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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. Barry Rubenstein

Bee Clean Cleaners

1271 Semoran Boulevard, Suite 119
Casselberry, Florida 32707

Re: Facility I.D. No. 1170077
Dear Mr. Rubenstein:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 1996.

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

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

Title V General Permits Office _
Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, 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,

)Z)Z/&/M@x o Ets

/é&Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw
cc: Mr. Louils Nichols, Central District

“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 corp'oration. agency, or individua! owner):

Barry Rubenstein

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

Bee Clean Cleaners

3. Hazardous Waste Generator ldentification Number:

FLD 981925647

4. Facility Location:
Street Address: 147 Semoran Blvd., S¥e. 119

City: casselberry County: Seminole

Responsible Official / / /7 0(9 7 /7

6. Name and Title of Responsible Official:

Barry Rubenstein Owner .

7. Responsible Official Mailing Address:
Organization/Firm: Bee Clean Cleaners
Street Address: 1271 Semoran Blvd. ’ Stee 119
City: Lasselberry County: Seminole Epka:32707

8. Responsible Official Telephone Number:
Telephone: @07 ) 679-9290 o Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau
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Facility Information

I.(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 ]2-NOV-93 #2 08-DEC-9) #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit T . ,
(1) w/ ref. condenser | #1 |DEC=85 |DEC-85 %

(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§ ]

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

I l | Qz ] 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.)

Existing small area source [Xj 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 11 of this notification form?
(Indicate with an "X".)

Existing farge area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source
Refrigerated copdenser | ]

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 liecordkeeping 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 [’A]

(b) Leak detection inspection and repair [ﬁ]

(c) Refrigerated condenser temperature monitoring . [ﬁ]/n K 44’ 7/9 7
. (d) Carbon adsorber exhaust perc concentration monitoring ]

(e) Instrument calibration L1

) Siart-up, shutdown, malfunction plan LX_]

DEP Form No. 62-213.900(2) Page 150f 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)

.~

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

Responsible OfTicial Certification

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

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

6 Wﬂ a//7/7’7

ﬂcu)u—' VAN P9 oc? 5 /24 (96

Signature q Date

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




Bee Clean Cleaners

Michael B. Rubenstein

1271 Semoran Blvd., Ste. 119
Casselberry, Florida 32707
Airs Id# 1170077

January 14, 1999

Florida Department of Environmental Protection
Title V General Permits Receipts

2600 Blair Road

Tallahassee, Florida 32399-2400

Perchloroethylene was removed from the premises on December

5, 1998. We now only wash shirts and press clothes.
Regards,

hechians) B - (BobardTr

Michael B. Rubenstein



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facilify Owner/Company Name (Name of corﬁoration,'agency, or individual owner):

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

Bee Clean Cleaners
3. Hazardous Waste Generator Identification Number:

FLD 981925647

4. Facility Location:
Street Address: 147 Semoran Blvd., S¥e. 119

City: casselberry County: Seminole Zip Code: 32707

Responsible Official

6. Name and Title of Responsible Official:

Barry Rubenstein Owner e
7. Responsible Official Mailing Address:
Organization/Firm: Bee Clean Cleaners
Street Address: 1271 Semoran Blvd., Steé& 119
City: LCasselberry County: Seminole Zip Code: 32707

8. Responsible Official Telephone Number:
Telephone: @407 ) 679-9290 . Fax: ( ) -

Facility Contact (1f different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone:  ( ) - Fax: ( ) - .
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources -
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Facility Information|) ‘r[U]”HI]I\

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-9I #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser | #1 |DECZ85:|DEC-85 ] —

(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 | x ]

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

[ {16.5 Jgallons

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

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

@ ! fi‘uﬁv Existing small area source L‘XJ New small areasource [ ]
gl
%\pmé 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 Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt [&
No such units on-site ]

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

(f) Start-up, shutdown, malfunction plan

LD K

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



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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 Il of this notification form.

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

rt Lo 5/2‘//?6

Signature Date

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 fzf COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ARS D% /7 0077  DATE_Z{/#/77  TovEIN: 252 tovEour: _Sie

FACILITY NAME: _ Bgs (o) Caan/zas

FACILITY LOCATION: / 27/ Simsann/ Lorea.
staéwy/ fr. Bz707

| PART I: NOTIFICATION .
(check appropriate box) ! {
1. Existing facility notified DARM by 9/1/96 tﬁ‘/
2. New facility notified DARM 30 days prior to startup Q i
3. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION . |
Facility indicated on notification form that it is:

(check appropriate box)

Al .
1. Existing small area source . ¥ 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
‘both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large 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)

This is a correct facility classification %Y aN

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 (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ /Z& gallons.

1of4 Revised 10/28/96



|PART IIl: GENERAL CONTROL REQUIREMENTS

1

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
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?

Y ON

¥ on

Qy On ;ﬁN/A

ON
ON

‘PART IV: PROCESS VENT CONTROLS

]

1.

2.

In Part IT-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 refricerated
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)

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

Conducted all temperature monitoring after an appropriate cooldown p'en'od and after
verifying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

‘aN aN/A

ON

N ON/A

N

aN

ON

20of4
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B. Has the responsible official of an existing large or new large area sourcc also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy OGN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN
Is the temperature differential equal to or greater than 20° F? ay aN

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

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

or expansion; and downstream from no other inlet? Qy ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN Owa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN ON/A
|PART V: RECORDKEEPING REQUIREMENTS |

-Has the respoansible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %Y aN
2. Maintained rolling monthly averages of perc consumption? ay RfN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in24 hrs? or; ay %N
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 kﬁN
4, Maintained calibration data? (for direct reading instruments only) ay ON %N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy AaN
6. Maintained startup/shutdown/malfunction plan? éY aN
7. Maintained deviation reports? 7 /Vﬂ LA Vs ay W'N
Problem corrected? Ieiw@ KELpWL— WUWMLWf Y %\I
8. Maintained compliance plan, if applicable? ’ ay aN %/A

[rPART VI: LEAK DETECTION AND REPAIRS - U

1. Does the responsible official conduct a weekly leak detection and repair inspection? WY aN I

3of4 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)

Odor (noticeable perc odor)

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

If using dircct-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

(PID/FID only)?

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

d. 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?

Hose connections, fittings,

R

ay ON

ay ON
ay ON
Qy ON
Uy ON

ay KN

couplings, and valves ?{Y UN Muck cookers %{ UN
Door gaskets and seating )%/Y anN Stills qY N
Filter gaskets and -scating % aN Exhaust dampers ay aN
Pumps %Y - UN Diverter valves ay N
Solvent tanks and containers %Y ON Cartridge filter housings /?Y UN
Water separators %Y aN

— —

BMAV WDyesvsran) fyvez

Name of Responsible Offidial

Lows A, Miesots

Inspector’s Name (Please Print)

W, Al

Inspector’s. Signature

DRYCLEAN-USA. «
g
OBan Aeross Aweerica’

2 /1t /77

Daté of Ix(spection

Approximate Date of Next Inspection

BARRY RUBENSTEIN

LAKE HOWELL SQUARE
1271 SEMORAN BLVD.
CASSELBERRY, FL 32707

4 of 4

305-679-9290
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AIRS ID#; l l :7'003( :]' ‘ Revised 09/15/97 l/
77

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /”355 QLFHA‘) C & @U%S DATE: |2~ / [ 97
FACILITY LOCATION: 7 27 5 pmdObAR 74 CU\O )S
CAHSS 5(,/36/6/07// 2Ll . 3276 7

Annual Reporting Period: D&Gém@éﬁ 1597 6 10 [ JECEMBEL 19@

Based on each term or condmon of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Admml_s_tratwe Code (F.A.C.), during the period covered by this statement. DYES ' .ﬁNO :

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:

D0 ner Doco, wesT beak  CHecES

Exact period of non-compliance: from D mM4 R I QC}Q to Dééé/%@% . 1%7
Action(s) taken to achieve compliance: (1) (CC- gm&'—r’ l% CQ)

Method used to demonstrate compliance: 1:0 2. 5 ()% 6/Q

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

Exact period of non-compliance: from to R E e E I \F E B

Action(s) taken to achieve compliance:

6 1998

Method used to demonstrate compliance: - JAN

Bureau of Air Monitoring
&Meobile-Sources ——

As the responsible official, I hereby certify, based on informatioh 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 Jfor %ta dry facilities or 1,800 gallons per year for transfer or

combination facilities. ,
/AMMW | (2[11/97

Name\@easé Print) Signature Date

RESPONSIBLE OFFICIAL: /

*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 .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [_] RE-INSPECTION [_|
MEN. Q15 ) TIME OUT:__ 10D Ars# | 7O FZ
TYPE OF FACILITY: :‘D(\U)L“C‘- (e ining
FACILITY NAME: Bee COleaRes DATE:_) 2| W9
FACILITY LOCATION: 143 Semozen Blud Sy, 09 l

Ca ssel 392413/ e FPoInd
RESPONSIBLE OFFICIAL: PHONE NUMBER:_

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 inspecu'or}, the following compliance
. discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

o leafe ,thf ;MR nce. ‘V/ﬂ fércf m 6_;\/ Locle o>

ATumgadatn 52 e M Vﬁ;ﬂld £

i
\
i
f
i
1
(

COMMENTS:

| e | o
é‘km%, e oder— (v h gt Lots W), 24 hs

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE& NOD

DATE OF NEXT INSPECTION: @ 5FZ 2
(Appre&j-)atc) :
INSPECTION CONDUCTED BY: ASL\AD 1 4 =S

« {(Please P\’int)_
INSPECTOR’S SIGNATURE: PHONE NUMBER: L{(07-E73-332>3

\ Page of . ’ Revised 10/96




N P

PERCHLOROETHYLENE DRY CLEANERS ' O}& :
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 7& COMPLAINT/DISCOVERY QO
 RE-INSPECTION Q

aRs m#: ]} FTOF 7 pate: 12 IL]C?? TMEN: [ A3 STtmMEour: |06 |

FACILITY NAME: __ 3272 Cl€G incie,

FACILITY LOCATION: |4+ Seinovcin Rlivd: Ste. 119
Casse Bein oo 39707

RESPONSIBLE OFFICIAL : ﬁ’wm | whemg lem pHONE: HO T -(639-9290

CONTACT NAME: PHONE:

|PARTI: NOTIFICATION U
(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 i

Facility indicated on notification form that it is: O No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A. .

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

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

transfer only, x <200 gal/yr transfer only, x < 200 gal/yr (2 ges Ad )

both types, x < 140 gal/yt both types, x < 140 gal/yr wach—

(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 typgs, 140 < x < 1,800 gal/yr

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

) 0 .
5. This is a correct facility classification .§'_Y ON {Can 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 (perc) purchased within the preceding 12 months by this dry cleaning
facility was ! 5 ) gallons.
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| PART III: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON ﬁﬁ/A
2. Examining the containers for leakage? Qy anN A
3. Closing and securing machine doors except during loading/unioading? }fb‘Y aN

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?

|PART IV: PROCESS VENT CONTROLS |
In Part IT-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? ay aN
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 will be directed away from the
condenser upon opening the door? ay ON OnA

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

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

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

20f5 Revised 9/15/97



6.

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

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? ay

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

. 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

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

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

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

condenser coils? ay

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser lomte%
UN

ON ON/A
ON ON/A

ON ON/A
ON ON/A

ON ON/A

UN ON/A

ON ON/A

|[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? AY
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; ' M

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

Maintained calibration data? (for applicable direct reading instruments) ay

. Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? KY

. Maintained deviation reports? Ay
Problem corrected? ay

. Maintained compliance plan, if applicable? Qy

aN
aN

ON ON/A

ON ON/A

aN /EV‘EI/A
ON Ohya

UN

ON ON/A
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|PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - /55( 0N

2. Has the facility maintained a leak log? | oy s

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

Hose connections, fittings,

couplings, and valves EFIY ON ON/A Muck cdokers iy ON ONn/A

Door gaskets and seating Oy ON ON/A Stills @Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps ' 0y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers QY ON ON/A  Cartridge filter housings @Y ON ON/A
Water separators ay aN anN/a |

4. Which method of detection is used by the responsible official?
Visual examination (condenséd 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 -

.0 O N\N\d\

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

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

QQQD]Q@&Q@S‘L—M [3/11/93

Inspector’s Name (Please Print) Date o Inspecuon

AT A [>4ag
C/nspector’s Signature Approximate Date of Next Inspection

40of5 : Revised 9/15/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

~ TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION m
nveIN__ 940 TIME OUT:_ /D 1S ars o#:__ || 7 COF7

TYPE OF FACILITY: ___Drucleanina

FACILITY NAME___R24> (Wrmen Ultararc pate:_4193) 38

FACILITY LOCATION: /21 S oz n Al A Sunite /9
Uassd Ly PL- S2909 s
RESPONSIBLE OFFICIAL: ﬁa/ml M&Wv—* PHONE NUMBE@@'% —67;1{?0

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
Z/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
Has NOT KepT Loss GEne) BAVE CALEnNDAE, ASEED
SINCE LpsT (nsp. VEME G IN Mg

<,
¢ ¢
7a) ofn ylo &O
%, % %
o0
%, %,
% %
OQ ) /};)
T e

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. : YE'@/NOD
DATE OF NEXT INSPECTION: Undifervimened

(Approximate)

INSPECTION CONDUCTED BY: BQ%D}ﬁ U26KeH1

(Plénse Print)

INSPECTOR’S SIGNATURE: gﬁ/\,; PHONE NUMBER: ﬂéﬁa&a

U s
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~ DRY CLEANER AIR QUALITY GENERAL PERMIT
P'\ ANNUAL COMPLIANCE CERTIFICATION FORM

neaing

AIRS ID 1170077
BARRY RUBENSTEIN
BARRY RUBENSTEIN
1271 SEMORAN BLVD STE 119
CASSELBERRY FL 32707

TRRARL

v
Do NOT Remove Label

n
auuiopuow 1Y 19

Annual Reporting Period: __ 3 At LR/

1?7 10 _ DNtctapel

ERER

a3

Based on each term or condition of the Title V general air permit, my facility-has res

imad i
el

omained in sompliance with NED Dula
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement RvyES
If NO, complete the following:

No

#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

19 /%D

oy} 1l
= e
=
[
to *2 2 )
' o ™ m
Action(s) taken to achieve compliance b -
L= B <
Method used to demonstrate compliance c 9 O
o = G° (il
%3 -
o . E} o
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting perifd stated above:
Exact period of noncompliance: 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: /3/47@/9;/ /Zu BEN §7Em &’V’“{ MM '1/’*‘7 /ég
Namy (Please Print)

Date
discretion of the responsible official to use this form

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
11/06/97



PERCHLOROETHYLENE DRY CLEANERS

"TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY a

RE-INSPECTION ;@

Oﬂf/ﬁﬁaﬂzw"u% cL. 393
RESPONSIBLE omm:ﬁxrudt Wm PHONE: ﬂbi«é?ﬁ-—?ﬂ@o

CONTACT NAME:

PHONE:

2

ol

smsms: _{1F051F  patE: 4@75/if mEN:_4'Ho e out: O ‘E:’_j
ey e _bee  Clean Utanoas< (é,:
racrLITY LocaTioN: /D 71 Semwan Blod  Suds 49 50,%

7

a6t 7 AVH

ETNERER

|PART I: NOTIFICATION

L_——'-..

(check appropriate box)

1. New facility notified DARM 30 days prior 10 startup

2. Facility failed to notify DARM to use general permit

{PART II: CLASSIFICATION

Facility indicated ou notification form that it is: Q No notification form
(check appropriate box)

Q Drop storefout of business/petroleum
Al
1. Existing smail area source Q
dry-to-dry ondy, x < 140 galiyr dry-to-dry only, x < 140 gal/vt
wranster only, x < 200 gaifyr transier only, x < 200 gal/yt

both types, x < 140 gal/yr both types, x < 140 galfyr . /53%’5
(constructed before 12/9/91) (construczed on or after 12/9/91)

2. New small area source a

4
3. Existing large area source 4. New large area source Q
dry-to-dry only, 140 < x <2,100 gal/ dry-to-dry only, 140 < x < 2,100 gal/yr
transter only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,300 galiyt both types, 140 < x < 1,300 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
<. This is a correct facility classification ay awN

CCan not determine

If no, please check the appropriate classification:

Qa facility qualified for a general permit as number

above
a

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

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

S
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HPA.RT II: GENERAL CONTROL REQUIREMENTS

2

(92}

4=

(W 1Y

L.

. Examining the coniners for leakage? W

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

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

Storing perchloroethyleae in tightly sealed and impenvious containers?

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

least 24 hours prior to disposal?

. Maintaining solvent-io~carbon ratios and sieam pressure for carbon adsorver

beds accarding to the manufacturer’s specifications?

oy oN oA
ay ON Gwa

aN

m ON/A
ay GNuaﬁ

—

|PART IV: PROCESS VENT CONTROLS

L.

In Part II-A:

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

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

(complete A below).

If classification 3 has be
condepser or a carbon ad
inszalled prior to September¥2, 1993

checked, the machine should be equipped with either a refrigerated
rber (complete A and B below). Carbon adsorber must have been

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

(complete A and B below).

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

Equipped all machines with the appropriate ventxontrols?

Equipped dry-to-dry machines with a closed-loop vag

Yj‘ntjng system?
. Equipped the condenser with a diverter valve so airflow ill be directed away from the

condenser upon opening the door?

. Measured and reczrded the temperature of the ouder exhaust sueam of a refrigerated

condenser on a wes=kly/bi-weskly basis?

. Repaired or adjusied the equipment within 24 hours if the exhaust\emperature of the

condenser exczaded 45°F?

. Conduczed all temperarure monitoring after an appropriate cooldown period and after

verifying that the csolant had besa completely charged?

20f5

ay ON

ay aN QN/A

Qy OGN ON/A

ay ON

Qy aN OnN/A

ay GN
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on dry-to~dry, reciaimer, and dryer machines on a weekly basis?

!\)

Measured and recorded the washer exhaust temperature at the condénser
inler and outer weskly?

Is the temperanure differental equal to or greater than 20° F?

L)

Measured and recorded the perc conceatration ig the exhaust stream weekly
at the end of the final drying cycle while the/macmne is venting to the adsorber,
if machines are equipped with a carbon agsoroer?

Is the perc concentration cqual/ to’or less than 100 ppm?

. Assured that the sampling po;r,o'{tbe carbor adsorber exhaust for measuring

£’

or expansion; is at lmst,z/duct\diame:ers upstream from any bead, contraction,
or expansion; and downstream from no other injet?

wn

. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser cdils?
{
6. Routed airflow to the carbon adsorber (if used) at all tmes?

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

1. Measured and recorded the exhaust temperature on the outler side of the condenger located

ay
ay

perc conceatratons is at least § duct diameters downstream of any bend, contracdon,

ay

Qy

ON

© ON

oN
aN

aN

anN

anN

QN/A
QN/A

QN/A
QN/A

QN/A

aNva

Qwnva

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible officiai:

(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Mainrtained rolling monthly total of perc consumption?

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

and parts installed w/in 5 days of recsipt? =~
. Maintained calibration data? (for appiicable direct reading instruments)
Maintained exhaust duct monitoring data on perc conceatrations?

Maintained starmup/shutdown/malfunczion plan? W

. Maintained deviation reporns?

Proolem correcied?

8. Maintained compliance plan, if applicable?

-\,ZAN
M

QY(/CIN QN/A

b. documentation of parts ordered to repair leak and leak repaired w/m 2 days

Wm hm \IY D\I anNv/A

Qy aN QwaA
QY ON Qw/a

aN

aNra

av ox ok

Qy QN 1A

Jofs§
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| PART VI: LEAK DETECTION AND REPAIRS

inspection? -

2. Has the facility maintained a lexk log? 3(}?’”

3. Does the responsible official check the following areas for leaks?
Eose connecdous, fimings, /

couplings, and valves /Q ON Qn/A

Door gaske!s and seating ,4DN QNva
Filter gaskers and seating LAY ON QwaA
Pumps Y QN On/A

Solvent tanks and containers /'/QélN aN/a

Water sepaj;a[ors Y QN QN/A

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

QOdor (noticeable perc odor)

a. Capable of detecting perc vaper conceatrations in

yﬂﬂ@/@ é? UWEERH

Inspecigrs- (Please Pnint)

~

// fnspc’::or’s Signature

40of 5

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

Use of direct-reading instrumentaton (FID/PID/calorimetric tubes) a
Halogen leak detector Q
If using direct-reading instrumentation, is the equipmeant: aN/A

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

(PID/FID only)? ay QN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy QN I
d Keptin a clean and secure area whea not in use? Qy ON
e. Verified for aczuracy by use of duplicate samples (calorimetric only)? ay GN

aN

GY/B\(

Muck cookers Y GN ON/A

Siills Y ON ON/A

[
Exhaust dampers Uy QN aQn/a
Diverter valves QY AN ON/A

Caruridge filter housings ?Y ON ON/A

arange of 0-300 ppm? QY ON

4 (2358

Date of Inspection

PEND NC

Approximate Date of Next Inspection

Revised 9/15/97
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| ADDITIONAL SITE INFORMATION:
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v/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

‘%»‘/&/i/

S5 Y
TYPE OF INSPECTION: ~ ANNUAL a! comum*rmwcox‘i%a,w ”, o’ %,
REINSPECTION @ %24, 7

| AIRS ID#: H ?‘ (1)’-}:} DATE:
Bee.

FACILITY NAME:

| &

FACILITY LOCATION:

Seanovonn  Plvd, Ste (IR

pﬂ/%ﬁéﬁm B, 3207

CONTACT NAME:

RESPONSIBLE OFFICIAL MMMFHM P-4 49~ 9290

PHONE:

|PART I: NOTIFICATION

J—

(cieck appropriate box)

1. New facility notified DARM 30 days prior to starp

2. Facility failed to notify DARM to use general permit

@]

a

{PART I: CLASSIFICATION

(check appropriate box)

A
i 1. Existing small area source  ~ \Q/
| dry-to<dry only, x < 140 gaifyt

{  transfer oniy, x <200 gaifyt

§  both nypes, x < 140 galiyr

1  (constructed before 12/9/91)

3. Existing large area source a
dry-io~dry only, 140 < x £2,100 gal/yr
transter ontv, 200 < x < 1,300 gal/vr
both types. 140 <x < 1,800 gai/yT
(constructed belore 12/9/91)

S. This is a corrzc: faciity classification

facility m.sw__ gallons.

Facility indicated on notification form that it is:

Q No notification form
Q Drop store’out of business/petroleum

2. New small area source a
dry-io-dry only, x < 140 gal/vr

transter only, x < 200 gal/yr

both types, x < 140 galiyr .

(constructed on or after 12/9/91)

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

both typgs, 140 <x < 1,300 galivr
(censtruc:ed on or after 12/9/91)

Qy QN CCan not determine

If no, please check the appropriate classification:
a faciiity qualified for a general permut as numbes
a faciiity exceeds above limits and is not eligidle for a general permit

acove

B. The towl quantity of perchioroethylene (perc) purchased within the preceding 12 months by this drv cleaning

S ——

g At

lof 5
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. r
|PART ID: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethyleze in dghty sealed and impervious containers? > ) / U/l Qy CN E‘l(é.
2. Examining the conwinerss for leakage?

o)

. Closing and securing machine deors except during loading/unloading? lQ4 aN

..].

Draining cariridg= fiters in their housing or in sealed containers for at
least 24 hours prior o disposal? © ON AN/a

tan

. Maintaining ssiveat-to-=arbon ratios and sieam pressure for carbon adsoroer
beds according to the manufacturer’s specificatons? Qy oN @d/aA

——

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

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

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

If classification 3 has beemxhecked, the machine should be equipped with either a refrigerated

condenser or 1 carbon adsorber {complete A and B below). Carbon adsorber must have been
instailed prior to September 22,993

If classificadon 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 sourdys and existing large area sources:
(check appropriate boxss)

L. Equipped ail machines with the appropriate vent cantrol

ay awN

2. Equippes dry-i0-dry machines with a closed-loop vapar venuNg system? QY aQN aNva
5. Equipped the condenser with a diverter valve so airflow will be disected away from the

condexnser upon ope:ting the door? Ay QN aOwa
4. Measur=2 and reczrded the temperature of the outet exhaust stream of Arefigerated

condenser on a weskly/bi-wesily basis? JaYy ON
5. Repaired or zdjusied the squipment within 24 hours if the exhaust tempera of the

condencer excasded 45°F? ; Qy ON QWA
6. Conduczed all tempesaturz monitoring after an appropriate cooldown period and after

verifying that the csoiant had tesn completely charged? ay OGN

I —
e
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192

B.

1

. Measured and recorded the washer exhiaust temperature at the condense

.4~

[ &[T

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

Measured and recorded the axhaust temperature on the qudes side of the condenser loca

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

inlez and outlet we=kly?

Is the temperanurs differzntial equal to or greater tha

rt on the carbon adsorber exnaust for measuring
perc concaatradons igaf least § duct diameters downstream of any bead, contracdon,

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

. Routed zirflow to the carbon adsorver (if used) at all times?

v ON Onva
Y ON OnvA

Oy ON QwaA
QY ON QN/A

ay AN Qwra

Qy ON ON/A

QY ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

(93

by
-

8.

Has the responsiblie official:
(check appropriate boxes)

1
2.

Maintained receipts for perc purchased?

Mainwined rolling monthly tatal of pecc consumption?

Maintined leak derecton inspecton and repair reports for the foilowing:
a. documeanration of leaks repaired w/in 24 hrs? or;

b. documeatation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of recaipt?

Maintained calipration data? (for appiicable direct reading insmruments)

. Mainuined exhaust duct monitoring data on perc conceatrations?
. Maintined starmp/shutdown/malfunciion plan?

. Maintaired de-iadon regorts?

Problem correczed?

Maintained compliancs plan, if applicable?

¢ ay
D’/DN

'Q(CIN QWA

@? aN awa
of ON QN/A
S aN avA

¢ an
7
ay DN/(Q.(/.-\

Cvy Oy ON/A

e ——

3of5

Qy QN oA

-z
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|PART VI: LEAK DETECTION AND REPAIRS

- b

inspeciion? -

~

. Eas the faciiity maintained a leak log?

3. Does the responsiole afficial check the fo

! Eose connecZens, Swngs,
couplings, and vaives

Deor gzskers and seating
Filter gzskets and seating
Pumps

Solvent tanks and cantainers

Water separators

Odor (notc=zble perc odor)

FHalogez leak detector

.

1. Does the responsible ofiicial conduct a weskly (for small sourcss, bi-weskly) leak detection anliizmx
Y

Llowing's for leaks?

qY ON ON/A
Oy QN QN/A
Oy ON ON/A
gy ON QN/A

Qy QN CN/A

DP{ N QN/A

4. Which methed of derecton is used by the responsible official?
Visuzl examinzgon (condensed solveat on exterior surfaces) |

Physiczi deteczion (airflow felt through gaskets)
Use of direcz-reading instrumentation (FID/PID/calorimerTic tubes)
If using direct-reading instrumentation, is the equipmeat: ON/A

a. Czpabie of detecting pect vapor concentrations in a range of 0-500 ppm? QY ON

b. Cazlioraied against a siandard gas prior to and after each use

(FD/FD only)? ay ON
c. Icspeczed for leaks and obvious signs of wear on a weskly basis? ay an
d. Kzgtina clean and secure area when not in use? gy ON
e. Verfied for accuracy by use of duplicate sampies (calorimetric oniy)? ay OGN

"W —————

N QN
V%
1241 LQ{ oN

Muck cookers Y ON QA
Sdils Y ON Qd/A
Exhaust dampers Y ON ON/A
Diverter valves Ay ON QN/A

Carwidge filter housings QY TN CON/A
a

Q

SWM szem

Inepeszor’s Name (Please Pring)

A

[ [nspezor’s Signature

40of5

%[zzx/%?

ate of Inspection

)kl

Appm;ﬁ?m'e Date of Next [nspeciion
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Figers T1-2 2/0 5\/&
MONTHLY MACHINE MAINTENANCE AND % o 7. -

""\

Be:

1
Ty

PERCHLOROETHYLENE LOG %(;;;,,} ‘1,
CHEECY EVERY 7DAYS 3 ' ? 0'%1”2/;%
Put N — for No Leak Weei Week A Weck 2 Week 2 Week 8 %
Put Y ~ for Percemdple Leak Du;{/’—{ &LL(] f f j b’D : lé Dae
1) Hoses, pip= connections, fitings, couplings, o) ‘3
xod vaives : A . N

-

2y Door easkets and searings

3) Filter gaskets and seanings

<} Purnms

5) Solvent tapks spd comainers

6) Water separators

T) Muck cookers

s ravars
v

3.
i
8) Suills r\,f . j\)
9) Exhsust darmpers }(\ ‘%.. -
L4 ‘ b

10) Diverter valves }\:) ! [\/l

11) Castridge fiter heusmaes f \} i___ f ‘J )

CHECK FVERY TTAYS (Applicable Seé:cm Only) Week . Week . Week_ = Wesk . Wesk ___

(‘v{a...m:-mg pex reguirsd for existing plust wail Date Date Date Date Dinte

Sccember 22, 1998)

Transfer system {Washer) tecaperature differencs

(Measure difference between miet and outlet 3

temperatures of refrigernzed coodenser) (Wrie

oC or OF} B

Dry-to~dry machinss, dryers, and reclagners C (9

Condenser temmeratire (owldet) (Writs °C or °F) - =

Carbon adserber coocentration (ppm) ‘IX \>< -
Perchlorosttsylens prrchased: 9, galleas (ealeulars on first of every momth).
Runping 12 month tow! 1% gallons per year.
Dmundwcrﬂmonctmxsorm'nﬁtm\é P\!i"ALﬁ

Were parts ordered? (3 L. If yes, whea aod what parts were ordersd?
If yes, whee wers parts instailed?
Staple or keep al} solvent purchase receiprs which also show pers volmpe, pary/receir voicss, i'.:d repalr ordevs
(¥f wrinen) with this sheet and save for at least five yeass.

I-31



‘\‘ E'r '\
May-22-98 02:24P

s

) - b /e A
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MONTHLY MAGHINE NAIN THANCE ANB, U
PERCHLOROPTHY& N E ,u@L: ¢%'0 7

R

y

P

A

Y
CHEECK FYERY. 1 DAYS G‘%%O
! e - /(o
Put N -- for No Lesk Weex & Waek 0 V«ech ‘rmeLZ/ -‘reﬂa.oqs. ”)@

Pu Y - for Percexible Leak _ L [_j D u°3//(‘ 'Ws.z...? )Eu..:} 7 Date

1) Hoses, pipe conpections. fittngs. couplings, ‘ F/ ‘ ’ N// '
and vaives ! ! { !

|
A mafn L TR SRS T % E T e R s g X o N —aa

2) Door gasicers and searnzs N BRI A Lo AL
oo Y
3) Futer gaskecs and seanngs e _l‘____&“ N I Qu
: ; R ok —— ey
| 4) Pumcs L u ! 3 j :
b - S s~ EEEE e P rcissbonrn e - oo e a0 . n e ]

5) Solvent tapks and coutamwers

r_?_l Wiunier separsiors

7Y Muck cookers

8) Sills Yool n ) o
1 9 Exhuust dampers i 7\._,_‘_{,_ — _} ot ‘
L S - \ —_ e
| 10) Diverter vaives A N |

IV

“ 1) Cartidee filter boustes .{)

CNYECY EVERY T Ds\ VS (Apolicsble Sectoms Only) Woei .., Week __  Week . Week . Week _.

(Monitoriug ¢ roauirsd for sxisng plasts wodl Daze Daze Daes Date Dhate
Sepiember 22, 1996)

- . - ar -

Transfer systesn (washer) tezwperairs diference !
(Measure differroce between inlet and cuslet \ ! >,\/
temperntures of refrigeruied coadenser) (Wrie - i\ ‘

“Cor °F)

P N —

Dry-to-dey machines, dryers, axd roclamers (/” { ’K !
| Condenser temmennivrs (cutled) (Wrms “Co °F —r’ . S
. . Y \(
L Carbon edsorber eoucentration {pram) N . TR SR . -

!
N : 1 72
Perchicrosthyizas purchased: 7 . L gullons (esituise oa fing of every mowah ).

Ranning 12 month ol B8 g zus o ear

Date and description of repairs or sdjisuoems .. .. ,‘)i’__,__ e e e e e e e
Were parts urdmed” _.[\r ’Tfjez, M:m eot what parts were ordexe:‘," . SR

If ves, wheg were parts mstalled? _____ . L
Staple or keep sll solvers purchase recorxs w’mch mlsu ruow pere rehiue, p_.:"’;u vepair Havoices, am megniiz ovders
(if written) with this sheet tod save for af lesct five yeuss,

—————— v e
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MONTHLY MACHINE MAINTENANCE AND

Figurs 1.2

e CLEAN CLEANE A

PERCHLOROETHYLENE LOG

CHECK EVERY 7DeYS

Put N —~ for No Lesak "-cr . Weea ’Wes:k Wee L\ / Week .
Puz ¥ - “or Persertible Leak . 6/’1— Dte - ,.Z[._i“ 7{/ J.)Eu.e ‘7% D_@QQ
1) Hoses, pipe conrecdors, fitmngs, couplings, . { ;
aodvalves .. b L Nm_ I
| 2y Door gaskets spd seagmes - . N ! ﬁ}] l 7} '
| 3} Filter gaskets and seatings_ ! j\) 3 | M__ J'____ j!
2 pumes | B AN N O M
| 5) Solvent tanks and corzainers i A N ! ﬂ-i
i 5 Wager separstors — ! ?\x) E\J s

- Mucx cookers

!

FO} Diverter valves

I Cumseemerimenes L ] N

Ssds

A n 1 v YL, M RO . USSR o .

‘Ceor°H

CHECX FYERY 1 DAYS (Applicshle Sectivas Culy)

*’nritoring 3ot fequired for sxizing plams il
_Szetember 22, 1996)

e S

Week . Weel ___

Da= Date

Week ___
Dare

R} .

Week __

2 ' e

Week .__

Trensfer system (washe?) cexpernre AiJerence
(Measurs difference bervern mlet ood ot
tegperanres of refrigersiad condesser) (Write

PESS =

Dey-to-dry machines, Sryexs, axd reclaimers

Condenser tzmperaurs (outlet) (Write °C or °F)

B
]

B ]

N

/

P

C

Carbon sdsorber concegration fopm)

Perchiorowhylens purchogsd:
Rununing 12 roouth ol
Dats apd descripton of reraiss

~~

A0
- ‘?\“T“i'

‘Were parts ordered? | A}@lf ves, rdmnmi s".m p-m wer, * rd?v! et et e ot i+ et e e

if yes, whea wera parts installed? .
Staple cor keep 2l solvers purchoss W w‘w-}“ nlab show g wh:m s mxts!?anmr mveices, ang meya; T "rxtéf
(if wrren) wAith this sheet and save for ot len? Sue yeors,

. e Camt— —

P o

pev ym

T T

e RPN SIS ;Lw -

e pallons (ealeulare or ficst of every momh)
e g*a.Llo
3 OF zx‘pxs’:"m o ——— ’A&CL.& ér

Ve, 1
P
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QJ DRY CLEANER AIR QUALITY GENERAL PERMIT
Q\&. ANNUAL COMPLIANCE CERTIFICATION FORM
-

W

c
> ® =

f I I o©
‘ AIRS ID 1170077 2SS 5B
BARRY RUBENSTEIN = o
| BARRY RUBENSTEIN | 52 o

{1271 SEMORAN BLVD STE 119 ! 0 =
| CASSELBERRY FL 32707 °Z 3
N J 83 <

0

L e ik

3

Do NOT Remove Label m

Annual Reporting Period: SANU-AQ“/ 1997 T0
> y

§
;

Ve,
0
(@)
m
<
rm
W)

Based on each term or condition of the Title V general air permit, my-factlity hasremained incompliancewith DED Dyla

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ZLYES
If NO, complete the following:

19 1%

UNo

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL:

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.

11/066/97
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IV A S
TITLE V AIR QUALITY GENERAL PERMIT '
- INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN:__ 403D TIMEOUT:__//" DD AIRSI1D#:__[)| 7OOT7F
TYPEOF FACILITY:___ Dy b yurg
FACILITY NAME: BRet Clean “Cloa ros DATE: /27/25/50"
FACILITY LOCATIONI_&ZMM@MZMM% £ . 39707
RESPONSIBLE OFFICIAL: fzuwj;ff Kebenitan PHONE NUMBER:
NS

M/ 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

DLD PEroelsS Frowl [PEVOU yEX7ZL,77iS Az suvrmeeiV ™
COMMENTS: Ay LoNGEFE A FERC PRI - L#D HORD AskeD THEH No PRYCLEANING
JE JONE 0N SUTE) goe $ENT an~ pe. LJEENSTEN ASEED BT
WATER LASED JPBEOPKT  cp o (B2 W RYNEX "'~ GAVE THUAHASSEES

NE N
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@
DATE OF NEXT INSPECTION: /\//4

r

(A[;p oxjmate) )
INSPECTION CONDUCTED BY: a%ﬁ? 62/[55%7

. (Plcaself'rint)

INSPECTOR’S SIGNATURE: ' - PHONE NUMBER: ﬁ?&ﬁ& 3333

0 T T

Page of . Revised 10/96
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‘ -
PERCHLOROETHYLENE DRY CLEANERS o »5”’

TITLE V GENERAL PERMIT , . -
COMPLIANCE INSPECTION CHECKLIST

Sy

TYPE OF INSPECTION: ANNUAL O  COMPLANTDISCOVERY Q
RE-INSPECTION o

smsms | F 03D vate: S5pgAEY  Em: 94> mxovt: s

FACILITY NAME: BCQ C{’Cam__fjéﬁ/ﬂé/&

FacrLiTy LocaTioN: __ 1 9FH  Seamoon plvd, St (R
Cuscllbeny Fr. F270%

RESPONSIBLE OFFICIAL : %&/m@ul;lmmmom: YoZ-C 79 - 92%0

CONTACT NAME: PHONE:

[PARTI. NOTIFICATION

L B W T |
(check approprate box) NS LT VLW
1. New facility notified DARM 30 days prior to startup a
| ' . DEC 1 4 1999
% 2. Facility failed to notify DARM to use general permut a

& Mohile Snurnam
{PART II: CLASSIFICATION I

Facility indicated on notification form that it is:

Q No notificaion form
(caeck appropriate box) Q Drop storefout of business/petrajeum
A
1 1. Existing small area source (Q/ 2. New smail area source Q
i dry-to-dry only, x < 140 galfyr dry-io-dry only, x < 140 gai/vr
{  transter oniy, x < 200 gaifyr transfer only, x < 200 gal/yr / g L
) both types, x < 140 galivr bath types, x < 140 galiyr . Z;}"/
| (construcied before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to~dry only, 140 < x 2,100 galfyr dry-to-dry only, 140 < x £ 2,100 galiyr
transier oniy, 200 < x < 1,300 galfvt transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,300 gaifyr both typss, 140 < x < 1,300 galiyr :
(construczed before 12/9/91) (construc:ed on or after 12/9/91) i
1
5. This is a corrac: faciity classificadon Qy N  QCan not determine

If no, please check the appropriate classification:
a faciiity qualified for 2 general permit as number above
m! facility exce=ds above limits and is not eligible for a geaeral permit

B. The total quantity of perchloroethylene (perc) purchased within the precsding 12 months by this dry cleaning

facility was%___ gallons.

W-

lof5 Revised 9/15/97



) ]
|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(che<k appropriate boxes) =
1. Storing peciloroethylene in dghdy sealed and impenious containers? > ) %cl U/) Qy AN 94&.
2. Examining the conminers for leakage? oY aN @k
3. Closing and securing machine doors exczpt during loading/unloading? &24 aN
4. Drzining cariridgs fiters in their housing or in sealed ¢ontainers for at
| e 24 hours prior (o disposal? (2¢ aN ONA
3. Maintzining sslveat-io~=roon ratios and sieam pressure for cardon adsorber
beds according to the manufacturer’s specifications? ay ON @A
|PART IV: PROCESS VENT CONTROLS |
In Part [1-A:

2

4-

A. Has the responsible official of all new sour
(check appropriate boxss)

L

ay aN
. Equippes drv-:0-drv machines with a closed-lcop vapor venuXg system? ay aN Owa r
. Equipped the condznser with a divester valve so airlow will be dixgced away from the
candenser upon opening the door? ay aN awna
. Measursd and reccrésd the temperarurs of the outlet exhaust stream of Arefrigerated ﬁ
condenser on a weskly/oi-weskly basis? oy aN
. Rezaired or adjusied the squipment within 24 hours if the exhausi tempera of the
condenser excsaded $5°F7 ay ON ON/A
. ConduczeZ all temperarurs monitoring after an appropriate ¢ooldown period and after
verifying that the czolant had tesn completeiy charged? ay ON

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

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

If classificarion 5 has been'checked, the machine should be equipped with either a refrigerated

condeaser or 2 carbou adsorher (complete A and B below). Carbon adsorber must have been
inszalled prior to September 22,993

If classification + has been checked)

the machine should be equipped with a refrigerated condenser
(complete A and B below).

and existing large area sources:

Equipped all machizes with the appropriate veat cantrol

#——_—_.

20f5 i Revised 9/15/97



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

1. Measured and recorded the sxbaust temperature on the outlet side of the condenser loca
on dry-io-iry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recorded the washer exfiaust temperature at the condense

inlec and outlet weskiy? Cv ON Qn/a

Is the temperamure differsntal equal to or greater tha

Oy ON QWA
3. Measured znd recorded the perc concsatration in the exhaust sweam wesily
at the ead of the final drying cycle while the sméchine is ventng to the adsorber
if machines are equipped with a carbon Ber? Qy ON QwaA

Oy ON QWA

5
:
|
E

rt on the carbon adsorber exhaust for measuring

least 8 duct diameters downsiream of any bead, contracdon,

east 2 duct diameters upstream from any bead, contracton,

d downstream from no other inlet? oy ON

perc concsamadons i
Or expansion, is

Qw/A

tn |

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

condeaser coils? Oy AN Qwva
6. Routed airlaw to the carbon adsorber (if used) at all imes? Oy AN awva
e
|PART V: RECORDKEEPING REQUIREMENTS ]
Has the respoasible official:
(check appropriate boxes)
1. Maintained receipts for perc purchaseq? \Z(DN
2. Maintained rolling monthly total of perc consumption? Q;/ OoN
3. Mainmined leak detecdon inspection and repair reparts for the following:
a. documenrzarion of leaks repaired w/in 24 hrs? or; Q‘( ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed wiin § days of recsipt? ' &¢ oy QN/A
4. Mainmined calibration data? gor eppiicasle direc: reading tnstruments) @{ aON ON/A
5. Maintained exhaust duct monitoring data on pesc concsntrations? Q)t/ClN aN/a
6. Maintained starmip/shutdown/malfuncdon plan? oN
7. Maintained deviation regors? avy CN 19‘4/1
Problem correcad? Qy ON ONA
8. Mainmined compliance plan, if applicible? _ QY ON ONTA
!
Jof §

Revised 9/15/97



7
[PART VI: LEAK DETECTION AND REPAIRS s

1. Does the responsible official conduct a weskly (for small sources, bi-weskly) leak detection anfa?g:u'.r
inspection? -
. AP o
2. Eazs the facility maintined a leak log? QN
3. Does the responsiple afficial check the followin for leaks?
Eose czanecZons, fimngs,
coupiings, and vaives qY ON ON/A Muck cookers Y CON QWA
Dcor gzskets and seating ady ON ON/A Sdlls Y CN Onva
Fiiter zzck=s and ssaung Qy QN Owa Exhaust dampers Y ON QN/A
Pumgs dy OGN OwN/A Diverter valves @y AN QN/A
Solvent wnks and conainess Qy QN anNva Cartridge filter housings QY QN QN/A
Water separators GP’ QN aNvA

4. Which methed of éstection is used by the responsible oficial?
Visuzl examinzdon (condeased solveat on exterior surfaces)
Physicai derection (airflow felt through gaskets)

Odor (nadcszbie perc odar)

Use of direcz-reading insumentadon (FID/PID/calorimeric tubes)

0 m\a\ﬁ\

Ealogen leak der=cior
If using direct-reading instrumentation, is the equipmeat: ON/A
a Czpabie of derecting perc vaper concenmrations in a range of 0-500 ppm? QY OGN

b. Czlioraied against a siandard gas prior 1o and after each use

(FD/FD only)? Qy QN
c. Icspesed for leaks and obvious signs of wear on a weskly basis? Qy QN
d. Ksotin aclean and secure area when not in use? aQy CN
e. Verified for accuracy by use of duplicate sampies (calorimetic only)? aQy aN

L

e ——————

Spﬂap 1A szw/( 5/725/59

Insse=or’s Name (Flease Prnt) Date oﬁm‘: <don
% 514 |
(7 Inspecor’s Signature Approtimate Date of Next [nspeczion

40f5 Revised 9/15/97
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MONTHLY MACHINE".MAINTENANCE AND. *

e

PERCHLO ROETHYxI.ENE LOG

PmY-forPemeuuoleL:ak Lot ‘
1) Hosu pxpe connchOm. ﬁ:nngs~ca:p1ms$.
“agd valve-s i . : . B

Z)Doormhesandseaxmzs

3) Fxlzer mkets and su:mzs

G)Waxersewnmts L

TR .

'7) Muck cookn-;

tempexmxxm of mfngcm.ed eondemcr) (Wrne

.COTB Vs

Pemhloroethylempmhsed.
,R. 12momhwu1 o

s t o v

. Suple ork kaep all blveut pmchau reeetpd whxchfho 8

POl
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‘and’ valves

‘2) Door zaskets uﬂ sea::nzs

e

3) Fl.llcr gaskeu and scannzs

P o 1—‘ ‘:‘

10) vaener vnlvs

m er ﬁherhwsmzs

CHEC.KEEERLLDAIS (Apphcxblc Secnou Only) W,

(Momtanng ok nquned for emnng ph.nu u.nnl
Seulc:nbct 21. 1996) :

Transfer syszan (wuhcr)wupemnmd;ﬂ'm 1-
Mmmﬁmb&weenmld!nim

ta:npcmmm of nfngen.tad comiamer) (Wme

Dry-m-drymlchmes dryexs,andrechm i

Condenser t:mnenmra (cuzlet) O’v’m ‘C or I"')

(xfwnﬁen)wnhth:sxbeetuﬂsavefcruluszﬁveym

e

Suple or keep all solvent purchue ’reempt: w!uch alsq_ sbow perc’ vohn:m

STPrRv:

.Ptm/rep-ix

TeE L TN, 9T

imvoices; md ropair ordefs:




7 My 22 198025 25P]
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‘_fPur N fOr No Lenk

and Valves

2) Door zaskels uﬂ sea:znzs L

3) Fﬂtcr ZBSkeLi and sm SN

5 Solvem zg‘n‘k‘s"m m"“a”m' hers

Transfcr systﬂn (w:shcr) 'w d;ﬂ' B
(Measure difference. between inlet and outlet”.
!cmpermm of refngm:ed condm) ('Wm .

\

Condeuser wmneﬂm (oudet\ (Wm e ®
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[N ey
PERCHLOROETHYLENE DRY CLEANERS

“TITLE V GENERAL PERMIT Ad « L//”Zﬁl/ %

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL Q COMPLAINT/DISCOVERY Q
' RE-INSPECTION R

AarRs & 1 F0e]F  paTE: ‘///3/76(0 men: 1'4o  meEout: 0D

I

FACILITY NaME: P& (. e C{ﬁ&/rma/i'

FACILITY LOCATION: /9 71 &fww?w’l ﬁiﬁc A g%l» 5
N - . 2.
W3Sl lzerry Cp . 2273

i 7 v . - ;i -
RESPONSIBLE OFFICIAL: r&,m&L Vi 2\ Stean.  prONE: Ao 0 75 ~F440

CONTACT NAME: PHONE:
[PART I: NOTIFICATION RFCEIVERN I

(c3eck appropriate box)
1. New faciiirty notified DARM 30 days prior to startup DEC 1 41999 a

2. Facility failed to notify DARM to use general permit

Bureau of Air Monitoripo

ources
{PART I: CLASSIFICATION |
Facility indicated on notification form that it is: O No nodfication form
(check appropriate box) Q Drop store‘out of business/petroieum
Al
1 1. Existing smail area source 2. New small area source Q
{  dry-to<dry oaly, x < 140 galiyr dry-to-dry only, x < 140 galiT
1 transter only, x < 200 gaifyr transier only, x <200 gal/yt / .
1 both types, x < 140 galiyr both types. x < 140 galiyr . 3?’)/3
! (constructed before 12/9/91) (constructed on or after 12/9/91)
, 3. Existing large area source ﬁ 4. New large area source Q
]  dry-to-dry only, 140 < x £2,100 gal/ dry-to-dry only, 140 < x £ 2,100 gal/yr
transter only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/vt
bath tvpes, 140 < x < 1,800 gal/yT both typgs. 140 < x < 1,800 galiyr .
(constructed before 12/9/91) {construcied on or after 12/9/91) i
<. This is a corres: facility classification ay anN QCan not determine i

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

B. The total quantisy of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was @ gallons.

1
w——‘-

lof5 Revised 9/15/97



- r
|PART II: GENERAL CONTROL REQUIREMENTS - |
Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1. Storing perchloroethylene in tighty sealed and impenious containers? QM/) q)d; ll:\ ay GN Q@. |
2. Examining the conwiners for leakage? ) QY ON gw&
5. Closing and secaring machine doors excpt during loading/unioading? lQ(&l\
<. Draining cartridge fiiters in their housing or in sealed containers for at
least 24 hours prior to disposal? VB/D\ awv/a
3. Maintaining solvenat-io~carbon ratios and steam pressure for caroon adsorper -
beds according to the manufacturer’s specifications? Qy ONyava
| PART IV: PROCESS VENT CONTROLS |
In Part II-A:

If classification “Whas been checked, no controls are required. Proceed to Part V.

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

If classificadon 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
instailed prior to September\2, 1993

If classification 4 bas been ckﬁtked, 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 ventontrols? ay an
2. Equipped dry-to-dry machines with a closed-loop var Y:ming system? Qy OGN Qwa
3. Equipped the condenser with a diverter valve so airflow Wil be directed away from.the

condenser upon opening the door? Qy ON ONva

4. Measured and reccrded the temperature of the oudet exhaust sgeam of a refrigerated
condenser on a wesklv/bi-weskly basis? ay OGN

wh

. Repaired or adjustes the equipment within 24 hours if the exhaust\emperature of the

condenser excesded 45°F? \\ Cy aN QaN/A
6. Conducted all temperamure monitoring after an appropriate cooldown period and after
verifying that the csolant had besn completely charged? ay OGN

e

20f5 Revised 9/15/97
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.

I8

'

6.

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

Measured and mcordcd the exhaust temperature on the outle? side of the condensc. located
on dry-to~dry, reclaimer, and dryer machines on a weskly basis?

. Measureqd and recorded the washer exhaust temperature at the cand:s:-

inler and outlet weskly?

Is the temperarure diferential equal to or greater than 20° F?

. Measured and recorded the perc conceatration in the exhaust suream weekly

at the end of the final drying cycle while the machine is venting 1o the adsorper,
if machines are equipped with a carbon adsorber?

Is the perc conceatration equal to or less than 100 ppm?

Assured that the sampling port on the carbon adsorber exhaust for rmeasuring

perc conceatragons is at least 8 duct diameters downstream of any bend, contracdon,
or expansion; is at least.2 duct diameters upstream from any bead, contraction,

or expansion; and downstwream from no other injet?

. Equipped transéer machines (dryers, reciaimers, and washers) with individual

condenser coils?

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

(]
~<

3
<

ay
QY

]
'z

- ON

aw

aw

ON

ON

(ShTEN
ON/A

ONvA
ON/A

QN/a

ON/A

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

o)

o\u-_:—

~3

Has the responsible official:
(check appropriate boxes)

L
2.

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?

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

a. docamentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of recsipt? /W / Qv ?t] hets

Maintained calibration data? (for appiicabie direct reading insoruments)

. Mainrained exhaust duct monitoring data on perc concantrations?
. Maintained starrup/shutdown/malfunction plan? ny\u/fuvkﬂzt)

Maintzined deviation reports?

Problem corresied?

. Maintained compliance pian, if applicanle?

'\zéN
ooy
Q(C]N /A
\aYy N ana
Qy ON QN/A
ay ON ON/A

-\[;/C!N
Q‘Y/GN aNa
Oy ON 1A
oy ov 8Na

Jof5
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‘[PART VI: LEAK DETECTION AND REPAIRS

inspection? -

(18]

Eose connecdons, fittings,

Door gaskets and seating
Filter gaskets and seating
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

1. Does the responsibie official conduct a weskly (for small sources, bi-wezkly) leak detection and repaj

3. Does the responsible affical check the following areas for leaks?

. Has the facility maintained a leak log? ? I¥7

couplings, and vaives /C?Y ON OnN/A
@\r aN/A
Y ON ON/A

Pumps AAY QN ON/A

,cz(cm aN/A

A0Y ON Ow/A

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extezrior surfaces) |
Physical dezection (airflow felt through gaskets)

Use of direc:-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A

a. Capable of det=cting perc vapor conceatrations in a range of 0-300 ppm? QY QN

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

(PID/FID only)? Qy ON
¢. Inspected for leaks and obvious signs of wear on a weskly basis? aQy aN
d Kesptinaclean and secure area when not in use? Qy anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

or/s~N (Please Pnnt)

h /
S )
j/’/ N

: // [nspemor’s Signature

4of 5

anN

Muck cookers é]Y QN ON/a
Sulls @Y aN OnN/A
Exhaust dampers Cl'll!Y N Qwa
Diverter valves é]Y QN ON/A

Carmridge filter housings @Y QN QON/A

4 (23)53

Date of Inspection

) EUDINE

Approximate Date of Next Inspection

Revised 9/15/97
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: TITLE V AIR QUALITY GENERAL PERMIT
R INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [] RE-INSPECTION [¥]
TIMEIN.__ 94D TIME OUT:_/0 1 alRs iD#:__ )| 7 OCF7
TYPE OF FACILITY:___Dydcded ains
FACILITY NAME.___ Rz (fynn Yhrtrvre paTE:._4123)5¢

FACILITY LOCATION: ___ /2% Je vz g piod . Swlte 14
Urssd Leavy FL-- 32905

i 7 F,’ ) - {/M“r)' . -~ -
RESPONSIBLE OFFICIAL:_. /1t i LotoenZ U an PHONE NUMBER. /s 74 - 1241
L,
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

Z/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
HAS NOT KePT Locs GEA) GCAVE CendAr, ASCED
DINCE [T I NSP. TEEME G N Nl
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitied to the inspector. . YEMNOD
DATE OF NEXT INSPECTION: ndieferimanel

(Ap }roximate)

INSPECTION CONDUCTED BY: N aADiA N ux2EREH]

(Please Print)

/‘/7 ; . i
INSPECTOR’S SIGNATURE: (/]f\/—‘ PHONE NUMBER: g”" 5 3353
/ = 7

b Page  of . Revised 10/96




TEPTE LT RLLL T

STATE OF FLORIDA,
DEPARTMENT OF ENVIRONMENTAL PROTECTION “H |||“ " u

MS 5510-37550 304000 AUG 15011

2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400
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) : 10 AIRS ID # 1170077001AG

! BARRY RUBENSTEIN
BEE CLEAN CLEANERS
1271 SEMORAN BLVD STE 119
CASSELBERRY FL 32707
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

g - A g ) A RS
'$534HAAY NHNi3Yy 40 LHOIH 3Hl1 Ol
J4013AN3 30 dO1 1V "INIILS 30v1d

CUMPLEIE 1HIS SECTIUN UN UELIVERY

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

C. Signature

X

O agent

[ Addressee-

D. Is delivery address different from item 17 O Yes

1. Article Addressed to:

AIRSID # 1170077001AG

If YES, enter delivery address below: O No

10
BARRY RUBENSTEIN
BEE CLEAN CLEANERS C 119
1271 SEMORAN BLVD ST eovoeT
. ype
CASSELBERRY FL 32707 ‘éCerﬁﬁed Mail O Express Mail
Registered 0 Return Receipt for Merchandise
O Insured Mail 00 C.OD.
250 DQ(QD&/Q 5 /7 2, é & Vo) S/ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insuyrance Coverage Provided;-
- » i o

Domestic Return Receipt

Postmark
Here

K

\

Reciplent

Street, Apt.

un

]

]

Ok

V] Postage | $

™~

m

o Certified Fee
Retumn Receipt Fee

EI.I {Endorsement Regulred)

[  Restricted Dellvery Fee

3 (Endorsement n:«?{med)

o Total Postr -

u

(W p)

4

4

a

-]

™~

10

BARRY RUBENSTEIN

BEE CLEAN CLEANERS

1271 SEMORAN BLVD STE 119

AIRS ID # 1170077001AG N—

PS Form 3800, February 2000 ee Reverse tor Instructions

102595-00-M-0952



?& THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 1 4 3 5 Y '

o

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

Rﬁgsgfﬁeogq
sA A I
i
7 TOTAL AMOUNT DUE: $50.00
FEB 25 97
Do NOT Remove Label
’ ‘ ™
AIRS ID# 1170077 FOR GOVERNMENT USE ONLY
' BEE CLEAN CLEANERS Org.: 37550101000 EO: B1
BARRY RUBENSTEIN . Fund: 20-2-035001
. 1271 SEMORAN BLVD STE 119 , Obj.: 002273
. CASSELBERRY FL 32707

\\, ——— -

«C11ON My .« BE ATTACHED TO REMITTANCE FOR PROPER'HA]\V7AN G

i ljleasc; 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
;‘?/,’; D 303639

Lo Do NOT Remove Label

tyt
é_kRRY . . AIRS ID 1170077

UBENSTEIN FOR GOVERNMENT USE ONLY
BARRY RUBENSTEIN Org.: 37550101000 FO: B1

1271 SEMORAN BLVD STE 119
Fund: 20-
CASSELBERRY FL 32707 Obj.: 0%)222';33 00!




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0357530

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

ot
S =
= e rc-;)';
O
m
- WO o
AIRS ID # 1170077 r- S A
e
BEE CLEAN CLEANERS FOR GOVERNMENT USE
BARRY RUBENSTEIN
1271 SEMORAN BLVD STE 119
CASSELBERRY FL 32707

ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273
—

Ky




e r——— e e

Is your RETURN ADDRESS completed on the reverse side? '

SENDER:
wComplete items 1 and/or 2 for additional services.
s Caomplete items 3, 4a, and 4b.
wPrint your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following sarvices (for an
oxtra fee):

card to you.
» Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
pemit.
wWrite "Return Receipt Requested” on the mailpiece below the articie number. 2. [ Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmastar for fee.
3. Article Addressed to: 4a. Article Number

222363272

AIRS ID 1170077
BARRY RUBENSTEIN

4b. Service Type

BARRY RUBENSTEIN L Registered 5 Certified
i271"3EMORAN BLVD STE 119 - | O Express Mail O Insured
CASSELBERRY FL 32707 O Retum Receipt for Merchandise [J COD

7. Date of Delivery

Ayt SI

5. Received By: (Print Name)

6. Signatufe: (Addressge g Agent)

X MO 0N

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

PS Form 3811, l{ejzemb'gr 1994 [/

Z'3335kL3 292
US Postal Service

1025959780179 Domestic Return Receipt

r ]

Receipt for Certified Mail
S AIRS ID 1170077

BARRY RUBENSTEIN

BARRY RUBENSTEIN

1271 SEMORAN BLVD STE 119
CASSELBERRY FL 32707

Postags $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee J

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

Thank you for using Return Receipt Service.



e?

. SENDER: \

mComplete items 1 and/or 2 for additional services.

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

= Print your name and address on the reverse of this form so that we can retumn this
card to you.

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

wWrite ‘Return Receipt Requested’ on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery

s

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 1170077
BARRY.RUBENSTEIN
BARRY-'RUBENSTEIN
1271 SEMORAN BLVD STE 119
CASSELBERRY FL 32707

4a. :\ﬁﬁgegmbers DQ_ /)

4b. Service Type

O Registered O Certified
[ Express Mail O Insured
[0 Retum Receipt for Merchandiss [0 COD

7. Date of Delivery 2\),@ 3.7

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse sid

6. Signature: (Addpassee or Agent) «
X I (Cofaa s

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

!

PS Form 3811, December 1994

Domestic Return Receipt

M

Thank you for using Return Receipt Service.

R 2LS 302 4s?

US Postal Service . .
Receipt for Certified Mail

_ No insurance Coverage Provided.

AIRS ID#: 1170077

' BARRY RUBENSTEIN
|  BARRY RUBENSTEIN

1271 SEMORAN BLVD STE 119
CASSELBERRY FL 32707

rostage d

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Recsipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark of Date

!
}
| PS Form 3800, April 1995




