Department of
Environmental Protect_ion

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

November 15, 1996

Mr. Abdul Auz Bhimani

President

Goody’s Quality Cleaners

16990 Northeast 19 Avenue

North Miami Beach, Florida 33162

Re: Facility I.D. No. 0250744
Dear Mr. Bhimani:

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 o

Tallahassee, Fl1 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,

2. D

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.
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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):

D Qoonys Quatkit+ clomars Tes AL A Closmes |PVC
2.

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

CJ\’ODD\% S QUA/\A‘,'—C}I" Creptver S

3. Hazardous Waste Generator Identification Number:

SeseeZs 2 —~ ADAL| 264095

4. Facility Location: | \oc\o\o ;=3 \O\’“n AN =

Street Address:

City: N mio\rn/\ M County: b Pﬂ) v Zip Code: gg \ o2

Responsible Official

6. Name and Title of Responsible Official:

’P’"th\)\, ‘pYUL—Z, %‘c\\f\f\{\%\ - P@E’f\ﬁ\\c MT
7. Responsible Official Mailing Address:

Organization/Firm: \\OG\C\Q m \qﬂ\ AN .
Street Add
Clt(;'e N ! r%e{s/\O\‘Y\/\ aca County: Dy AP Zip Code: 33\

8. Responsible Official Telephone Number:

Tephone: (307) Ao~ RN P (369 ANA -8R

Facility Contact (If different from Responsible Official)

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

~a
N1 A

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: ;
Telephone:  ( ) - D Lf\/{ax ( ) -
sEp 3 196
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& 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
E ~ Machine Control Machine Control Machine Control
C/D\\/MA(T( <L Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed . ID |Purchased |Instalied ID |Purchased [Instplled
Example #1  03-OCT-93 12-Nl)g-93 #2 08-DEC-BT) LA( 43 02-MAR-92 02-MAR-92

Dry-to-Dry Unit 0T SeRT \aa\ - e CoNOMASA

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

NTA

(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 | v |

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 N 2 /(\
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.)

Eiisting small area source | \/ New small area source |
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".) Nk P :.f

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

(f) Start-up, shutdown, malfunction plan

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

[ \/ 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.

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

Dbl RRPronn 82946

Signature Date

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

Pﬁ% C -

O\”\ ‘ﬂv

ME // Zip Code: g%\ o 1—

NT

7. Responsible Official Mailing Address:

Organization/Firm:  \_ bO\O\Q A
Street Address:
nty:

1

City: Nrﬁ\/\C\N\/\ Qﬁe‘@rc&,\» Cou

8. Responsible Official Telephone Number:

Telephone: (35T C(u\r/\ g:))ok\ ~—Fax:"( 369 QLA&(\ 830\\

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
7

| | Nl A
10. Facility Contact Address: M

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone:  ( ) - D (v/\/ﬁ ) -

§Fp 5 W

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

N , . -\
Cioonys Quetit clotmaey BB AL A Clesmers [Py
2. Site Name (For example, plant name or number):
Groopy s Boae—~y Cleamers
3. Hazardous Waste Generator Identification Number: '
LB ISR — ADEL 2LA09S
4. Facility Location: | LAAO Ne \o\'\’h A

Street Address:

City: N JeymA M County: D& Zip Code:’ S 3\l

=S

Y

Responsible Official

6. Name and Title of Responsible Official:

P;—(gk\)\’ P~ O NI NI - P&Ef\k\? NT
7. Responsible Official Mallmg Address:

Organization/Firm: ‘OO\C\'Q \}\,Q; \_O&ﬂ\ LN
Street Address:
City: N (O G Bacht counry:  DODT Zip Code: 33\ lo 1—

8. Responsible Official Telephone Number:

Tt (30D Q4. R2A P (369 AR -8R

Facility Contact (If different from Responsible Official)

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

=~ A
N1 A

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
1. Facility Contact Telephone Number: :
Telephone: ( ) - ok {v/\/ﬁ( ( ) -
cro %0
o
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Gureau of Air Monitoring
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Facility Information

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

Date Date Date Date Date Date
ECovomicl e [om | e oo ] e o
Type of Machine ID |Purchased |Installed ID |Purchased ‘lnstalled 1D |Purchased ]qst\iullled
Example #1  03-OCT-93 lfNL% #2 08-DEC-F1) 1IA( ‘ 43 02-MAR-92 02-MAR-92
Dy-ioDyUni | SeRt \aal & CoNQMAXA

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit N LA—'

(4) w/ ref. condenser °

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit ()Jl A—

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls H

[Reclaimer Unit o™

(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 | v |

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

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

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.)
L]

E)Zisting small area source | \/| New small area source |
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".) f\)\ P Cx

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 generatmg 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

N

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring A/

=

(d) Carbon adsorber exhaust perc concentration monitoring

L
>

b

(e) Instrument calibration

(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)

[ \/I 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 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, 1 agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

I'will promptly notify the Department of any changes to the information contained in this notification.
Q«% L L orranA ?L?:) =

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT B£C 3¢ 19%

ANNUAL COMPLIANCE CERTIFICATION FORM
Bureau of

FACILITY NAME: Heo S Qv SR < C l-/faﬂ-/\ﬁ?ﬂ TDATE MOb"f &T
racmTy Location: V90 e latl oo |
N Noanh SBAcyt Fla 23(br—

Annual Reporting Period: ! l ! ) CI‘ ) 19 TO 17_/ —2 i ) 9 7 19
Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M YES Llno

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:

NI

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/[ > )/ 94

RESPONSIBLE OFFICIAL: 4\52,13\) - an/\, @\\i\/y\@fw Q, M é&p\,@__«

- 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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

ATR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



INSPECTION SUMMARY REPORT %
TYPE OF INSPECTION: ANNUAL [f COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIME IN: / S /1 TIMEOUT:___/ ,f_/j‘)/)/«/ AIRSIDH:__ O S D 7 fef

TYPE OF FACILITY: AL R DT i /7'*(7/,/5’(.:, Ve DEey e (er

FACILITY NAME: /ool ) T 770y i fote, ( Si5rta )l S DATE: /5’7/ s
T / 7

L
N

FACILITY LOCATION: __ /¢, (7‘5,//) N/Ler [T /1/ =

Nodl 2 2ol
RESPONSIBLE OFFICIAL: /i 4 // // /2 L L M14p/ PHONENUMBER: "7/ X 3.5/
! : ;

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED
0 »
COMMENTS: —

a

/-//7/(/// // /ébﬂﬁw 7 1 L/f»«;// & Vs

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES[ | NOB/
. ’/'-“_“ § . — o, ' .
DATE OF NEXT INSPECTION: __—__/,//») 77

/// (Approximatc)
INSPECTION CONDUGTED BY: /A 7/1& /"ﬂL_/d 2/
(Please Print)

L /;?\ R - ‘ B
INSPECTOR’S SIGNATURE: /i//¢/, 7 e PHONE NUMBER: 7 Z (rFL T
— " 7 -

Page of . Revised 10/96




X

PERCHLOROETHYLENE DRY CLEANERS

TYPE OF INSPECTION:

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL m/ COMPLAINT/DISCOVERY ]
RE-INSPECTION Q

AIRS i LS O7e/ ) DATE: /Z/; /fe meny 4S TvE our:C. dD
FACILITY NAME: &d?/,)qi @c/ﬂ,é/ﬁy C/ (AN ELS

FACILITY LOCATION: /é GO Ve /7 4 Ve

L bt toEacH ,  33/62

HPART I: NOTIFICATION

{check appropnate box)
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

DD@\

|PART XI: CLASSIFICATION

Al

o ,

B. The total qua
facility was

(constructed before 12/9/91)

jty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
gallons.

Facility indicated on notification form that it is:
{(check appropniate box)

1. Existing small area source . E/ 2. New small area source a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

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

both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr

- {constructed on or after 12/9/91)

This is a correct facility classification Q(Y ON
If no, please check the appropriate classification:

facility qualified for a gencral permit as number above
Q ~facility exceeds above limits and is not eligible for a general permit

1of4 Revised 10/28/96



[rPlART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropnate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay anN NA,
2. Examining the containers for leakage? Oy ON pNA
3. Closing and securing machine doors except during loading/unloading? DA’ aN
4. Draining cartridge filters in their housing or in sealed containers for at ' @4
least 24 hours prior to disposal? N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
‘beds according to the manufacturer’s specifications? Oy ON dN/A

(PART IV: PROCESS VENT CONTROLS
In Part 11-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
{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 cquipped with a refrigerated condenser
(completé 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? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON OnN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? Oy ON

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

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

20f4 Revised 10/28/96




. 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 condcnser locatcd
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 dN
- Is the temperature differential equal to or greater than 20° F? Oy anN
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 ON anN/a
Is the perc concentration equal to or less than 100 ppm? Oy 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; 1s at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? gy ON ana
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnNA
|E’ART V: RECORDKEEPING REQUIREMENTS u
‘Has the responsible official: -
(check appropriate boxes)
1. Maintained receipts for perc purchased? fj ON
2. Maintained rolling monthly averages 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; EK’ aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days Q/
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration data? (for direci reading insiruments only) Oy ON Qé/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON pA
6. Maintained startup/shutdown/malfunction plan? Y TN
7. Maintained deviation reports? : G ON NA
Problem corrected? —Y ON NA
8. Maintained compliancc plan, if applicable? /7 ON Q(N/A

HPART VI: LEAK DETECTION AND REPAIRS

“1

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

ON

3 0f4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) ) SZ(
bl pre —
Odor (noticeable perc odor)

a

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

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY OGN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? oy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of dupiicatc samples (calqﬁmem'c only)? oy anN
3. Has the facility maintained a leak log? _ ay ON AD-

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

Hose connecuons, fittings,

couplings, and valves _ @4 ON Muck cookers ay ON VA
Door gaskets and seating [34 ON Stills B{ ON
Filter gaskets and seating ) QG ON Exhaust dampers fﬂ‘{ oN
Pumps UT{ anN Diverter valves D}‘{ ON
Solvent tanks and containers !24‘ ON Cartridge filter housings B‘{ ON
Water separators E( ON

Name of Responsible Official

~Jlwe Mazae.o 12/s |q¢

Inspector’s Name (Please Print) Datd ofIns}pection

e e NG
u }s{e@r’{_s/ignature Approximate Date of Next Inspection

4 of 4 : Revised 10/28/96




I[ADDITIONAL SITE INFORMATION:




TITLE V AR QUALITY GENERAL PE

]

BEST AVAILABLE COPY

(" {SPECTION SUMMARY REPOR(

MIT

o/

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]
1rive i S - __TIME OUT: } AIRS (DIf:
TYPE OF FACILITY: /AL { LA
FACILITY NAME:
N /—/ L B C:._.. Vet
FACILITY LOCATION: S S s ;
RESPONSIBLE OFFICIAL: i G e PHONE NUMBER: T o D)
Vad

'\

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

Ll

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the resuits of the compliance requirements evaluated during this inspection, the facility is found to be in

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

ER.

-
L

g6pt 0 ¢ HYW

<EINE

$324n0S SIqON
Supoludy 41y 0 peaing

COMMENTS:

(34 7 - - v H . - Ry
x4 // // e Ce //// i b e

The Annual Compliance Certification form has been properly certified and submitted to theinspector.

DATE OF NEXT INSPECTION:

277

YESa/ No[]

INSPECTION CONDUETED BY:

(Approximate)

\///7/ TE UG 2 gl e

INSPECTOR’S SIGNATURE: // wﬂ

S CA

(Please Print)
ST PHONE NUMBER:

C

}/ (/4_]

272 522

7
ge T

Revised 10796




- ﬁ; /;: . d 2 ; O 77/9/ ( (‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é@D(/g @[Mﬁ Cé%é_%( | D ATE: ﬁ

EACILITY LOCATI@N: /, /T A/df/ S Z LV
ADRTH BT

Annual Reporting Period: /2 /s 19.7¢ TO Z~2-93 19

Based on each term or condition of the Title V general air permit, my facility has remamc?l in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 5 YES UnNo

If NO, complete the following;:

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

ol %@
JO ngaing

Exact period of non-compliance: from to

n

Action(s) taken to achieve compliance:

B66Y 0 € HW?

24N0S 3!
HUON Iy

Method used to demonstrate compliance:

~L8

q

3un

#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:

A3AIIDIY

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. .

RESPONSIBLE OFFICIAL: P o Robhwnpalt “ Tl 0D 22\a®

Name (Please Print) ~ Signature "Date

. . /"'
. Y
*This form i ls made available to you as an aid in order to meet your annual compliance certification requirements. It is at thc
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 CLEANERS C;(\
TITLE V GENERAL PERMIT <. 4449 /7
COMPLIANCE mspECTy CHECKLIST q?%o Jxo L &
. [o)
TYPE OF INSPECTION: ANNUAL comLAINT/DIscc?%);{% @3), 0
RE-INSPECTION w! % %9 .
_ "»o %,
Qn

AIRS ID#: J2507¥% DATE: 2 - 2~ 727 MEN: /2 TIME ouT: S
FACILITY NAME: &O?) ?)b/_g @/‘W 64’477\)2{72,;5

FACILITY LOCATION: /éé?g) A= ; < AVvE

RESPONSIBLE OFFICIAL : A5 /Dq/ B/{/ /7//'7:// PHONE: _ T4 - 539/

—

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 I:: CLASSIFICATION 1
Fz;cility indicated on notification form that it is: O No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
Al o
1. Existing small area source E/ 2. New small area source a
dry-to-dry only, x < 140 galfyr 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 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)
S. This is a correct facilitjr classification IE4 anN QOCan 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 (pcrc) purchased W1thm the preceding 12 months by this dry cleaning
facility was %ZQ gallons.

" — —

lof S Revised 8/11/97
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|PART 10: GENERAL CONTROL REQUIREMENTS:

5.

L

‘Is the rcsponsiblc"ofﬁcfﬁl of the dry cleaning facility:

|| (check appropriate bo’xcs)

. Storinglﬁé,rchibrocthylcnc in tightly scaled and impervious containers?
. Exanﬁniﬁg 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

aN

Oy ON

oy

aN

[ﬂ/Y QN

gy N

oA
ofora

ON/A

D’é/A

— n nCT—TT

| 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 fcfrigeratcd condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither 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 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? 0y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A
3. Equipped the condenser with a diverter valve so airflow wil} be directed away from the

condenser upon opening the door? ay aN ONA
4. Measured and recorded the temperature of the outlet exhaust streani of a refrigerated

condenser on a weckly/bi-weekly basis? Qay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?7 ¥ ' Oy ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and afier

verifying that the coolant had been completely charged? ay ON

20f5 Revised 8/11/97
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B. Has the responsible official of an existing large or new large area source also:

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

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

Maintained calibration data? (or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N w» s

Maintained deviation reports?
Problem corrected? <

8. Maintained compliance plan, if applicable?

3of 5

on dry-to-dry, rectaimer, and dryer machines on a weckly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser ,
inlet and outlet weekly? ay anN OnN/a
Is the temperature differential equal to or greater than 20° F? 2 ay anN aNa
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 ON ONA
Is the perc concentration-equal to or less than 100 ppm? . ay 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 expansion; 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 transfer machines (dryers, reclaimers, and washers) with individual i
condenser coils? ay aN aNaA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
|PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes) :
1. Maintained receipts for perc purchased? Eﬁ{ ON
2. Maintained rolling monthly averages of perc consumption? ED‘{( ON
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; 3Y ON C!ﬁ/A

o

Revised 8/11/97
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|PART VI: LEAK DETECTION AND REPAIRS | |
1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair
inspection? . Ehg ON
2. Has the facility maintained a lcak log? ‘/‘1 Lo

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

Hose cgnnecﬁons, fittings, t{ [2/
couplings, and valves Y ON ON/A Muck cookers v ay aN MN/A
Door gaskets and seating [{Y aN ONA Stills i Dﬁ{ ON ON/A
Filter gaskets and seating dY aN anN/a Exhaust dampers (I'{Y aN ON/A
Pumps ' E‘{Y ON ON/A Diverter valves [{Y aN anN/a
Solvent tanks and containers [\_’(Y aN aN/a Cartridge filter housings Dé ON ON/A
Water separators lf[ aN 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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

RN
> .

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON

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

N TET A2 e Z-2-—-95

Inspector’s -(Please Print) Date of Inspection

W ] o z o957
/ / W},&qgnamre . v Approximate Date of Next Inspection

4of 5 Revised 8/11/97
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HADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS 1D#: (D2 SOFHY  DATE: jb[Zﬂ[Z? e o' Tuse timeour: 10 5%
FACILITY NAME: GVOOGWQ @J&Q\\q C&QAW-&/
FACILITY LOCATION: k(a‘obb{o AW E\ H.\kg)xee

Noe™ veers Beo N BL S
RES‘PONSIB.LEOFF[CIAL: A%C[g{-[%"‘ww;\/\i PHONE: ( o7 Z<97. R39(

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box) -
I. New facility notified DARM 30 days prior to startup Qa

2. Facility failed to notify DARM to use general permit ' a

"PART 1I: CLASSIFICATION

Facility indicated on netification form that it is: O No notification form _
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source lD/ 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 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 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification D‘/ anN {OCan not determine
If no, please check the appropriate classification:
] 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 ~f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was é szallons.

ESi]
lofs KP/H’/@? Revised 9/15/97
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PART llI: GENERAL CONTROL REQUIREMENTS

Is the responsible 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/untoading?

TN

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?

Qv an oA
ay anN DNA/

QN

a¢ QN Onva
Oy an @A

|[ PART IV: PROCESS VENT CONTROLS

]

In Part 11-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?

t3

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?

4. Measured and recorded the temperature of the outiet 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?

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 lave been installed

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

ay

ay

ay

ay

Qy

ay

OGN

ON ON/A
DN. QN/A
aN

aON ON/A

aN

20f53
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. Has the responsible official of an existing large or new large area source also:

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

on dry-lo-dry, reclaimer, and dryer machines on a weckly basis?

Measured and rccorded 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 iniet?

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

condenser coils?

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

- Qy OGN ana

ay an

ay QN an/A
Qy ON ONA

ay ON OnN/A

ay ON anN/A

ay ON anN/A

Ay OGN OnN/A

HEART V: RECORDKEEPING REQUIREMENTS

N
2.

~
2.

n

~ o

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?

o7 oN N

o o
Qy an a@

Qy ON

D‘?/DN ON/A

oy oy o |
QN

ay ON Q(‘

o

ay anN

N

ay aN JAN/A

Revised 9/15/97



UPAR'F VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak log?
3. Does the responsible official check the following arcas for leaks?
Hose connections; fittings,

couplings, and valves

Door gaskets and seating

Filter gaskets and seating ON/A
Punips EY/): aON/A
Solvent tanks and containers Y AN ON/A
Water separators Y OGN QON/A

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

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

d. Kept in a clean and sccure area when not in use?

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

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

If using direct-reading instrumentation, is the equipment:
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)?

o7 an

D/DN ‘
Muck cookers ay ON Z(A
Stills ?N aN/A
Exhaust dampers j,w ON/A
Diverter valves Q/N ON/A
Cartridge filter housings aON ON/A

3/

G.ud

ay awn

Oy AN

Oy ON

Oy @nN

Qy anN.

| (Z/ EO %HAD&— |

Inspector’s Name (Please Print)

H__*

Inspeclof’s Signaturc

4o0f3

52.9/99

LIl .
Datc of Inspection

E/Zaoo

Approximate Date of Next Inspection

Revised 9/15/97
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‘ _ riros 20 L I SUMIMLARLY WISPORTYT
TVPE OF INSPECTION: ~ ANNUAL

'BESTAVAILABLECOPY ~ * .

COMPLAINT/DISCOVERY [ ] RE-INSPECTION (7]
mAM_ ' TIME QUT: 'LO(:;OAM atrs ipr: . QLSO F44 T
TYPE OF FACILITY: ' Ve, ¢ Doa O \rome : _
FACILITY NAME: O oodlh @ A leaue . s _i)A‘rE:‘E/ﬁZZL
FACILITY LOCATION: _ vl L,%’«/@Io MNE (AV foe  tiaes Tz |

) =\ = .
RESPONSIBLE OFFICIAL: A bé} 3 ] 'E\AL e PHONE NUMBER:”CMM

Q{ 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)).

[j Based on the results of the compliance requirements evaluated during this inspection, the following compliance
~ discrepancics werc noted:
COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED

COMAMENTS:
he Anaual Compliance Certification form has been propecly certified and submined to theinspector. YESQ( NOD
DATE OF NEXT INSPECTION: _? / oo

"(Approximatc)
NSPECTION CONDUETED BY: é £ O R T~

Please Prmt)
NSPECTOR'S SIGNATURE: @ PHONE NUMBER: (2 o3 SF2 6922
Page of

Revised 10/96
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ARS D#: () 750 744 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
_ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ' N ' ' ~o v DATE: ~J29/97
racirry Location: 910 NE | 7% Avenve  Nesh Mian; Blo%
Fl. >2(6z

Annual Reporting Period: M (\MX« 19‘}% TO HAMJ\, 199 ¢

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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. '

RESPONSIBLE OFFICIAL: P A gﬁﬁ'\ﬂ—/\ﬁ NRAU oS 37/

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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DRY CLEANER AIR QUALITY GENERAL PERMIT pow)
ANNUAL COMPLIANCE CERTIFICATION FORM go g Iny!
_ -

- s £ 0

- : - AIRS ID 02507 S > «
. ALIA CLEANERS INC ‘! e ©
| ABDUL AZIZ BHIMANI i o B =
| 16990 NE 19TH AVENUE | €S B <

NORTH MIAMI BEACH FL 33162 | a3 =
| | &8 i
N ? v

Do NOT Remove Label

Annual Reporting Period: _ Mol 19¢% TO o~ 199@

WadCu ULl Cavil WL UL LULIMIUVLL UL WIS 1 IUST Y RCHSIAI AT PO UL, 1LY 1dCHILY 1dS TCHdiled 111 LOIIlplldIlCC wiln wvrery Kue

62-213.300, Florida Admlmstratlve Code (F.A.C.), during the period covered by this statement. "QES

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

to

Exact period of non-compliance; from

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

to

Exact period of non-compliance: from

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,

fcati
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

DR Qs kIS

Signature Date

L~

RESPONSIBLE OFFICIAL: _ S~anoL Pl @\A\vv\ﬁ-w?

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. :

11/06/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM s w50

AIRS ID#0250744
ALIA CLEANERS INC
ABDUL AZIZ BHIMANI
16990 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162 -

Do NOT Remove Label

T AN & 19@71‘0 N Ay B - 1998

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

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:

RELEF*ED

Exact period of non-compliance: from

Mon\tonng
Method used to demonstrate compliance: Bureau ﬂobﬂe gources

Action(s) taken to achieve 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.

RESPONSIBLE OFFICIAL: M}\)\, P"Z)\L @W\ ANON ( Q%ué&‘w ‘\"lD\W

Name (Please Print) Signature ) " Date -

*This fotm 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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PERCHLOROETHYLENE DRY CLEANERS - C E g v ED
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST MAR 1 3 2008
TYPE OF INSPECTION: ANNUAL A~ COMPLAINT/DISCOVERRY of Ain Monitoring

& Mobile S
RE-INSPECTION ® ources

AIRS ID#:_ OISO 7YY DATE:__ fifpo  TIMEIN: Q:00  TIME ouT: A 30

FACILITY NAME: Goodq S (bc,JyAT (Lear ors i
FACILITY LOCATION: (6550 neE /9 Aave..

Mardhe Mioms  Baocd ¢ !

RESPONSIBLE OFFICIAL : Aol Rk \iamens  PHONE: 3o% - F45 -§35y

CONTACT NAME: PHONE: 1

“P.ART.I:_NOTI.FICATION ' ' - : o ‘ - |

(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 I: CLASSIFICATION . R |
Facility indicated on notification form that it is: : P O No notification form - _
(check appropriate box) : 0O Drop store‘out of business/petroleum
A .

1. Existing small area source Zl/ 2. ixew small area source a
dry-to-dry only, x < 140 gal/yr A dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/vr |
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 gal/yr' transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < [,800 gal'vr P
(constructed before 12/9/91) (constructed on or afier 12/9/91) -
5. This is a correct facility classification @'( ON OCan not determing
[f no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchlorocthylene (perce) purchased within the preceding 12 months by this dry cleaning
facihty wasg "—I:-'Z-l— callons. %
. [\ ) / ‘M_,w_u_-_
A\

SN 774
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|ﬁ>ART 1Il: 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?

oY on efva
Ay anN C_]'ﬁ/A
&Y AN

o¢ an ana

Qy aN BR/A

“PART IV: PROCESS YENT CONTROLS

In Part II-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).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. 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?

)

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?

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

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

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

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

ay aN

CIY_ DN.DN/A
Oy aN ON/A
ay an

Oy aN ON/A

ay an

A

Revised 040507




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? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN anva
Is the temperature differential equal to or greater than 20° F? ay aN OnN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
.if machines are equipped with a carbon adsorber? ‘ Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and dawnstream from no other inlet? Oy ON OwnN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN ONA
6. Routed airflow to the carbon adsorber (if used) at all tunes? Oy aN Ona
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? @y ON
2. Maintained rolling monthly total of perc consumption? @y OnN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lecaks repaired w/in 24 hrs? or; ay an afa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in S days of receipt? Qy OaN QN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN Bﬁ/A
S. Maintained exhaust duct monitoring data on perc concentrations? ay anN Cﬁ\!//\
6. Maintained startup/shutdown/malfunction plan? E{Y ON
7. Maintained deviation reports? Oy Aan l{N/A
Problem corrected? Oy 4N {N/A
8. Maintained compliance plan, if applicable? ay On efvA

RIS
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N

|[PART VI: LEAK DETECTION AND REPAIRS | : T

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair -
ihspeclion? ' E'l§— ON
2. Has the facility maintained a leak log? 04 anN

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

(93]

Hose connections, fittings,

couplings, and valves Eﬁ( ON ONA Muék cookers -ay 4aN [Zlﬁ/A
Door gaskets and seating D'q aN anN/A Stills _ ay ’.DN aN/A
- Filter gaskets and seating Q(( aN anva Exhaust dampers Gy ON ON/A
Pumps _ gy ON ON/A Diverter valves Ay ON ONA
Solvent tanks and containers @Y ON DOIN/A Cartridge filter housings Y ON ON/A
Water separators ON OnN/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ext_erior surfaces) Q’
Physical detection (airflow felt through gaskets) JZ(
Odor (noticeable perc odor) Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) | a
Halogen leak detector 2
[f using direct-reading instrumentation, is the equipment: ﬂA
a. Capable of detecting perc vapor concentratior.s in a range of 0-300 ppm? ay oOnN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? .y 4N
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an
Jtvovw Lcw\l\\ ~ '7//'\/ /@O
Inspector’s Name (Please Print) Date of Inspection

N D - | o
[nspector’'s Sr;;na"ﬁé’v Approximate Date of Next Inspection

4 of3 Revised 971547




~,
- R S
iy U

[ ADDITIONAL SITE INFORMATION.

Yol s



TITLE V AIR QUAL[TY GENERAL PERMIT
INSPECTION SUMMARY REPORT

> TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: D Leoo TIME OUT: L 3o AIRS ID#: O35> 2¢Y . !
TYPE OF FACILITY: feye Do  Clociwr

FACILITY NAME: Bovsrsehe 1 é?m/,/z,, Chenes DATE__ 2/ loo
FACILITY LOCATION: //’ G‘é‘m AE / 7 _hee -

| Moo, n,ya =<

‘RESPONSIBLE OFFICIAL: Mfl / /BL (g PHONE NUMBER: 205 -9¢5 -8 3% ¢(

B/ Based on the results of the comphancc requirements evaluated during this inspection, the facility is found to be in
‘compliance with- DEP Rule 62-213. 300, Florida Admmlslratlve Code (F.AC).

D' Based on the results of the compliance requirements evaluated during this inspection, the followm" compliance

dlscrepanmes were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

L

/ |

COMMENTS:.

The Annual Conﬁpliance Certification form has been properly certified and submitted to the inspector.

L/ol

YES[] NO[ ]

DATE OF NEXT INSPECTION:
) (Approximate)
. T — -
INSPECTION CONDUCTED BY: o~ Cewn~e o
' (Please Print)
INSPECTOR’S SIGNATURE: \\:M /L,M PHONE NUMBER: 307~ D?%3— & J a5

Page of Revised 10/96




Y
AIRS ID#: 057> 24 < P( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
_ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &,»L'z,l«; YR/ A L; I ' DATE: _ 2/2/oc

FACILITY LOCATION: /L g950 rE ST fee .
/l/. //M(cvm—\c /}wA ) /:C

Annual Reporting Period: A 19’9 TO ol 59,

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. (3YES WNo

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 i 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.

RESPONSIBLE OFFICIAL: ‘qﬂb I Rie B mea~ o he Rl O2)or OO

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



SS3HAQY NENL3H 40 LIHOIY TIHL OL -
FJOTINI 0 OL IV HIXOUSIOVId |, . IPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete eived by (Please Print ({early) ?;Date 5‘Delivery
item 4 if Restricted Delivery is desired. Q I\ r
B Print your name and address on the reverse /\k M 1)
so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X MA;\@Q/) O Agent
or on the front if space permits. A O Addressee
- ) - D. Is delivery address different from item 12 [J Yes
1. Article Addressed to: If YES, enter delivery address below: O No
10 AIRS ID # 0250744001AG
ABDUL AZIZ BHIMANI %
| GOODY'S QUALITY CLEANERS . 1
' 16990 NE 19TH AVENUE 3., Service Type
NORTH MIAMI BEACH FL 33162 %Cerﬁfied Mail ] Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D. [
4. Restricted Delivery? (Extra Fee) 3 Yes [
I
] Am% bel ZC /y from serwc bel) L? 0 3 5 { ~ f
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 ]

5 U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
- "

Postage | $

Certified Fee
Postmark

Return Receipt Fee’ Here
{Endorsement Required)

Restricted Delivery Fee
(Enc

10 AIRS ID # 0250744001AG
™ ABDUL AZIZ BHIMANI

Rec GOODY'S QUALITY CLEANERS

- 16990 NE 19TH AVENUE ]
NORTH MIAMI BEACH FL 33162

7000 0OLOO 00Z2b 4L30 3L35

PS Form 3800, February 2000 "~ See Reverse for Instructions



v HdO‘El/\N o dOi 1\7’ ENGIIS aovw v

£ B . <

. ‘5 THIS SECTION ON DELIVERY

- )
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) B D llvery [
item 4 if Restricted DeliVery is'desired. [
W Print your name and address on the reverse C. Signat
so that wé can return the card to you. - SlgRature EI
B Attach this card to the back of the mailpiece, X Agent
or on the front if space permits. 0O Addressee
- 1| D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: N If YES, enter delivery address below: [ No
AIRS ID # 0250744
* .GOODY'S QUALITY CLEANERS
ABDUL AZIZ BHIMANI
. NORTH MIAMI BEACH FL 33162 O Certified Mait [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) _
- ' A . i ,
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 t

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

- - -

AIRS ID # 0250744
R GOODY'S QUALITY CLEANERS
. ABDUL AZIZBHIMANI .|
16990 NE 19TH AVENUE
¢ NORTHMIAMI BEACHFL 33162 ~  =w--=nr]

7000 OLOC 002k Yl2h ADOLS




- ssaaoov'mumaa 16 iHoiy

EIdO"EI/\NEJ 40 dOl 1Y, 3e o " ". PN ON DELIVERY

Complete items 1 2, and 3 Also Complete ecelved by (Pleage Print Clearly) | B. Date of Delivery
item 4 if Pestrlcted Delivery is desired. ‘Q , ®)
B Print your name and address on the reverse ZI( 1 O
so that we can return the card to you: c. S'gnat”re . »
B Attach this card-to=the back of the mailpiece, X @e/‘/ 0 Agent
or on the front if space permits. Z L] Addressee |
1 Aol Addreseed o D. Is delivery address different from item 1? [ Yes
- Article Addressed to: If YES, enter delivery address below: 0 No
AIRS ID # 0250744
GOODY'S QUALITY CLEANERS
ABDUL AZIZ BHIMANI (
16990 NE 19TH AVENUE 3 Service T \
NORTH MIAMI BEACH FL 33162 g o8 YPe T
ertified Mail [ Express Mail
_ . Registered [J Return Receipt for Merchandise [
O insured Mail [Jc.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) t
2000 L0620 0026 #l26 6LY//

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

postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required) .

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0250744
GOODY'S QUALITY CLEANERS
ABDUL AZIZ BHIMANI
16990 NE 1I9THAVENUE  «oowmemeeememsessoy
NORTH MIAMI BEACH FL 33162

7000 0OLOOC 062k Y4l2b L4LD

i SE108), ReBRERy 2000 Re'\‘{’grs,e ff)(rlnstructions
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
| 486517 HAR 52801

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing labg!,./
. / e

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0250744 -
GOODY'S QUALITY CLEANERS FOR GOVERNMENT USE ONLY
ABDUL AZIZ BHIMANI Org.: 37550101000 EQ: Al

Fund: 20-2-035001

“*7~ | 16990 NE 19TH AVENUE oo S
Obj.: 002273

NORTH MIAMI BEACH FL 33162




B Complete items 1,'2Fand 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can returm:the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

M

T "AIRS ID # 0250744

GOODY'S QUALITY CLEANERS
ABDUL AZIZ BHIMANI

O Agent
O Addressee

C. Signature

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

"16990 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162

Zz 333 7078

3. Service Type

Certified Mail [J Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Service

Nn Inciranan Mewomoo-

Postage

Z.333 LL? 098

Receipt for Certified Mail
" AIRS ID # 0250744

GOODY'S QUALITY CLEANERS
'ABDUL AZIZ BHIMANI

16990 NE 19TH AVENUE-
NORTH MIAMI BEACH FL 33162

Certified Fee

Spedial 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

l PS Form 3800, April 1995

'/

] ]




U | THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDL]Nf/ O 4 1 3 9

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

= [4

TOTAL AMOUNT DUE: $50.00 | | =

& ==
i
| N T e
e
Do NOT Remove Label W e
(s3] ™ el
AIRS ID 0250744
ALIA CLEANERS INC FOR GOVERNMENT USE ONLY
ABDUL AZIZ BHIMANI . vl
Org.: 37550101000 EO: Bi
16990 NE 19TH AVENUE Fund: 20.2.035001
NORTH MIAMI BEACH FL 33162 :

Obj.: 002273




S

e~

e?

; SENDER:

s Complete items 1 and/or 2 for additional services,
«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.

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

permit.

a'Write *Return Receipt Requested” on the mailpiece below thearticle number.
s The Retum Receipt will show to whom the articie was delivered and the date

e r—1

1 also wish to recsive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [J Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
R - -~

. : AIRS ID 0250744
+ALIAYCLEANERS INC :
ABDUL AZIZ BHIMANI

16990:NE 19TH AVENUE

NORTH MIAMI BEACH FL 33162

r

2 5252 b0 R 69

4b. Service Type

O Registered ‘¢«Certiﬂed
O Express Mail O Insured
[J Retum Receipt for Merchandise [0 COD

7. Date of Delivery

i

o !

5. Received By: (Print Name)

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 sid

PS Form 3811, December 1994

e ————— e

Domestic Return Receipt

e

Z 333 kb
US Postal Service

ALIA CLEANERS INC
ABDUL AZIZ BHIMANI

NORTH MIAMI BEACH

Receipt for Certified Mail

16990 NE 19TH AVENUE

|

0 2e9
- AIRS ID 0250744

FL 33162

Postage

$

Certified Fee

Spedial 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




S THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HA}.»LING 257974

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

| - TOTAL AMOUNT DUE: $50.00
JAN |4 97

Do NOT Remove Label

C T

AIRS ID# 0250744 FOR GOVERNMENT USE ONLY
ALIA CLEANERS INC Org.: 37550101000 EO: B1
ABDUL AZIZ BHIMANI Fund: 20-2-035001
16990 NE 19TH AVENUE Obj.: 002273
NORTH MIAMI BEACH FL 33162
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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

o
0 =0
Do NOT Remove Label P ‘—‘rﬁ
o ?gz
AIRS ID # 0250744 54
GOODY'S QUALITY CLEANERS

FOR GOVERNMENT USERONLY. X'
ABDUL AZIZ BHIMANI

Org.: 37550101000 EO: B1
| Fund: 20-2-035001
Obj.: 002273

J D

16990 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162
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. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN%BS I 9 9
J <

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

4

P R
m P
= =
Do NOT Remove Label | (N
— © BZ
/ AIRS ID # 0250744 W - om
\ GOODY'S QUALITY CLEANERS FOR GOVERNMENT USFONLY-
{ ABDUL AZIZ BHIMANI Org.: 37550101000 EO: Bl
| 16990 NE 19TH AVENUE Fund: 20-2-035001
' NORTH MIAMI BEACH FL 33162 . : Obj.: 002273
| ,




