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Department of
Environmental Protection

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

January 29, 1997

Mr. Anwer Vayani

Frank’s Cleaners

1240 Southwest 57th Street
West Miami, Florida 33144

Re: Facility No. 0250740
Dear Mr. Vayani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 23, 1996.

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

If you have or expect to have any changes in your mailing
address, location address, réesponsible 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, -

> _ ,
Dotty Diltz, Chief :
Bureau of Air Monitoring
and Mobile Sources
DD/jw :
ccC: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.
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" ' i TITLE V AIR QUALITY GENERAL PERMIT : J

L ' INSPECTION SUMMARY REPORT

" TYPE OF INSPECTION: "ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]
TIME IN:_ 3. 000/)7 TIME OUT: s/,-ﬂﬂ’pm AIRS ID#: 250 7510
TYPE OF FACILITY: /@m s . 4
FACILITY NAME:_ Iu g b ss  (legrere - DATE: |
FACILITY LOCATION: /240 Sp) SF S7.

Vs L

RESPONSIBLE OFFICIAL: /4/)/(/6’2 //4/(/4/7 / PHONE NUMBER: -

1 D 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 evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM _ FOLLOW-UP ACTION REQUIRED
_Flo LeaX A7 ke ‘ Pllecat atadt W "’/é’%am
Wb »57 oM @ &cu%% Aﬂd—(«y

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES@/ NOD
DATE OF NEXT INSPECTION: 2-24f

(Approximate)

/-.
INSPECTION CONDUCTED BY: /@5 GH A ﬁﬂéﬂﬁ
(Please Print)

/7
INSPECTOR’S SIGNATUR} M PHONE NUMBER: 322 - (¢ (2

P

Page of . Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification

Facllity Name and Location

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

AN WE L Tac .

ite Name (For exa,mple plant name or number):

FeaNk ‘s c.a{,/;’,uge
3. Hazardolss Waale Gencrator Xdennﬁcanon Number: -
Me F Spieoms Allants. , Toc ;/4 @,4_0“'?8!26%‘?51

4, Facility Location:

Street Address: / 2HO S/ "’:'7% CJ/‘?L
City: u_jgr. T M//q/v,f/ Comty: ;Df}_Dt Zip Code: 33 440 If

Responsible Officlal

& Name and CUlBof Responsiole Off cial

AN UWE R VAYAL/

7. Responsidle Official Mailing Address:
OrganizationFim: ) o HoS W 5"7 . ;44/42,

Streer Address: ) L
Ciry: L'L/ézf'i/ Vadszi M couny: M@’b Zip Code: &3 25

e T AP 5 e i ma———

8. Respons'ble()fﬂda Tele h,one Nu be
Telephone: ? [j 2,_

Fax: () Noenes

Facliity Contact (M different from Responsible Officlal)

9. Name and Titie of Facility Contact (For cx‘ample. plant manager).

0% aloe  Anwed ey
10. Facility Contact Address: , w
\2.06¢< SwW X hHAf

Street Address: — -

City: Weet e Comy Thade ZipCode: 22 (g \{
11. Facility Contact 1elephone Number.

Telephone:  Qu )t - @7 = Fax: () = -

RECEIVED
arn ¢ 1996
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Facility Information

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

Daie - |Date  [Date Date Date Date
Machine  {Cantrol  {Machine  [Control Machine  |Control
\ [nitially Device Inidally Device Initially Device

Type of Machine | ID [Purchased [Installed | ID |Puichased |Installcd ID_{Purchased |Installed

Example ¥/ 03-0CT.93 12.-NOV-93 2 08-DEC-§/ #3 02-MAR-92 02-MAR-92

Dry-to-Dry Linlt

(1) w ref. condenser oy (2 [Ty (943

(2) w/ carbon adsorber « <

(33 w/ no controls N N

tWasher Unit

(4) w/ ref. eondenzer

(5) w/ carbon adsorbes

(6) w/ no dontrolg

E‘)rycr Unit

(7) w/ ref. condenser

(8) W/ carbon adsorber

{$) w/ no controls L

[Reclaimer Unit

(10) W/ ref. cordenses

{11) w/carbon adsorber

12y w/ no controls

(b) Control devices are required, but not yet instalied | ]
{&) No control devices are required to be installed { T~ 3
2.(a) What was the tota! quantity of perchloroethylens {perc) purchased in the lates: 12 months?
LAt Jgallons

(b) If I¢ss than 12 m(:fmhs, how many? | N,/B] months
Check why it is 1éss than 12 months: New owner: [ ] New store: | | Did not keep records: [ ]

@What is the facility's i!source classification based on the definitions found in section (3) of Part 117
(Indicate with an "X". Seleet one elassification only.)
|

Newi Existing small'area scurce [ X ] New small area source [ ]
Do £ - !
b Existing large area source [ ] New large area source 1
dels® ; R ,
N
\\,\\\
DEP Form ™o, ozaz s 5509(27 rape 14 w216

Effective; §-25-96
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@What CONWO! 1echNOlogy 15 required on TACHINCS PLIIBHTID LTI (5) Q{ ?ﬂ\“ “ 0{ Q“S BQUﬂS‘.NlOﬂ form

(Indicate with an "X".)

Exjsting large area source
Carbon adsorber L1 Refrigerated condenser [ X_]

w sma) sou
Refrigerated condenser [ ]

New latge ares source
Refrigerated condenser [}

5. A facility which contains non-#xetnpt emissions units shall not be eligible 10 wa¢ the gencers! permit pursuant
to Rule 62-213.300, F.A.C. Venfy that all steam and hot water generating units on-site meet the following
exemption eriteris or that no such units exist on-gite:

All steam and hot water generoting uniss on-site (1) have a toial hear input of 10 million BTU/Ar or less (298
boiler [IP or less), and 12) are fired exclusively by natural gas except for periods of natural gas curtaliment
during which propane or fuel oif containing no more than one percent sulfuy is fired. 1

Al steam and hot water genérating units exempt A]
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 recelpts and solvent purchases AN |

(b Leak detection inspection and repair 4] |

() Refrigerated condenser temperature monitoring X3

(@C‘m‘bon adsorber exhaust pere conceniration monitoring [_7_?_] 2

(¢) Instrument calibration L7('_] ;’

(f) Start-up, shutdown, malfunction plan [_24:] |

-

DEP Formn No. 62-213.900(2) Page 1S of 16

Effective: 6-25.96
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Surrender of Existing Alr Permit(s)

Flease indicate with an "X the appropriate selection:

[ ]  Thereby surrender all existing sir permits authorizing operatien of the
facility indicated in this notification form; specifically, parmit humber(s)

—— et e

[ 3&] No air permits currently exist for the oparation of the facility indicated in
this notification form.

Responsible Official Certification

1 the undersigned, am the responsible official, as deflned in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonatle Inquiry, thai the
statements made (n this notification are true, accurate and complete. Further, I agree to operate and
matntoin the air pollutant emissicns units and air pollution control equipinent described above so as 1o
comply with all terms and conditions of this genzral permit as set forth in Part Il of this notification form.

I will promptiy notify the Depariment g,ﬁgzggfhanges 10 the informat:'gg contained in this notification,

: / J,,/"/’Fr

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

AN W EL Tac.
2. Site Name (For example, plant name or number):

FCeaNK ‘8 CLEANERS

3. Hazardous Waste Generator Identification Number:
MeF Spiema Alands Tove # GADT S| 26575

Y et 12 4O Sw BT ST
City: u_}ggf M/ﬁ_/v// County: %@€ Zip Code: 33/4[[[

Responsible Official

'@) Name and itldof Responsible Official:
AN WE R VANAN/
7. Responsible Official Mailing Address:

Organization/Firm: ;9 LHoS. - 5_7 7. ]41/3/

Street Address:

Ciry: W-Mé’ /L//ﬁM/ County: %% Zip Code: 53/ 6/5/
8. R ible Official Telephpne Number:
T:lsfl:?k?osne:e ézﬁﬁ gl}]e- ?(76[ 7& Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

L%

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: | ) -
sgp 3 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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

Date - Date Date Date Date Date

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

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

gallons

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

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

L]
L1

Existing small area source

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 ]

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 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

LLLELL

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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)

LN ﬂ| 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 to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

“hanges to the information contained in this notification.

2. 9916

1 will promptly notify the Department of

7

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY 0
RE-INSPECTION 0

ARSID#: PR250740  DATE:_2.25-27  TIMEIN: 300pm  TIME OUT:_Zia_aM
FACILITY NAME: _ Fpank s (Clecrtta’

FACILIYY LOCATION: /R4 Su/ 57 L€ .

Weat- Dkam. , K . 33144

“I’ART I: NOTIFICATION - —H
(check appropriate box) ‘
1. Existing facility notified DARM by 9/1/96 - o
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit Qa
[PART X: CLASSIFICATION ]
Facility indicated on notification form that it is: .
(check appropriate box) '
* o
1. Existing small arca source . a 2. New small area source
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 galfyr : both types, x<140 galiyr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing Jarge 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<1,300 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification Y ON

If no, please check the appropriate classification:

g facility qualified for a general permit as number ' above
] facility exceeds above limits and is not eligible for a general permit

B. The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was (3()  gallons.

C
lof4 Revised 10/28/96 b\‘q\



h’ART 10: GENERAL CONTROL REQUIREMENTS J :
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON Eﬁln—,
2. Examining the containers for leakage? Oy ON mﬁﬁ
3. Closing and securing machine doors except during loading/unloading? @’( aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? D’Y/CIN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy anN B‘ﬁ/A

{PART IV: PROCESS VENT CONTROLS

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 equipped with a refrigerated condenser
(complete A below).

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

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

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

1. Equipped all machines with the appropriate vent controls? UZ{ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @(CIN AON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the B(
condenser upon opening the door? aON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated g(
condenser on a weekly basis? OY HEN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the /
condenser exceeded 45°F? ay &N B/NA
6. Conducted all tempcrature monitoring after an appropriate cooldown périod and after @/
verifying that the coolant had been completely charged? aN

20f4 Revised 10/28/96

2N



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

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

on dry-to-dry, reclaimer, and dryer machines 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° ¥?

. 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 cxpansion; 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 anN

ay ON
ay ON

Oy ON ONa
ay ON

ay ON

Oy ON ON/A

Oy ON ON/A I

PART V: RECORDKEEPING REQUIREMENTS

N o B

"I Has the responsible official:
|| (check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maihtaincd rolling monthly averages 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 direct reading instruments only)
Maintained exhaust duct monitoring dala on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliancc plan, if applicable?

w? on
ay e

av. el

ay @

Qy ON ®FA
Oy ON BFA
&Y ON

Oy ON =R

oy aN &fp

Oy on @A

[PART VI: LEAX DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

il
Qy @f J

3of4

Revised 10/28/96



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

A Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

o

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

[=3

. Calibrated against a standard gas pnor to and after each use
(PID/FID only)?

3]

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

[=%

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

ay ON

ay ON
Oy ON
ay OoN
ay oN

Hc?gf;p(i(i):;::::; ?ailivt:sngs’ C?{ aN Muck cookers l‘fl{ N
Door gaskets and seating CQ’{ anN Stills [9’?/ aN
Filter gaskets and seating 84 ON Exhaust dampers lD’Y/ ON
Pumps . : E}’( aN Diverter valves @’Y/ ON .
Solvent tanks and containers U{ . ON Cartridge filter Housings D?/ ON
Water separators D’/ ON
Pnwer Vo yan:
Name of Rcépon;ib]c' Official
/Sﬂ,emod, Alvews 2 R5 77
Inspecfor s Name (Please Print) Date of Inspection
W ﬂ— 2 -7F
Inspeclor 3 gxgnalurc Approximate Date of Next Inspection
40f4 Revised 10/28/96 |




300317

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

! AIRS ID#0250740
{ANWER INC

{ANWER VAYANI _ i
1240 SW S7TH AVE J .
|

WEST MIAMI FL 33144

_

Do NOT Remove Label

19 TO 19

Annual Reporting Period: |

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

If NO, complete the following:

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

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: S Sl
| el
Method used to demonstrate compliance: R M
o 35
Q i
<o - O

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

Exact period of non-compliance: from . gR_E@ E l V E I ’

Action(s) taken to achieve compliance:
"JAN 2 2 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 purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:HEL D) p)_ VA 7 AN | %me 2D (/Zf@( / - /J’ Z4

Name (Please Prmt) Si gnature 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. :

11/06/97
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(9 TEL NO: : H2SE FOL

SO

OCT-01-* 26 TLE 13:

D

Perchloroethylene Dry Cleaning Facility Notification

Facllity Name and Location

1. Facility Ov.nenCompany Name {Name of corporation, agency, or individual owner):

AN W EL Tac.

3. Site Name (For exa;nple plant name or number):

FLANK ‘S CLEA ue,e.g
3. Hezardous Wastc Generator Idennﬁcauon Number:
M Fshtems Alants , Trc # GADT SIS
e o o S BT ST | |
Ciry: Wgc-r N AT Comty: M.De zip Code: 33 14l

T f(DEF Us e) S

Responsible Officlal

L3 N‘am‘c and LD o Responsible Official: _
AN WE R VAV QMWM/

7. Responsible Official Mailing Address. |
Organization/Firm: /R HO0S . W 5"7 Tﬁ ;4/(2/
Street Address: e o
City: a_/g/f[ /’-///‘}/\‘// County: M‘@@ Zip Code: 5.3/ 4% g

8. Responsible O 1 Telephpne Numbey: |
Telephone: (33 (ég] . ?Q[ 72, Fax: ( )y Nones

Facllity Contact (If different from Responsible Officizl)

9. Name and Title of -i;acility Contact (For example, plant manager):.

e a,@wwl AnNwWel VY et
10. Facility Conrtact Address: , W ‘
2ues SW X Ve A

Street Address;
City: WELT yn @ e County: Tade Zip Code: 22 (g \{

11. Facility Contact Telephone Number:
Telephone: 90&')&5\ -eqTl = Fax: | ) — -

Astgnid

neA~EINVED
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Facility Information

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

Dat¢ - Date Datc Date Date Date

Machine Control Machine Conlrol Machine Control
: [nitially Device Initially Device Initially Device

”I}’peof Machine /| ID [Purchased {Instalied ID |Putchased [Installed ID |Purchased |(Instalted

Example #]  03-OCT-93 12-NOV.93 &2 08-DEC-9/ #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unlt

(1) w/ tef. condenser Fory @42 [y (963
(2) W/ carbon adsorber « J

(3) w/ no controls 4 v

[Washer Unit

(4} w! ref. condenser .
(5) w/ carbon adsorber

(6) w/ no controls
|Dryer Unit :

(7) W/ ref. condenser

(8) Wi carbon adsorber

(%) W/ no controls

[Reéclatmer Unit

{10) w/ ref. condensct

(11) wicarbon adsorber |

(12) w/ na controls

(b) Control devices are required, but not yet installed | ]
(¢} No control devicas are required to be installed %@

2.(8) What was the tord! quantity of perchloroethylene (perc) purchased in the latest 12 montis?

L JML__] gallons

(b) Ifl¢ss than 12 momhs, how many? [ N/a] months
Check why it is I¢ss than 12 months: New owner: [ ] New store: | | Did not keep récords: [ ]

3. What is the facxhty s Source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.) '

Existing 5mall§area source %] New small area source | é }
Existing large area source [ ] New large areasource [ _1
D EP Form INo. ox~z iy i.ﬂnoqz‘; ropnw 14 w216

Effective: 6-25-96
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(' BESTAVAILABLE COPY @

4. What conTol technology s requirea on machines pwsasns 1 seedion (§) of Ban 11 of tis I_\_thcmon form?

(Indicat¢ with an "X".)

Existing large area source
Carbon adsorber 1] Refrigarated condenser &j

New small ares sourge
Refrigerated condenser | XJ

New large area source

Refrigersted condenser [ __ |

5. A facility which contains non-axempt emissions units shall not be eligible 10 u3¢ the gencral permit pursnant
to Rule 62-213,300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption eriteria or that no such units exist on-slte:

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

All steam and hot water generating units exempt (4] i
No such units on-site { ]

Equipmer;t Monitoring and Recordkeepiag Information
Check all logs which are required to be kept on-site in ac.ccrdance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(t) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(¢) Instrument calibration

rERBEE R

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



C C

Surrender of Existing Afr Permit(s)

Flease Indicate with an "X" the appropriate sclection:

[__1 Thereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, parmit rumber(s)

L}&J 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 deflned in Part II of this form, of the facility addressed in
this notification. 1hereby certify, based on information and bellgf formed afler reasonalile inquiry, thai the
statemenis made (n this notification are true, accurate and complete. Further, | agree to operate and
malntain the air pollutant emissions units and air pollution control equipment described nbove so as 10
comply with all terms and conditions of this general permit as set forth in Fart I of this notification form,

Fwill prompthy notify the DepartmenWhanges 10 the info.rma't’igg contained in this notification.
. Pl

Signature

DPEP Formn Mo. 62-213.900{2) Pape 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPLE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY a
RE-INSPECTION a

' ©
aws 1w Q2509 Opate:__ ) [1p)/99 vimewn: PO prm TIMBOUT: L: f\%}gm

FACILITY NAME: Frank. (CledneyS rog% @3 «
FACILITY LocATION: _ |90 <O 577 AVe | %“é-g;z cj‘ 2

| iam A FL ?)514% Q‘é{%ﬁ ﬁi \"2“
RESPONSllB.LE OFFICIAL: __ AY\W@V \/CU/1 GML PHONE: (j%) A F- %'4‘7 g—b
CONTACT NAME: - PHONE:
L |

[PART I: NOTIFICATION

(check appropriate box) -

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clecaning
facility was %/1 gallons.

1. New facility notified DARM 30 days prior to startup E/
2. Facility failed to notify DARM to use general permit a
[PART 11: CLASSIFICATION H

Facility indicated on nptification form that it is: 0 No notification form _
(check appropriate box) ' 0 Drop store/out of business/petroleum
A

1. Existing small area source a 2. New small area source (\_7/

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 galfyr

both types, x < 140 galfyr 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 {arge 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 galfyr

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

5. This is a correct facility classification NY N {QdCan not determine

NS
bof s %\anﬁq Revised 9/15/97

™



F’ART [11: GENERAL CONTROL REQUIREMENTS

Is the responsibic official of the dry cleaning facility: -

(check appropriate boxes)

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

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

2w

. Draining cartridge fiiters 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? ‘

Qvy ON #@na
Qv ON &N/A

dv on

Ei(Y ON Owa

aQy ON %‘/A

"PART IV: PROCESS VENT CONTROLS

In Part [1-A:

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

(complete A below).

prior to 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?

|

. 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?

Wl

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 completely charged?

| S

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

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

@ on

E{Y anN anNva

ﬁ;v{ aN ONvA
dv an

Qy ON dN/A

& an

20f53

Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side ol the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Oy anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN anN/A

s the temperature differential equal to or greater than 20° F? Oy aON awn/a’

2

. 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 aN aN/A

Is the perc concentration equal to or less than 100 ppm? - ' Oy ON OnN/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 anN OwNvA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cotls? ay aN OnN/Aa

6. Routed airflow to the carbon adsorber (if used) at alf times? _ ay 8N OnNnA

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' ’ ay l{N
2. Maintained rolling monthly total of perc consumption? - Qy Eﬁ

3. Maintained leak detection inspection and repair reports for the following:

v

a. documentation of leaks repaired w/in 24 hrs? or; ' ay awnN E{N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Ay an (Bﬁ/A
4. Maintained calibration data? (for applicable direct reading instrunients) Qy aN @d/a
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay anN (fN/A
6. Maintained startup/shutdown/malfunction plan? \ ' @<{ ON
7. Maintained deviation rcbons? ' ‘ay DN ({N/A
Problem corrccléd’?. ay an m@A
8. Maintained compliance plan, if applicable? ay OanN Q)‘(/A

3of 5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

w)

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating,
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

Y ON

Q(DN
@v/aN
@KDN
e
&Y ON
@y an

Visual examination (condensed solvent on extenor surfaces)

Physical detection (airflow felt through vaskets)

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

If using direct-reading instrumeantation, is the equipment:

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

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

Y anN

Qy N
aON/A Muck cookers Ay AN @T/\J/A
aOnN/a Stills @4 ON AnN/A
AON/A Exhaust dampers @/\" QN anN/A
aN/A Diverter valves w N ON/A
aN/A Cartridge filter housings ¥ ON aniA

anNra

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

g\DG%?N\

A

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

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? Oy awn
d. Keptin a clean and secure area when not in use? ' ay OnN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

»b@fﬁs er

L //Lo/ﬁ?

Inspector’s Nanie (Please Print)

Wy

Datk of Inspection

lnspcctor s blimlurc

fpoeo

Ap&)romnnlc Date of Next tnspection

dol5 Revised 9/15/97




“ ADDITIONAL SITE INFORMATION:
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SEVPE OF INSPECTION:

ANNUALm

BEST AVAILABLE COPY
rwe s A AU SUMIIMIARY RIEPORT

COMPLAINT/DISCOVERY []

RE-INSPECTION (]

TIMCE IN: __ _TIMEOUT:

I%SPV\/\

—

AIRS (DII:

TYPE OF FACILITY:

250740

FACILITY NAME:

DATE: |}

FACILITY LOCATION:

%@O =, AVQ

N

MICLW\ | e 7o e s

RESPONSIBLE OFFICIAL: AV\Wef \/G/v\aM

PHONE NUMBER{202) QL l— ST

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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 oa the results of the compliance requircments cvaluated during this tnspection, the following compliance

- FOLLOW-UP ACTION REQUIRED

No Lrak ‘w\spedr\‘m (0<% .

|n kKeepin mlcmspeohc\q KeSu,Q{—s
N FDEP O/a&m&o«\ Puyv, dedi.

No |2 Moxth Kol\/w\@?o‘t Consumypbior
OE\.

B%\'WKE@P (‘O“UUB lo o~ EDEY

Nok ol Arcerpls VIAL 4x
avadable  (pere WWB

kee/PL/wsS VeCelPl"S v -t
DN L M 9‘?—- 5 %_QQ_&_@

iy

COMMENTS: 5 . W %G;G&BQQW% .

>ATE OF NEXT INSPECTION: l 936'0

[he Annual Compliance Certification form has been propecly certified and submitted to the-inspector.

YES[Z( NO[ ]

NSPECTION CONDUC’I‘ED BY:

(ApproxtCth)

NSPECTOR'S SIGNATURCN

(Please Pnn‘c)

/“/“PHONENUMBER 605757; ~0G25

rtage { of

/

Revised (0/96



BEST AVAILABLE COPY 9 LI
0550740 N

ALRS o

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORIM

vaciLiry name: ___trank. Cleaners : DATE: @@L

raciLiry Location: (240 20 BT Ave ' - 7_@\
MiocmC FlL. 2314 <

Ty U
. . Q'g : e ﬁ”
Annual Reporting Period: | 19 TO 7 : 0 % 2. 19
o

S
% %
Y
Bascd on cach tenm or condition of the Title V gencral air permit, my facility has remained in compliance with DEY r&lc
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Oves NO

L 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:

No lsak -inspecdion 1og 12 woith aplling log | + missing Sowe perc @cip
7 = EO—F — \

Exact period of non-compliance: from \ k q% to j l q Ca

Acuon(s) taken to achieve corﬁplianoc: %@W <Q€DWV\SZ A2 C oy &/)

Mecthod uscd to demonstrate compliance: o Q_Q,Q/‘/L CQ C—

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

Exact penod 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 frue, accurate and complere Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL: A nwer” \j OU/\CL/M ‘ l ‘Lo &l Cf
Name (Please Png)) . @%gnamm ! Date

/’I

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

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




}

BEST AVAILABLE COPY

Lk LU L LION SUMMARY REPORT
L TVPEOF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY (] RE-INSPECTION [7]
TIME (N TIMEOUT: AIRS 1DI:
TYPEOF CACILTY:
FACILITY NAME: _ ° ) DATE:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL: ; PHONE NUMBER:

]
o

Based on the results of the compliance requircments evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Codc (F.A.C)).

Bascd on the results of the compliance requircments cvaluated during this inspection, the following compliance
discrepancics werce noled:

ATE OF NEXT INSPECTION:

P
(SPECTION CONDUCTED BY:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
[OMMENTS:
he Annual Compliance Cectification form has been properly c;rtiﬁcd and submitted to the-inspector. YESD NO[:]

(Approximatce)

..~ (Ptease Print)

[SPECTOR’S SIGNATURE: ' . PHONE NUMBER:

Page aof . Revised 10796




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ] 7
COMPLIANCE INSPECTION CHECKLIST oo :;-3 _
S m )
TYPE OF INSPECTION: ANNUAL e COMPLA[’NT/D[SCO?B}Y w Oy
' RE-INSPECTION Q ® E L =
eE » <
AR T -
Q= ?’1
AIRS ID#: _ N3 5 (740 DATE:_4/r¢//eo TIMEIN: %20 _ TIME mgf: A
ga !
FACILITY NAME: [RAPE s D@7 Cleroen §
FACILITY LOCATION: /240 Seco 5 Ave .
Meame , [ IIr¢4
RESPONSIBLE OFFICIAL : /4’\.&)5@ y;%qmu( PHONE: ol 6l - §FYFD
CONTACT NAME: PHONE:
[PART I: NOTIFICATION
(check appropriate box)
1. New tzcility notified DARM 30 days prior to startup a
2. Facilicv 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 bux) O Drop store/out of business/petroleum
A. :
1. Existing small area source a- 2. New small area source Q/
dry-to-dry only, x < 140 gal/yr dry-to-drv only, x < 140 gal/vr
transfer only, x <200 galiyr 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 Q ' 4. New large area source Q
dry-te-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
trans:zr only, 200 < x < [,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both rvpes, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(consiructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification D’/ anN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (pere) purchased within the preceding 12 months by this dry cleaning
facilsy was J O callons.
\r\r\\’&@

\ ’L’\.\w
o S \

Revised 91507



” PART III: GENERAL CONTROL REQUIREMENTS _ || o~
Is the responsible official of the dry cleaning facility: : ‘f
(check appropriate boxes) i!
1. Storing perchloroethylene in tightly sealed and impervious containers? Ay anN EI{/A E
2. Examining the containers for leakage? Oy ON BﬁA
3. Closiﬁg and securing machine doors except during loading/unloading? '{Y anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @'{ aN awnva l
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? _ : Qy. AN @ﬁ/A
—— —

e

PART IV: PROCESS VENT CONTROLS

In Part IX-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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been ‘installed

prior to September 22, 1993

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

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? - Y OGN
2.. Equipped dry-to-dry machines with a closed-loop vapor venting system? : lZI/Y aN anN/A
5. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : E{Y anN OwA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated @/
Y AN

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? ay an N/A

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

2003 Revised 9715/97




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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer mactiines on a weekly basis? Oy aN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN Owa

Is the temperature differential equal to or greater than 20° F? Oy aN Owva

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN Ona L
Is the perc concentration equal to or less than 100 ppm? . ay aN UNna L

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? v aN ON/A

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

condenser coils? Ay aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? oy an ONA
[PART V: RECORDKEEPING REQUIREMENTS * ]

Has the responsible official:
(check appropriate box:s)

1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly rotal of perc consumption? @Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; oy ON Qﬁ/\
b. documentation of parts ordered to repair leak and leak rcpalred w/in 2 days
and parts installed wiin 5 days of rccelpt" ay N anNva
4. Maintained calibration data? (jor applicable direct reading instruments) ay ON @A
5. Maintained exhaust duct monitoring data on perc concentrations? UY aN @A
6. Maintained startup/shutdown/malfunction plan? (3? N
7. Maintained deviation reports? ay anN @A
Problem corrected? ay anN @ﬁ//\
8. Maintained compliance plan, if applicable? ay anN G’@A J

303 Revised 9715797



[PART VI: LEAK DETECTION AND REPAIRS B

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair 1
inspection? /{Y AN
2. Has the (acility maintained a leak log? Z? QN ﬁ
3. Docs the responsible official check the following areas for leaks? ‘
Hose connections, fittings, _ ‘ .
couplings, and valves @y aN ON/A Muck cookers ay aN @awa
Door gaskets and seating Q(Y ON ON/A Stills {Y aN anNva
Filter gaskets and scating @Y QN ONA Exhaust dampers E{Y aN awnva ~
Pumps @Y ON ON/A Diverter valves Ay ON ON/A
Solvent tanks and containers @AY QN ON/A Cartridge filter housings oy aN ON/A
Water separators Z{Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) @/
Physical detection (airflow felt through gaskets) E'(
Odor (noticeable perc odor) ({
Use of direct-reading uistrumentation (FID/PID/calorimetric tubes) Q ¢
Halogen leak detector | 0
If using direct-reading instrumentation, is the equi.pmént: (Zﬂ
a. Capable of detecting perc vapo.-concentrations in a range of 0-500 ppm? ay OnN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ‘ ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy aw
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
_J

Toron~ *C‘\f“":’\ | /,//%/QO

lospector’s Name (Please Print) Date of Inspection

Inspector’s Signs Approximate Date of Next Inspection

40f5 Revised 9/15/97
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TITLE V AIR QUAL.[T\" GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: RN =) TIME OUT: s AIRS ID#: OS2 P40 |
TYPE OF FACILITY: Per.C Do Clegm o ,
FACILITY NAME: Fromles [).,.._{ Cleames DATE: ,,/, g/oo
FACILITY LOCATION: /240 Sw T2 Ave.

Mice P 33 L ¢Y
RESPONSIBLE OFFICIAL:__ Anwoer VYo g6 n . PHONENUMBER: 30§ ~ Q6( - &4 23

Z/' 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 evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

[

COMMENTS:
tho‘o u—wv Sak—w—wpukj"
Uccerds e oroaeff — S caL J ﬁacﬂ‘c:e/(

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE’ NO|:|
DATE OF NEXT INSPECTION: /Y.

/ (Approximate)
INSPECTION CONDUCTED BY:  Twna . Fennin

(Please Print)

INSPECTOR’S SIGNATURE: Mﬁ_ — PHONE NUMBER:_3o5™—=7 32 -¢ T

Page of . Revised 10/96
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"AIRSID#.  paS O 7Y ﬁd Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIF ICATION FORM

FACILITY NAME: Fravk) Drg Cleaner _DATE: __¢ /¢ {00
FACILITY LOCATION: /2 Y0 Seo T F  mve . | :

/MM—‘MII L 33144

Annual Reporting Period: -\ o 19ﬁ TO \an A TO~——o

1)

.Based on each term or condition of the Title V general air permit, my facnhty has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. mES 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 complian.ce:

Method used to demonstrate compliance:

#2. Term or condition of the gencral permit that has not been in continuous compliance during the reporting period stated abox"'e:

Exact period of noncompliance: from to

Action(s) taken to-achieve cémp]iance:

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 faci 1,800 gaIIo per

year jfor transfer or combination facilities. %

- Y- 60

Date

RESPONSIBLE OFFICIAL:

Name (Please Print)

*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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6 ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING (\/
3003/ /

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0250740

ANWER INC : FOR GOVERNMENT USE ONLY
| ANWER VAYANI Org.: 37550101000 EO: B1
; ) 1240 SW 57TH AVE Fund: 20-2-035001
| WEST MIAMI FL 33144 Obj.: 002273




- ICompIele itéms 1 and/or 2 101 agumunai-servas.-

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

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

permit.

»Write "Return Receipt Requested”’ on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

delivered.

d| | also wish to receive the
following services (for an
extra fee):

1. [3J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

'. . AIRS ID#: 0250740

»,-ANWER VAYANI
11240°SW 57TH AVE
" WEST.MIAMI FL 33144

4thle Number ; ;/3'}

4b. Service Type
O Registered ,K' Certified
O Insured

O Express Mail
O Retum Receipt for Merchandise 0 COD

7. Date of: Delive/ryc/LD

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

US Postal Service

- ~P 2k5 302 432

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

| Sentto

ANWER INC

ANWER VAYANI
1240.SW 57TH AVE
WEST MIAMI FL 33144

cenmed tee

AIRS ID#: 0250740

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Ju/




BN ~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 261 2 2 8

Please in¢lude youirAIRS ID# on your check or money order. This number can be found below on youf mailing label.

Cime SF

MAIL ROOHM
FEB2t 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#: 0250740 . FOR GOVERNMENT USE ONLY
ANWER INC . Org.: 37550101000 EO: B1
ANWER VAYAN]) Fund: 20-2-035001
1240 SW 57TH AVE Obj.: 002273

WEST MIAMI FL 33144
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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

Z Zo
~
o B
Do NOT Remove Label o @g
o =
AIRS ID # 02507@
i FRANK'S CLEANERS FOR GOVERNMENT USE ONLY
| ANWER VAYANI |
| 1240 SW 57TH AVE
L WEST MIAMI FL 33144

Org.: 37550101000 EQ: Bl
| Fund: 20-2-035001
; Obj.: 002273
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Anwer Va};zlmi
4655 Harris PL. :
'%—Iialea.h, FL 33014-272
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
! or on the front if space permits.

i
1
!
( B Complete items 1, 2, and 3. Also complete
‘

S8MPLETE THIS SECTION ON DELIVERY

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

517U

C. Signature -
[ Agent

X 5D HLIW Qﬂ/VTM ] Addressee

1. Article Addressed to:

‘10 AIRS ID # 0250740001AG
- ANWER VAYANI
_FRANK'S CLEANERS

1240 SW 57TH AVE

WEST MIAMI FL 33144

A

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

3. Service Type
Certified Mail [ Express Mail

Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

70000808 6054 .70 3072

PS Form 3811, July 1999
l ,

i

Domestic Return Receipt -

102595-99-M-1789

£
P

Il U.S: Postal Service . |
IED MAIL RECEIPT —_

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

. Total Postage & Fees $

ANWER VAYANI
FRANK'S CLEANERS
1240 SW 57TH AVE
WEST MIAMI FL 33144

7000 DEOD OD0Z2k 4130 3033

10 AIRS ID # 0250740001AG

Ee for Instiuctions
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_ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING i
» 200584

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

TOTAL AMOUNT DUE: $50.00-"

Do NOT Remove Label
AIRS ID # 0250740
imr; S \(/:LEANERS FOR GOVERNMENT USE ONLY
1A AYANI Org.: 37550101000 EO: A1
-« = 1240 SW 57TH AVE - | Fund: 20‘2\-035001 m
WEST MIAMI FL, 33144 Obj.:




Frank's Cleangrs
1240 SW 57th Ave
.- MiamiFL 33194

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING/

0352849

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

TOTAL AMOUNT DUE: $50.00

(9]
c
8 o
zc @
Do NOT Remove Label gao ©
S. —_-
- 6 2
AIRS ID # 0250740 -
FRANK'S CLEANERS FOR co&lﬁmng
ANWER VAYANI Org.: 37539161000
1240 SW 57TH AVE : Fund: 20-033001
WEST MIAMI FL 33144 | Obj.: 02273 3




