/15/97




6.

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser Jocated

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

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

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

‘ON

ON
aN

ON
anN

aN

anN

anN

HPART V: RECORDKEEPING REQUIREMENTS

1.
2.

-
J.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

a9 an

ay

ay ON A
ay an af/a

ay DNZ‘@

- I
ay UN 8N/A

a¥ on

ay DNM.
)% DNQ?(A

Oy ON /A

—

— p——— S ————— ——e— m—

3ofS
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[PART VI: LEAK DETECTION AND REPAIRS | |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? : .D‘( aN
2. Has the facility maintained a leak log? Qy QN/
3. Does the responsible official check the following areas for leaks? | ' ‘
Hose connections, fittings, . , ,
couplings, and valves ?G\J ON/A Muck cookers Qy ON m
Door gaskets and seating pA aN/A Stills 27 0N ON/A
-Filter gaskets and seating JZG\J ON/A Exhaust dampers ZAN aON/A
Pumps PAN ON/A Di.vertcr valves ' %N aN/A I
Solvent tanks and containers )ZélN ON/A Cartridge filter housings 1261 anN/A
Water separators }2’( ON ON/A | !
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) 4(
Physical detection (airfiow felt through gaskets) | 3 é
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector ' a
If using direct-reading instrumentatjon, is the equipment: - M i
a. Capable of detecting perc vapor concentrations in‘a range of 0-500 ppm? ay awN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . - Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples‘(caloriﬁletric only)? ay ON i

Lo Siper >/2%/97

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature ApproximZte Date of Next Inspection

40f5 Revised 9/15/97
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l.y‘am SUMMARY REPORT BEST AVAILABLE COPY

TVCE QF INSCECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION O

TIME TN o000 TIME ou1  tePTam— Amsmuzw
; L ;

TYPLEOF FACILITY: u /’L“‘M,

Vv
FACILITY NAME: ——-l—""\*P/ﬂ o&’ -’@__—_ — > iy ~DATE: -5
ACILITY LOCATION: (D420 0D ':7‘* q Ave ey =7 -

i J r=a
(ESI’ONSIBLEOFF(ClAL:%,.ﬁL..J‘3 7/(4Ml PHONE NUMBER: 7~ S < %
—— Y vV /—'\l

:J 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.).

:| Based on the results of the compliance requirements cvaluated during this inspection, the following compliance
discrepancics werce noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

?AC:‘\ I/U&S ns\ MAM\LA‘AJ Pecof Yo “Aratara
Late [

(ool

7&2\ : bt eenfainwed w—o «<N\L 4-0 a2 ‘(/‘\_—:1 hu‘j S V——m T &;— N
C A o_j( ?'Crc_ Con S éB S N ' : f—a‘o-\Q’\ {( ?‘e,c f<ty Axw‘__,g\iv-\

IMMENTS:
: Annual Compliance Certification form has been properly certified and submiltted to the.inspector. YES[Z/NOD
TE OF NEXT INSPECTION: (3 Zeooo |

(Approximatc)

‘PECTION CONDUCTED BY: ,ﬂ FOO <M4 =T -
asc Prm()
PECTOR'S SIGNATURE: %‘L & PHONE NUMBER: (3 5) S J¢- ¢jze
Pagc‘ of | . Revised 10796




e

‘aRs D#: 0230439 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
‘ANNUAL COMPLIANCE CERTIFICATION FORM

S ——

FACILITY NAME__ Ao N ol Qg*;mas }\7 aeam, DATE: >/25/917
] ;7-/4\
FACILITY LOCATION: ___ [O472 ¢ N () Ave .

Annual Reporting Period: HA ~ [: 1953 TO M M,\ 19ﬂ

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rulg
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Qves 0]

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting periéd stated above:
“Zoe Nl s e ) N\

Exact period of non-compliiﬁ@%rom Hl\wc&-\ \cii\ to Nv&., \\\\Q\

Action(s) taken to achieve compliance: _—% ZI/Q L\,X:\_»} A1 o

Method used to demonstrate compliance: :; % @?\ éﬁ\b& Oar

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

7‘4 C—'~\ \ \—\ \{\f\s NAT Sas A Al «J NS o h&&q’m& DQ\&’Q«

Exact period of non-compliance: from M A c&» \CK\K to Q f'\cS.\ \K\Q
Action(s) taken to achieve compliance: - Z § = Q : G&\’?_ 1\;/\“ \-»&x~> q%:
Method used to demonstrate compliance: ; D v

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

RESPONSIBLE OFFICIAL: 3 RDR U K AT’ /%/WW;"' 3-25-¢7

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 responsibie official to use this form.

Page ] of § .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL e COMPLAINT/DISCOVERY

RE-INSPECTION a

D .

AIRS ID¥: (O FSOF3ISG DATE: //zo/ (2.

TIME IN: /25" TIMEOUT: __ ;! S

FACILITY NAME: Tontecnatinnd /O/o—o/es s10nal  (leamer §
FACILITY LOCATION: 0490 AL 2 Ave. 7
- gi 7
/b( L QA ";(_ > @ -y iy
1] 7 ‘E E_B ‘ ]

RESPONSIBLE OFFICIAL: 5. Ko

lsle)
'

PHONE: (50 Y\ FEY ~ 207}

e ————

~ = 2 P ]
® = =g
CONTACT NAME: Kathleewr  Hemillorn PHONE: Lz o
€ o N
55 T .
. = p—
[PART I: NOTIFICATION 2 > |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup G
2. Facility failed to notify DARM to use general permit
[PART II: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form !
{check appropriate box) 0O Drop store‘out of business/petroleum
A. : '
1. Existing small area source ﬂ/ 2. ivew small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 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

dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 cal/vr
both types, 140 < x < 1,800 gal-vr
(constructed on or after 12/9/91)

transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification ay aN QCan not determine

tf no, please check the appropriate classification:
a

facility qualified for a general permit as number
O

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

The total quantity of perchiorocthylene (perc) purchased within the preceding |2 months by this dry cleaning
facility was /3§ callons.

U\l\) /Q
of 5

//1'
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\EART I1I: 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. 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?

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

Qy an A
Qy ON @A
gy aN

&Y QN ONA

avy an aﬁ/ll

[ﬁ)ART IV: PROCESS VENT CONTROLS

IJ

In Part I¥-A:

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

(complete A below).

prior fo September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-drv machines with a closed-loop vapor venting system?

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

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

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

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

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

Lf 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

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

o

i

{

"1'\-(1 ON

Oy ON ONA

ay ON ONA

. @y ON

Oy ON ON/A

Oy ON

2ofs

Revised 971547
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN awNa
Is the temperature differentia} equal to or greater than 20° F? Oy ON Ona
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ‘ Oy ON 4anN/A
Is the perc concentration equal to or less than 100 ppm? Oy ON Ona
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped wransfer machines (dryers, reclaimers, and washers) with individual
condensear coils? Oy aN OdNA
|
6. Routed airflow to the carbon adsorber (if used) at all times? ay 9N OnNA
[PART v: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
I. Maintained receipts for perc purchased? @y 0N
2. Maintained rolling monthly total of perc consumption? ay 'Zﬁ
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay UN @ﬁ/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in S days of receipt? 0y anN E{\J/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy anN [Z/N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an aWa
6. Maintained startup/shutdown/malfunction plan? ay QN
7. Maintained deviation reports? ay an of/a
Problem corrccted? Ay AN CK\I/A
8. Maintained compliance plan, i applicable? Qy aN Of/a

Revised

O N7
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"PART VI: LEAK DETECTION AND REPAIRS

=

1. Does the responsible official conduct a weekly (for small sources, bi- wcckly) leak detectlon andylr g g
ay

inspection?
2. Has the facility maintained a leak log?

. Doesthe responsible official check the following areas for leaks?

(V8]

Hose connections, fittings,

couplings, and valves dy ON On/A Muck cookers ay an efva
Door gaskets and seating ay QN ON/A Stills : E]/Y EDN DN/A‘
Filter gaskets and seating dy ON ON/A Exhaust dampers E{Y ON ON/A
Pumps @y ON ON/A Diverter valves l{Y aN aNa
Solvent tanks and containers lZ{Y anwN UN/A Cartridge filter housings @y aON OnA
Water separators @Yy ON aN/a h

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

Visual examination (condensed solvent on exterior surfaces)

el
Physical detection (airflow felt through gaskets) {
Odor (noticeable perc odor) | el
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . a
Halogen leak detector ‘ a
If using direct-reading instrumentation, is the cquipment.: @(N!A
. a. Capable of detecting perc vapor concentratior.< n a range of 0-3500 ppm? ay ON

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

(PID/FID only)? ay 4anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of dupliéate samples (calorimetric only)? ay anN
Toarn Goreen foofo0
Inspector’s Name (Please Print) Date of Inspection '

w}inspMﬂmmTc Approximate Dafle of Next Inspection

403 Revised 97153797
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[ADDITIONAL SITE INFORMATION: .

éux)b %u&%
Wo @m:a by | bk oy

Cs‘f\rp&»‘*/ o> cala b Ly Ot
KoPlkiors  4fo. 9p,
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TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL L}~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
‘ ' I
TIME IN: QS TIME OUT: |>§5/ AIRS ID#: O SO L3 9
'TYPE OF FACILITY: Pore 7}-7 O/ Gmmmed | . _
FACILITY NAME: ZA"/‘(J:A 'LA[u;n /i /oﬂ'a/e.”’mnmﬂ Cﬂm«r/}' DATE: //Z()/U()
FACILITY LOCATION: /0¥ IO MY F pgve
Miaim, L
RESPONSIBLE OFFICIAL: B. Kanyi PHONE NUMBER: 3o~ 25¢ '~ 24 ((
[:l Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
Z 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
/Uo% MAILVA:;\.-K& ﬂ‘l/);j moh,”l/,? /L{dlt:t')[adn‘. /OJ, 1 FOEW Ca—OMJC/
_ /Oa 4 perc furC/l"tch'
/Ua'f &t N ;:\J /a/// -ndg : M’—‘v! "k%ﬂ—f " Y2 é:y -~
/uk /o} D &P ojm‘v/a/‘/
COMMENTS:

é\,oob uaUYQCZte.fJ'W\J '

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ | NOL
DATE OF NEXT INSPECTION: . ' /A) /

{Approximate)

— -~ »

INSPECTION CONDUCTED BY: AN WEN [annt

(Please Print)
INSPECTOR’S SIGNATURE: w : PHONE NUMBER: 3035~ 3 %&l- 67525

- QL—'/

Pagce of . Revised 10/96



L 5%
AIRSID¥#:_ (ASO F39 | [)( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: J-e/na%nm-/ ﬁ\ c/é P 5 ron J é/e;w\.a/ T DATE: .,/

FACILITY LOCATION: L0 ) 2 e W\Wy
: /L/ cidmy, ~ '
7 V _!AN L q LQ\.U

Annual Reporting Period: AP 1999 TO ZS ~_Alr Quality \}L
| Managemen* pivisiof

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. QvyEs 2 )30)

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:
WO f/‘ o MIZG\A—\\LM e s ~ Uow_o/AA_‘.q

Exact period of non-compliance: from Noxn T8 to DN anm  2ovo

Action(s) taken to achieve compliance: /// Degeres né,m 4‘<‘

Method used to demonstrate compliance: : ADE /‘) CJ 4,,\

#2. Term or coridition of the general permit that has not been in continuous compliance during the reporting period stated abO\'.rc:

Ao m;.;lw,ﬁ,.ip Ah b
i 74

e —

Exact period of non-compliance: from o S 9 to ba_v\ OO
Action(s),tziken to-achieve compliance; __° Al -ém 4, 9
Method'used to demonstrate compliance: EDNE /P el 2 /z/\

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

RESPONSIBLE OFFICIAL: BP{BR\J'\B W KANT { M s/ [ / A / v
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
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. /

5
- " Mw"““‘;;_,....-,*—'-"‘ gt O Ly S

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0354367

/',

RECEIVED
TOTAL AMOUNT DUE: 55000
DEC 2 1 1998

Bureau of Air Monitoring
& Mobile Sources

Do NOT Remove Label

’“7‘1

AIRS ID # 0250739
INTERNATIONAL PROFESSIONAL FOR GOVERNMENT USé ONL
Org.: 37550101000 EO: Bb,

CLEANERS
BADRUDIN KANJI : Fund: 202035001
10420 NW 7TH AVE , Obi- 0027 )
NORTH MIAMI FL 33150 ]




—

" THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2590 75 | o

Y

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

RECEIVED
MAIL ROOM

JAN 27 97

Do NOT Remove Label

( AIRS ID# 0250739 W

WHITE ROSE INVESTMENT INC
BADRUDIN KANJI

10420 NW 7TH AVE

@RTH MIAMI FL 33150

|

y

TOTAL AMOUNT DUE: $50.00

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




SSE!HC]GV NHN13Y 40 1HDIY EJH_L’OJ.

_3dOTAANT 40 dOL Lv HANOILS 30V1d_ /S SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also ‘complete A. Received by (Please Print Clearly) | B. Date’of Delivery
item 4 if Restricted Delivery is desired. Kn—‘(H Ledm Bt OF 7-0}

B Print your name and address on the reverse 4
SO thz;t vr;/e candreturrr]\ trtl)e c:\rdf tt?] you. | Agent :

B Attach this card to the back of the mailpiece, .
or on the front if space permits. P X ‘WLLQA* /]A\»—-'“—D Addressee

- D. Is delivery address different from item 17 3 Yes

1. Article Addressed to: If YES, enter delivery address below: O No

C. Signature

10 AIRS ID # 0250739001A
BADRUDIN KANJI ¢

INTERNATIONAL PROFESSIONAL

CLEANERS 3. Service Type
10420 NW 7TH AVE : Certified Mail [ Express Mail
NORTH MIAMI FL 331 50 . O Registered [ Return Receipt for Merchandise
T SR O Insured Mail O €.0.D.
4. Restricted Detivery? (Extra Fee) O Yes
" 2. Article Number (Copy from service label)

2000 HS200020 9372 F/I%

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

b

{_ ‘U.S. Postal Servnce :
CERTIFIED MAIL RECEIPT :
(Domestlc Ma:l Onty; No. Insurance Coverage PI‘OV_I Od)

Postage | $

Certified Fee

Postmark

Return Receipt Fee Here
«

(Endorsement Required)

Restricted Delivery Fes
(Endorsement Required)

Total Postage & Fees s

Rec 10 AIRS 1D # 0250739001AG

BADRUDIN KANIJI
Siret INTERNATIONAL PROFESSIONAL

... CLEANERS

¢y, 10420 NW 7TH AVE
=53 NORTH MIAMI FL 33150 5

7000 0520 D020 9372 9118




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4L (0789

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-"

o Ao

Do NOT Remove Label Q g/ 1;:‘

N

AIRS ID # 0250739 v B

INTERNATIONAL PROFESSIONAL FOR GOVERNMENT USR:ONLY™ |

CLEANERS Org.: 37550101000 EO: &P =]~
BADRUDIN KANJI . .| Fund: 20-2-035001

10420 NW 7TH AVE Obj.: 002273

NORTH MIAMI FL 33150 . .




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

) ':.:.!'.E:—“..r -ill”lll,llH”I!ll”llli!!l”l”lllIlll“)Hlil”l”l”ili”l



- 7«\\\,&5‘?—@ ———————————— - we e e -
U THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘388 \}52

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 5 2

} =R

© 22

Do NOT Remove Label g gg

AIRS ID # 0250739

INTERNATIONAL PROFESSIONAL

{ CLEANERS )
BADRUDIN KANIJI

| -
10420 NW 7TH AVE
. NORTH MIAMI FL 33150 !
- - /

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




& ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
I '

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

303920
TOTAL AMOUNT DUE: $50.00

- =0

mo B>

=

o T

Do NOT Remove Label ]
- AIRS ID 0250739

WHITE ROSE INVESTMENT INC
BADRUDIN KANIJI

10420 NW 7TH AVE

NORTH MIAMI FL 33150

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

— e —




( * AIRSID 0250730

WHITE ROSE INVESTMENT INC ‘

BADRUDIN . KANJI

10420 NW 7TH:AVE ‘

NORTH MIAMIFL 33150 . |
I
|

s 3AE

% SENDER: . -

Q . .

B =Complete items 1 and/or 2 for additional services. | also .WlSh to receive the

o =Complete items 3, 4a, and 4b. following services (for an

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

P card to you.

2 u Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
@ permit.

; wWrite *Aeturn Receipt Requested on the mailpiece below the article number. 2. [ Restricted Delivery
£ I«T he Retum Receipt will show to whom theartiéle was delivered and the date

 delivered. 5 Consult postmaster for fee.
B :

o 3. Article Addressed to 4a. Article Number b

4b. Service Type |
[ Registered Certified
[0 Express Mail O Insured
O Retum Receipt for Merchandise ] COD

7. Date of Delivery

5. Received By: (Print Name)

oo

8. Addressee’s Address_(Only if; requested
and fee is pald)\; %é !—:& A

6. S|gnature (Addressee or Agent)
! XWM&: { Il-/rxlo_m nace L

s your RETURN ADDRESS complete

" Thank you for using Return Receipt Service.

e e e —————— e e e

S

PJS Form 381’;\ December 1994

IR PO \Y“&.

—

AN

Domestic Return Receipt

[

pA
US Postal Service

BADRUDIN KANII
10420 NW 7TH AVE
NORTH MIAMI FL 331

333 bbO 2bb

Rece|pt for Certified Mail

WHITE ‘ROSE INVESTMENT INC

AIRS ID 0250739

50

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

sts Form 3800, April 1995




