Department of
Environmental Protection

Twin Towers Office Building
(Jseb Bush 2600 Blair S.tone Road David B. Struhs
overnor :. Tallahassee, Florida 32399-2400 Secretary

February 4, 1999

Mr. Prakash Joshi

Polo Cleaners

7512 Drive Phillips Boulevard #30
Orlando, Florida 32879

Re: Facility No.: 0951205
Dear Mr. Joshi:

The Department lias received the Title V General Permit Notification Form for the dry cleaning facility
that you submitted on January 29, 1999.

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, FL 32399-2400

If there are anv changes in the facility status, including change of operating parameters or equipment, of
if vou have anv additional guestions regarding the Title V General Permit Program, please contact the District

or local air program compliance inspector in vour area.

Sincerelv,

*/ otty Diltz, Chief
" Bureau of Air Monitoring
d and Mobile Sources

cc: Ms. Marie Dfiscoll, Orange County

DD/jw

Protect, Conserve and Manage Fiorida’s Environment and Natural Resources” -

Printed on recycled paper.
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V&M

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

CenteAL PoRK QULEAN=LS 00 Cs

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

PoLo cClecners

3. Hazardous Waste Generator ldentification Number:

Lo OVO Lvu’3‘\ C(

4. Facility Location:

Street Address: 7S\~ Dx Ph 1K PS @luO\ 4 30 .
City: O{ mdo FL County: @(Qn(a,a Zip Cdde: sg_g/,c’

acility Identification Number,

Responsible Official
N /PK
6. Name and Title of Responsible Official: N (
PRAKASH DS H | | o i @/L?

7. Responsible Official Mailing Address: (‘r:‘c% "»’90

Organization/Firm: L Or 1 4.

Street Address: ‘ Sex L Aas ﬁ + %4/. 9. ‘9.9“'{; O

City: County: Zip Code: @‘%%O

% 1,

8. Responsible Official Teiephone Number: RIS

Telephone: (LH;'] ) 35q- 340D 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:
1. Facility Contact Telephone Number:
Telephone: ( ) - / Fax: ( ) -
ANER)
r L
i ‘ \
Ay r22ee
J
I L W
DEP Form No. 62-213.900(2) Page 13 of 16 ORANGE Ty \mi ég&%%i}%&é{l ‘
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Facility Information

1.(a) Provide the information below for cach 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 #l 03-OCT-93 [2-NOV-93 #2 08-DEC-9/ H3  02-MAR-92 02-AMAR-92
Dry-t0-Dry Unit
(1) w/ ref. condenser ¢ 0@ Mar qa;
(2) w/ carbon adsorber ¢ (Q-.xf\n&q ]
(3) w/ no controls 9-Mav aF

|Washer Unit

(4) wi/ ref. condenser

(5) w/ carbon adsorber

(6) W/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

IRcc

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ W a» | gallons

(b) Ifless than 12 months, how many? [ ] months

Check why it is less than {2 months: New owner: | ] New store: { j Did not keep records: | }

3. What is the facility’s source classification based on the definitions found in section (3) of Part I[?

(Indicate with an "X". Select one classification only.)

Existing small area source | )( ]

Existing large area source | ]

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

New small area source

New large area source [

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 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 fited.

All steam and hot water generating units cxempt [ ]
No such units on-site [ )

Equipment Monitoring and Recordkeeping Information

LN

Check all logs which are required to be kept on-site in accordance with the requirements of this gencral permit:

(a) Purchase receipts and sclvent 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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.

‘ %f’—aé&k’ |- 22-95¢

Signature Date
hed)
g‘ —
- S
A
62 ™
§&
3
Q %39 %
X
DEP Form No. 62-213.900(2) Page 16 of 16 ?p
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TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANERS fp
COMPLIANCE INSPECTION CHECKLIST <

TYPE OF INSPECTION: - ANNUAL . . Q COWLAIN@ISCQ};(ERY 6:/:1
RE-INSPECTION q9%oo 629
%A ;—VA d\/o (6
— . ) &"@ >0
ams#: 075 /208 pate: 2 [2 /9% tve w:_ /000 TMQ,&%I‘: [030
[ Q /}
FACILITY NAME: PO / 0 C/ caners R %

FACILITY LocaTiON: [ 21/ ~ 30 bocﬁ?r P%}//%DS B/vc/
Oclunds FL 32919 |
RESPONSIBLE OFFICIAL: _ Prokash jos'L,‘ prong: /07~ 359-3900

CONTACT NAME: PHONE:

[PART I: NOTIFICATION _ - H

(check appropriate box)

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

[PART II: CLASSIFICATION | |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) ) S 0 Drop store/out of business/petroleum
A A
.. 1. Existing small area source - 2. New small area source o
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’ . O 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr . both types; 140 < x < 1,800 gal/yr
(constructed before 12/9/91) ' * (constructed on or after 12/9/91)
5. This is a correct facility classification E{’ ON 0OCan 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_€) _ gallons.

1of 5 ' - Revised 9/15/97



[PART Il GENERAL CONTROL REQUIREMENTS

Is the responsible officlal of the dry cleaning facillly:
(check appropriato boxos)

1. Storing perchlorocthylenc in tightly scaled and impervions containers? Eﬁ aN
2. Examining thc conlaincrs for lcakage? E’& ON
3. Closing and securing machine doors except during loading/unloading? Q{ anN
4. Draining cartridge filtcrs in their housing or in scaled containcrs for at r_-?/

lcast 24 hours prior (o disposal? Y UN
S. Main(aining solvent-to-carbon ratios and stecam pressure for carbon adsorber

beds according (o the manufiacturer’s specifications? Oy anN

ON/A
ON/A

ON/A

D(/A

[PART 1IV: PROCESS VENT CONTROLS

In Part TI-A:

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

(complete A below).

condenser or a carbon adsorber (complete A and B below), Carbon adsorber must have been
installed prior to September 22, 1993

(complete A and B.helow).

A. llas the responsible official of all new sources and existing large area sources:
(check approprialc boxcs)

1. Equipped all nuichines with the appropriatc vent controls? @4 aN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcin? @4 aN
3. Equipped the condenscer with a diverter valve so airflow will be directed away front thic

condenser upon opening the door? E(Y N

4. Measured and recorded the temperature of the ontlet exhaust stream of a refrigerated /
condenscr on a weekly/bi-weckly basis? UN

5. Repaired or adjusted the equipment within 24 hours il the exhaust lemperature of the /
| condcnser excecded 45°F? N

6. Conducted all temperature monitoring after an appropriate cooldown period and afler {y/
verifying (hat the cdolant had becn completely charged? Y ON

e ————————— T ———.

If classification 2 has heen checleed, the machine should be equipped with a refriperated condenser

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

If classification 4 has heen checleed, the machine should he equipped with a refrigerated condenser

ON/A

ON/A

OnN/A

20f5 Revised

9/15/97



B. Has the responsible official of nn existing large or new large arca source also:
Measurcd and rccorded the exhaust temperatire on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? dy OGN

2. Mecasurcd and recorded the washer exhaust temperature at the condenser

inlct and outlet weckly? Gy AN ON/A

Is the temperature differential cqual to or grealer than 20° F? Ay OaN anN/A

3. Mecasurcd and rccorded the pere concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine is venling (o the adsorber,
if machines arc cquipped with a carbon adsorber? -y ON ONA

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

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diamecters downstrcam of any bend, contraction,
or ¢xpansion; is at least 2 duct diamcters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay anN anN/a

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

condenser coils? ay aN an/a

6. Routed airflow to the carbon adsorber (if used) at all times? ' ~ Ay anN anN/a

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: -
(check appropriate boxes)
1. Maintained recciplts for perc pllrcllzlgé}l'? _ EA/Y ON
2. Mainlained rolling monthly total of pcrc consumption? - D4 anN
3. Maintained leak detectlon inspection and repair reporis for the I‘nllo\ving:.
a. documentation of lcaks repaired w/in 24 hrs? or; El<( AN anN/A
b. documentation of parts ordercd ia‘rcpnir Icak and lcak repaired w/in 2 days E{
and parts installed w/in 5 days of receipt? Y ON AON/A
4, Maintained calibration data? ¢or applicabla direct reading instruments} ay aN B’ﬁA
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON E»NQA
6. Maintained startup/shutdown/malfunction plan? Y OGN
7. Maintaincd deviation reports? ay 0N @@A
Problem corrected? ay an B‘ﬁ/\
8. Maintained compliance plan, if applicable? ay 4N @@

Jofs Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS

1.
inspection? ‘ o o
2. Has the facility maintaincd a leak log?

3. Does the responsible ofTicial check the l'ollowing arcas for lcaks?

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

Odor (noticeable perc odor)

Halogen leak detector

Usc of dircct-reading inslnuncnlnlim'\'(FlD/PID/cnlorimclric tnbes)

If using diveet-reading instrumentation, Is the equipment:

Docs the responsible oﬂicml conduct a weckly (for small sourcces, bi-weckly) leak detection and repair

Hosc cc_)nncclions, fillings, [Q/ | H/

couplings, and valves Y ON ON/A Muck cookers @AY ON ON/A
Door gaskets and scaling ' E/Y ON anN/A Stills . EI/Y aN ON/A
Filter gaskels and sealing JY ON ON/A Exhaust dmnpcrs. Y aN aON/A
Pumps E{Y aN DN/A Diverter valves E/{Y aN OnNva
Solvent tanks and containers ON ON/A Cartridge filter housings E{Y UN ON/A
Water scparators | ) IZZ( ON awN/A

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

b. Calibrated against a standard gas prior to and allcr cach usc

(PID/FID only)? Oy anN
c. Inspected for Icaks and obvious signs of wear on a weekly basis? Ay ON
d. Keptin a clecan and sccure arca ’whcn not in usc? Oy anN
c¢. Verified for accuracy by usc of dupllcnlc_snmplcs (calorimetric only)? Oy anN

1 ke ?)U;f\d-q

2/2) 97

Inspeclor's Name (Please Print)

M%Uﬂ\(‘*ﬂ

Date of Inspection

2/2/ 2000

Tnspector’s Signat

405

Approxﬁlmlc/l)nlc of Next Inspection

Revised 9/15/97



- | : BEST AVAILABLE COPY

| ADDITIONAL SITE INFORMATION:

—

e vstNg perc QroM Prm;ous year

Mo /qprc Was ;Pb'rcéqfc/ ’ /)'fc’w'uu) [2 months .

50f5



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION @/

TIMEIN: | 000

TIME OUT: 1030 AIRS ID#:

TyPE OF FACILITY:  Devs Cleaner

T
FACILITY NAME: —PO C_

\f’cmeri DATE_2/2 /99

FACILITY LOCATION: 1517

- 30 Doctor P/u//%@i blvd.

Oclundo FL 372819

RESPONSIBLE OFFICIAL:  Peakash Josh, PHONE NUMBER: 707~ 35 Y- 3400

/ 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
A
COMMENTS:

7. . :
//Q(;!wh/ e (Omlb/:cm(f.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE:

Z,/L / 2000

/ (Approximate)

Tie. Bund y

(Please Print)

JMM )WY\AD PHONE NUMBER: @3(9' C{5ZL)

page \ of | . Revised 10/96
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‘ C_IA .
| 2. Site Name (Fof - "™

PoLo e A%
3. Hazardous Wa* /,@@) //MM/A/Z‘{ -, %

oo Sy O%O

T @ @) WM&/ M SR
SFreet Addres: I/ . |
C:l. Y. O d

"Eaci“ty:ldemi[ e

6. Name and Titl; R
AR
7. Responsible O

Org\mzmon/l
Street Addrc51

City:

8. Responsible ¢ -

Telephone: 3
;%% ,ﬁ0dﬂmmdaéé//é/<ﬁ%a

9. Name and Title ‘oT racHity contactr(For exampie; plant” manaoer)
: e

1C. Facility Contact Address:

Street Address: ‘

City: ' County: o : Zip Code:
11. Facility Conta.cr Telephone Numpber: B

Telephone: ( ) - e Fax: o )
DEP Form No. 62-215.900(2) Page I3 of 16; ; '
Effective: 6-25-96 R OPMPQETQQT"‘U Y S8

-—-._~‘~.~.,__ ——



BEST AVAILABLE COPY | o

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
CenTeal PARK CLEANELS A Cs
2. Site Name (For example, plant name or number):

PoLp cClecness

3. Hazardous Waste Generator ldentification Number:

FLo coouUd 3 G

4. Facility Location: ‘ N
Seet Address: 7613~ bs Phullips Blool. i 30
Ciry: County: Zip Code: |

Y Odlando fL = Ovangl oo 32019

Facility Identificati R T e

doads)

Responsible Official .
. . /P‘K\
6. Name and Title of Responsible Officiai: q'\
, . N 8 ya -
PRAKASH D08l INANAGER. o o </
7. Responsible Official Mailing Address: ;ﬁ@@o T
Organization/Firm: L; g, O e
Street Address: ‘ Sex "ML AaS gl v 4705/, B2 g2s
City: County: Zip Code: o7,
| % %
8. Responsible Official Telephone Number: S92
Telephone: (L) 2 S - 3UOT Fax: ( ) -

Facility Contact (If different from Responsible-Official)

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

1G. Facility Contact Address:

Street Address:

City: Counrty: - Zip Code:
11. Facility Contact Telephone Number: .

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

Effective: 6-25-96



Facility Information »

~ 1.(a) -Provide the information below for cach 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 [Instalied ID |Purchased |[Instalicd ID |Purchased |Installed
Example - #Hl  03-OCT-93 12-NOV-93 2 08-DEC-9! - #3  02-AAR-92 02-AMAR-92
Dry-to-Dry Unit

(1) w/ rcf. condenser

$3 mMar o i1 Mg,

(2) w/ carbon adsorber

A 8T

Y

(3) w/ no controls

Washer Unit

gl GFR

‘-FN

(4) w/ rcf. condenser

(5) w/ carbon adsorber

(6) w/ no controls

lDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimcr Unit

(10} w/ ref. condenser

(11) w/cz-ban adsorber |

(12) w/ no controls

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

(e} No control-devices are-required-to-be-instatted——<—] %“

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

[ Lo galions

(b} If less than 12 months, how many? months
Check why it is iess 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 117
(Indicate with an "X". Select one classification only.)

Existing-smattareasouree 3

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

Page 14 of 16
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4. What contro] technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existine larpe area source
Carbon adsorber [ |

Refrigerated condenser

]

New small area source -
Refrigerated condenser

(< 1B
New large area source
Refrigerated condenser

L]

«
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 ai] 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 niillion 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 fifed.

LS
All steam and hot water gencrating units cxempt

No such units on-site ﬁ?x

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

X

(b) Leak detection inspection and repalr.

L
(v ]
(c) 'Refrigerated condenser temperature monitoring { ¥ ]
(d) Carbon adsorber exhaust perc concentration monitoring '
(e) Instrument calibration ( J 7
(F) Start-up, shutdown, malfunction plan Z : E ™
D Cf;- m
[+ T
o =, T
T = -
N = - 4
£z %
=
‘DEP Form No. 62-213.900(2) Page 15 of 16 G e gj
Effective: 6-25-96 S



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)

[LX_ 1 . 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 1] of this form, of the facilify addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air poliutant 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 1] of this notification form.

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

%éﬁér“; /«@1«‘??

Signature 93 Date
P o dange ek 22399

31(\8

P 3'\1‘.:“0\N g
0
A
Y

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




Department of
"Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 3 Secretary

February 1, 1999

4 075138

Mr. Prakash Joshi
Polo Cleaners

7512 Drive Phillips Boulevard, Unit 30
Orlando, Florida 32819

Dear Mr. Joshi:

The Bureau of Air Monitoring and Mobile Sources recently received your Perchloroethylene
Dry Cleaning Notification Form and check (#3871) in the amount of $50.00

We appreciate your submittal. However, your check is being returned to you since it is not due
at this time. Fees are due and payable between January 15 and March 1 in the year following each year
for which the facility is in operation and subject to the requirements of the general permit. The
Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincefely,

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

: CEN?I'BAL\PARK CLEANERS,. INC.
DBA POLO CLEANERS
7512 DR.-PHILLIPS BLVD., UNIT 30

. ORLANDO, FL 32819 _ . _ a2l
o o ' ’_ PH.-407-354-3400 '. o o DATE/ 22 S9 5 91\
7| PAY- $ %7
g%gEEOFDWVMJO\J o@ Ccmu\«m«\o,wi . | gy %
_ CQ&M y ' ' : : - DOLLARSE_..,.,, .
NahonsBank S
‘NationsBank, N.A.

J

Florida . & : &J/Go/(’\ |
FOR/Ho \) Cpnmfn! P@ ‘\'\\4~ e M-»«./ i} . - w




| v
PERCHLOROETHYLENE DRY CLEANERS
IITLE V GENERAL PERMIT _
COMP’LIANFE INSPECTION CHECKLIST

TYPE OF INSPECTION; 'ANNUAL O  COMPLAINT/DISCOVERY J

RE-INSPECTION 0
0951205 -
AIRS m#:'jw DATE: l/(”,/ 99  mmew: 1345 tmeour: (w9

T

FACILITY NAME: Po [o Cleaners
raciLTY LocaTion: 212 = 30 Dc:(-('or Ph,ﬂ,{) 5 Bl
|  _Oclando [ FL = 32817
RESPONSIBLE OFFICIAL : _ ‘Prakash Josh.! " pnone: 407 - 354- 3400

CONTACT NAME: .. ' PHONE:

[PART I: NOTIFICATION N ' H

(check appropriatc box)

1. New facility notificd DARM 30 days prior to startup N

E\Cl

2. Facility failed to notify DARM to usc general pernit

|

[PART II: CLASSIFICATION _

| Facility indicated on notification form that it is: QA No notification (orin
(check appropriate box) C 0 Drop starc/out of business/petrolcum
A, =
1. Existing small area source a 2. New small area source (?{
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfcr only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constnuctced before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New larpge area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfcr only, 200 < x < 1,800 gallyr transfcr ounly, 200 < x < 1,800 pal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gallyr
(constructed before 12/9/91) (construcicd on or aller 12/9/91)
5. This is a corrcct facility classification [24 anN QCan not determine
1If no, plcasc check the appropriate classification:
Q . facility qualificd for a gencral permit as number above
a facility exceeds above limits and is not cligible for i1 general permit
| B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _[5  gallons.
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|PART 11Ii GENERAL CONTROL REQUIREMENTS : - !

Is the responsible official of the dry clumln;, facillty:
(check apprapriato boxos)

1. Staring perchlorocthylenc in tightly sca.lcd and impervious containcrs? : EK( ON ON/A
2. Examining the containcrs for lcakage? - ; E‘{ ON ON/A
3. Closing and securing machine doors except during loading/unloading? ‘{Y aN
4. Draining cartridge filters in their housing or in scaled containers for at . E/ '
least 24 hours prior to disposal? _ ON ON/A
5. Mainlaining solvent-t6-carbon ratios and stcam pressurc for carbon adsorber [E/
beds according to the manufacturcr’s specifications? ay ON EN/A
HPART 1V: PROCESS VENT CONTROLS : H

In Part I1-A:

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

M classification 2 has heen checked, the machine should be equipped with a refrigevated condenser
(complcte A below).

If classification 3 has been checked, the machine should be equipped wilh cither a refrigerated

condenser or a carbon adsorher (complete A and B helow), Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has heen checked, the machine should be equipped with a refrigerated condenser
(complecte A and B.helow),

A. Ilas the responsible official of all new sources and existing large area sources:
.| (check appropriatc boxcs)

1. Equipped all machines with the appropriaic vent controls? E(Y QN
2. Equipped dry-to-dry machincs with a closcd-loop vapor venting systcm? E{Y ON ON/A
3. Equipped the condenscr with a diverier valve so airflow will be directed away from the

condenscr upon opcning the door? %( ON ON/A
4. Measurcd and recorded the temperature of (he outlet exhaust stream of a refrigerated E(

condenscr on a weekly/bi-weckly basis? A Y 0N
5. Repaired or adjusted the équipmcnl within 24 hours if the exhaust tcmperaturc of the E{

condcnser exceeded 45° F? Y ON ON/A
6. Conducted all temperaturc monitoring after an appropriate cooldown period and after Q/

verifying that the coolant had been completely charged? Y ON
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6.

. Ias the rcspmmhlc official of an cmhm, larpe or new large arca source also:

9
L}

. Mcusurcd and recorded lhc cxhaust teimperature on the outlet skde of the condcnscr located

on dry-to-dry, reclaimer, and drycr machines on a weckly basis?

. Mcasured and recorded the washer exhaust tcmperature at the condenser

inlet and outlet weekly?

Is the temperature dilfercntial cqual to or grcnlcf than 20° F?

. Mcasurcd and rccorded the perc concentration in the exhaust streamn weckly

at the end of the final drying cyclc while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber?

Is the perc concentration equal to or less than 10()"pp|n?

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

perc concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion; is at Icast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet?

. Equipped transfer machines (drycrs, reclaitners, and washers) with individual

condenser coils?

Roulced airflow to the carbon adsorber (if uscd) at all times? : ~

oy
ay

ay

ay
ay

ay

ay

ay

N

ON ON/A
aN ON/A

ON ON/A

ON ON/A

ON ON/A

ON ON/A

ON ON/A

L

HPAR’I‘ V: RECORDKEEPING REQUIREMENTS

(¥ ]]

Ilas the responsible official: -
(check appropriatc boxcs)

1.
2
3.

8.

Maintained reccipts for perc purclms.r':.il?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks rcpaircd w/in 24 hirs? or;

b. documcutation of parts ordered 0 repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rccelpt?

. Maintainced calibration data? gor applicable direct reading instrumaents)

. Maintained exhaust duct monitoring data on perc concentrations?
6.

Maintained startup/shutdown/malfunction plan?
Maintainced deviation reports?
Problem corrccted?

Maintained compliance plan, if applicablc?

L, ————————————

e

ay

ay

ay
ay
ay
2
ay
ay
ay

CIN

G:l< QOnN/A
L?ﬁ ON/A

ON 1A
aN 1A
aN

aN ON/A
an ama
aN EIN//A

Jors
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HPART VI: LEAK DETECTION AND REPAIRS : l

1. Docs the responsible official conduct a weckly (for sinall sources, bi-weckly) Icak detection and repair

inspection? e S ON
2. Has the facility maintained a Icak log? . ay Q(
3. Does the responsible ofTicial check the l'ollowing arcas for lcaks?
Hose conncctions, fittings, E{ _
couplings, and valves Y ON ON/A Muck cookers cY ON aN/A
Door gaskets and scating '- L”.ﬁ( ON ON/A Stills B’{ aN aNva I+
.Filter gaskets and seating JY aN ON/A Exhaust dampers &Y aN ana
Pumps @y oN DN)A Diverter valves @¢ aN aN/A
Solvent tanks and containers EI/Y ON ON/A - Cartridge filter housings @¥ ON ON/A
Water scparators E D/Y ON ONA
4. Which method of dectection is uscd by the responsible official?
Visual cxamination (cohdcnscd solvent on exterior surfiices) IB/
Physical detection (airflow fclt through gaskcts) a
Odor (noticeable perc odor) . T g
Usc of dircct-readlng inslnnncnlmim{(FlD/PID/cnlorimclric tubces) a
Halogen lcak delcctor : (o}
If using diveet-reading instnm;cnl'.\lhm, is the equipment: A

a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN

b. Calibrated against a standard gas prior to and after cach usc
(PID/FID only)?

c. Inspected for Icaks and obvious signs of wear on a weckly basis?
d. Kept in a clean and sccure arca when not in usc?

c. Verificd for accuracy by usc of duplicate samples (calorimetric only)?

The Bondd /6 /99

Inspector’s Name (Please Print) Date of Inspection
W Byndy, 3/6 /99
Inspector’s Signityre . Approximate Daié of Next Inspection
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[ ADDITIONAL SITE INFORMATION:

L&‘Q* .W\t. Jodhi o \61010\.1)% C leaner

CO’W\'\D\f__omcé Ca\ea&or and o

Pfrd}\loroéﬂf\\{[@qe Dr\( _C\fO\(\G(\ A\PF‘

o GQ(\@(\O\\ f?erm‘.'t' I\Imﬁﬁr(&nm V:omn’\,
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e faa s,

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL D COMPLAINT/DISCOVERY B/ RE-INSPECTION D
TIME IN: 1345 .__TIMEOUT: [Hlo AIRS IDH:
TvpE OF FACILITY:__ Dry C leaner |
i
raciity Name:_ tolo” Cleaners oate._ 1 /6 /59
- . 2 ' !
eACILITY LocaTiON: 7912 “30  Doctor Phillips  Blvd.
RESPONSIBLE OFFICIAL:_[rakash ~J 05hi PHONE NUMBER: #07-35Y - 300
D Based on the results of the compliance requiremch’ls evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). '
/ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
No /41/{5 ) /;)f’rm,’-/ Rf-tnjpf('ﬂon in Z'mos,

./\/o perc ra//m3 /0'3 i

Mo [eak de/f(Tlun /oﬁ | W o

Vo | tempera fure /09 « | H

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: 3 / (”/Q ?
(Apploxnna(e)
o T
INSPECTION CONDUCTED BY: - lk&\ U h04 \/

(Please Pfint)
- (/
INSPECTOR’S SIGNATURE: Jékp\ Wﬂﬁé) PHONE NUMBER: g;b 952

Page , of [ / Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS p&\‘%
. "~ TITLE V GENERAL PERMIT o . }‘\\X’
COMPLIANCE INSPECTION CHECKLIST )»
- TYPE OF INSPECTION: ANNUAL E’( COMPLAINT/DISCOVERY a
RE-INSPECTION a
. . e
. . -~ Ny
c "3 N 5 , i, ~ » NS
ams g O 120D pare: -N00  qumie v ’“ 5 TIME OUT: » {006
14 | E
FACILITY NAME: ?o\ o) C\ ganers ' (‘( @ s <
V’ . 0
: - ol &S
FaCiLITY Location: 21 — /)30 DU(T or L\ AU S B \ N d &P W
. s\ [« )
. o . g
O(‘ \ O\(\d\o r L 7)1% (O\ _ ,e'b\)\‘\é@\
RESPONSIELE OFFICIAL : Prakash I osh: paong: 07~ 3 E) "/ 4 OO
CONTACT NAME: PHONE:
[PART 1: NOTIRICATION v ' ' . |
(check appropriate box) = , o '
1. New facility notificd DARM 30 days prior lovsmrl’up ‘ » ' v | g
2. Facility failed to notify DARM to use generai perinit ’ ' 0 ’ j
[PART Il: CLASSIFICATION | o 1
Facility indicated on notification form that itis: ' Q No notification form v
(check appropriate box) v Q1 Drop storc/out of business/petrolenm
A. : ' '
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr v 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 O
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 betore 12/9/91) (constructed on or after 12/9/91})
5. This is a correct facility classification E‘Y ON  OCan not determine -
If no, please check the appropriaic classification: ,
O facility qualified for a general penmit 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 vpreccding 12 months by this dry cleaning
facxhty was [D 5 gallons.

—— S —— — —
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ﬂl’ART Hl: GENERAL CONTROL REQUIREMENTS : ' —H )

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

1. Storing pcrchloroethylcnc in tightly scaled and impervious containers? ' dY ON ON/A
2. Examining the containers for lc1kavc'> ' : . (B/Y ON ONA
3. Closing and sccuring machine doors cxccpt during loading/unloading? Y UN
4. Draining cartnidge filters in their housing or in scaled containers forat - '

least 24 hours prior to disposal? : ﬁ]{ ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorbcr

beds according to the manufacturer’s spcuﬁcatnons" : _ ay aN Q(N/A '

HPART IV: PROCESS VENT CONTROLS H

InPart II-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condcenser or a carbon adsorber'(complete A and G below). Carbon adsorber niist kave 5ecir instulled
prior to September 22, 1993

1f classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

.

I| A- Has the responsible official of all new sources and existing large arca sources:
(chcck appropriate boxcs)

i. Equipped all machines with the appropriate vent controls? E{Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Eﬁ UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the X _
condenser upon opening the door? E{Y aN anNa
4. Measured and recorded the temperature of the outlet cxhaust stream of a refrigerated ({
condenser on a weekly/bi-weekly basis? QN

5. Repaired or adjuétcd the cquipment within 24 hours if the exhaust temperaturce of;hc'

condenser exceeded 45°F? Y QN anA
6. Conducted all temperature monitoring afler an appropriate cooldown period aud after -
verifying that the coolant had been completely charged? C"(Y UN

— —— S
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1.

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

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

on dry-to-dry, reclaimer, and drycr machines on a weekly basis? ay 0N
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weekly? ' Ay UN OnN/A
Is the lcnfpcra(urc differential equal to or greater than 20° IF? Ay UN ON/A
3. Mecasured and recorded the perc concentration in the exhaust stream weekly
at the end of the {inal drying cycle while the machine is venting to the adsorbcr
if machines are equipped with a carbon adsorber? ' Oy ON OnN/A
Is the perc concentration cqual to or less than 100 ppm? Oy ON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or expansion; is at Icast 2 duct diameters upstrea from any bend, contraction,
or-cxpansion; and downstrcam from no other inlet? Qy ON UN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if usced) at all times? . ay GN anN/A I
[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
{check appropriate boxes)

I..
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/m 24 hrs? or; |

b. documentation of parts ordered to repair lcak and leak rcpalrcd w/in 2 days

and parls installed w/in 5 days of receipt?

. Maintained calibration data? (for applicable direct reading instrunients)

. Maintained exhaust duct monitoring data o perc concentrations?

Maintained startup/shutdown/malfunction plan? -

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plfxn, if applicable?

E/YDN
Yy ON -

D¢ ON ON/A
@{ aN anv/A
ay ON E@/A
Oy _ON N_/A

o o
Qy awN
ay an lz/
Qy ON JN/A

3 of5
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fﬁ’ART VI: LEAK DETECTION AND REPAIRS

mspection?
2. Has the facility maintained a leak log?
3. Does the respounsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves dY ON ON/A
1500r gaskets and scating JY ON ON/A
Filter gaskets and scating Y ON ON/A
Pumps JY UN ON/A
Solvent lank§ and containers E{Y/ aN ON/A
Water scparators Y ON ON/A

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

Odor (noticeable pere odor)

Halogen leak detector

(PID/FID only)?

d. Kept in a clean and secure area when not in nse?

1\\(\(1\ %U I\A ‘~{.

¥ .
Inspcctor’s Name (Please Print
i .

IWAS\WA@/

Inspector’s Sigfiafure

4 0of 5

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

" Cartridge filter housings

Usce of direct-reading instrumentation (FID/P1D/calorimetric tubes)

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

b. Calibrated against a standard gas prior to aud after each-usc

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

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

E(Y aN aN/A

A-11-00

m .
ot

4N
N

dy an anva
B(Y QN ON/A

12& ON ON/A

EK( ON ON/A

Date of Inspection

2-11-0l

Approximate Date of Next Inspection

Revised 9/15/97



BEST AVAILABLE COPY

HADDITIONAL SITE INFORMATION:

1[5/76 150 Reorted
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i Method used to demonstrate compliance:

Revised 01/18/00

BEST AVAILABLE COPY W&‘/

o r: ‘ -
AIRS 1D/ 12 {L0D

DRY CLEANER AIR QUALITY GENERAL PERMIT o W‘“\i
_ "

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /P() QO\V\GV S ' _ DATE: O l il IQQ

FAClL[TYLOCATlON 75\1 3(; ]OCTOF Pl ps Blv
omc)\o 32810(

Y
»

Annual Report%ng Period: Feb ?, Mol { /%5 TO | Feb // . 20 OO

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. WES E.]NO
IfNO, complete the following: .

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

Exact period of non-compliance: .from to

Action(s) takei to achicve compliance:

| Method used to demonstratc compliance:

J #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:

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. _ - : '
P Dy Vi leys
RESPONSIBLE OFFICIAL: Y2 AYAS ¢\, T3 >\-\\ - Qoo
" Si Date

Name (Plcase Print Signature
. 4

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

*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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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 09%0  mmeour_ {DOO ars o#:__ 0951205

TYPE OF FACILITY:  Dry L\leanet -

raciLiTy Name: Polo Cleaners pATE: ) ~[1-00

FaciLity Location: 19107 A0 Doc+or ’P\r\'\\\‘n?S Blud.
Or\o\nc)\o . FL glglq '
RESPONSIBLE OFFICIAL: Prakash  Joshi PHONE NUMBER: H0 7~ 354 - 3400

/
E, 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

COMMENTS:

Faci{]‘r‘/ 1% (OYV\/)){&V\Cf-

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

DATE OF NEXT INSPECTION: 2 -{1-01
(Approximate)
INSPECTION CONDUCTED BY: Mea Bua'\c)*/

(Please Print) !

INSPECTOR’S SIGNATURE: \\MJ/M/- ?‘)LMJO’\,» PHONE NUMBER: /gf‘ 83(0 i /L/a)

Page / of_(_. Revised 10/96




. —— — —— — — ——— — — — — — ——— — — — — — — — —— — —— ot o .t

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING/ 3‘8 S '

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

50 =
EEE
Z A
Do NOT Remove Label a = r:é
B — - SaE
. AIRS ID # 0951208 2"«;} =
, POLO CLEANERS ! FOR GOVERNMENT USE ONLY—J
| PRAKASH JOSHI | Org.: 37550§31000 EO: Bl —1{3
f 7512 DR PHILLIPS BLVD ! Fund: 20-2-035001 ag
| ORLANDO FL 33879 ; Obj.: 002273
N S i
(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING [1 N O 1 2 2

Please include your AIRS ID# on your check or money order. This number can be foundy_below on y(i; mallmg label.

@ 3 "’ o
=z e s ﬂ
O O
TOTAL AMOUNT DUE: $50. OOU > e T
0 @ ; ey A
wpie g 2
Do NOT Remove Label \'v R g i ?\.«?
- 5‘ ? :""‘, _‘1
( AIRS 1D # 0951205 @ @ Sl
' POLO CLEANERS FOR GOVERNMENT USE ONLY
| PRAKASH JOSHI Org.: 37550101000 EO: Al
- 7512 DR PHILLIPS BLVD Fund: 20-2-035001
| ORLANDO FL 33879

Obj.: 002273
! D .
N J - :




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLJANCE INSPECTION CHECKLIST

i

TYPE OF INSPECTION: ANNUAL (INS1, INS2) COMPLAINE/DISCOVER
RE-INSPECTION (FUI) Q : g P
‘ o
Vo
, 7 AA
amrso#: 0451205 pare: Z-22-00 v 1028 1@ o
FACILITY NAME: Po\o \.,\Po\ﬂ(?f‘s ‘%\ %

F;\C[LITY LOCATION: _ 1D 17 - 30 Docmr ?\”)}\(IVPS

Orlando  FL 32819
RESPONSIBLE OFFICIAL: Prok G S\n Josht proNe: 107 = 354 - 3400
CONTACT NAME: ' . PHONE - ll
[PART I. NOTIFICATION - 1
(check appropriate box) Facility Compliance Status: IN of
1. New facility notified DARM 30 days prior to startup O {ARMS Data) MNC QO
2. Facility failed to notify. DARM to use general permit - SNC O

— — o=

——— —

[ PART 11: CLASSIFICATION ’ . - “

{ No notification form

Facility indicated on notification form that it is: ‘
O Drop store/out of business/petroleum

(check appropriate box) .

A :
"1. Existing small area source Q 2. New small area source [!(
dry-to-dry only, x' < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 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 O
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

4. New large area source a

. dry-to-dry only, 140 < x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr

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

o o

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

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

5. This is a correct facility classification  QCan not determine

above

B. The total quantity of perchloroetl'ly}ene (perc) purchased within the preceding 12 months by this dry cleaning

facility was | S gallons.

A— —

1of5 Revised 07/28/00



[ PART 111: GENERAL CONTROL REQUIREMENTS

Is the responsible oﬂ'cml of the dry cleaning facility:

{check mp!gpr._..g baxes)

1. Storing perchloroethylené in tightly sealed and.impervious containers? _ ' dY N
. : N .

2. Examining the containers for leakage? ‘ L“l(( QN
3. Closing and securing machine doors except during loading/unloading? [3’{ 0N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : "Z(Y anN

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

If classification 1 has been checkcd, no controls are requircd. Proceed to Part V.

If classification 2 has been checked, the machine should be cqmppcd mth a refrigerated condcnscr
(complete A bc[ow)

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 cqu:ppcd with a rcfrlgerated condenser
(compiete A and B beiow). :

A. Has the responsible official of ali BEW SOUTCes :u"' existing large area sources:
(check appropriate boxes) 3

1. Equipped all machines with the appropriate vent controls? : m4 UN
2. Equipped dfy-to-dry machines with a closed-loop vapor venting system? ' @y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the _
condenser upon opening the door? . . - @Y ON anN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigeratéd _
condenser on a weekly/bi-weekly basis? _ E@ N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45°F? . E’ﬁ DN QON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after : _
b oo

veritying that the coolant had been completely charged?

—— po— e — S ——
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B. Has the responsible official of an existing large or new large arca source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser _ 7
inlet and outlet weekly? _ _ : - Oy AN anNa

Is the temperature differential equal to or greater than 20° F? : . Qy ON ONA-

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? _ - Ay ON ON/A

Is the perc concentration equal to or less than 100 ppm? - Qy 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 downstream from no other inlet? : ' ay ON ON/A

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located i
condenser coils? _ ay ON an/A l

6. Routed airflow to the carbon adsorber (if used) at all times? - aQy ON OwN/A

”PART V: RECORDKEEPING REQUIREMENTS . ) u

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' . Qé ON
2. Maintained rolling monthly total of perc éonsumption? Q‘( ON
3. Maintained leak detection inspection and repair reports for the following:- .

a. documentation of leaks repaired w/in 24 hrs? or; ‘ ay On l‘__'ﬁI/A

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ' ‘

and parts installed w/in 5 days of receipt? ' Qy ON %/A

4. Maintained calibration data? (for applical}le direct reading instruments) ay ON CH(/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON @‘WA :
6. Maintained startup/shutdown/maifunction plan? : . . E{Y
7.

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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: Iﬁ)ART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

-[[4. Which method of detection is used by the réspdnsible official?
"Visual examination (éondensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (F ID/PiD/calorimetric tubes)
Ha]ogen leak detector |

If using direct-reﬁding instrumentation, is the equipment:

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

'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)?

couplings, and valves @/Y anN DN/A_ . Muck cookers
Déor:ga;kets and seating . E/Y aN anNna Stills
Filter gaskets and seating E{Y aN anNa - Exhaust dampers
PumPS_ - - é/Y aN OnN/A | Diverter valvgs
Solvent tanks and containers lﬂé aN ON/A . Cartridge ﬁltér housings.
Water separators B{.DN AN/A

1. Does the responsible official conduct.a Weekly (for small sources, bi-weekly) leak detection and repair M-
av on ||
o an

| EI{ ON GN/A

L_:ﬁ UN ONA

Eﬁ E]..N QON/A

@A

Qy OnN

Qy ON
Qy QN
Qy anN
Qy ON

Elf OnN GN/A
& ON ON/A
.;/ '
] . :

a

e Bund Y ' J Rl 200

Inspector’s Name (Please P’rint) ' Date of Inspection

M B ﬁ»MJW/ | 2 -29 — 2002

Inspector’s Slgnatu _ Approximate Date of Next Inspection

4 0f 5
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o .. ' . BES L)) . '
rsiop: OF91205 TAVAILABLE COPY Revised 01/18/00.
| aems HP

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM -

\CILITY NAME: Polo Clecners DATE: Q. }_QL‘C)1
ity Location: 7512 - 30 Doctor Ph;l {'.;95 Blvd. ' |
O('(mano.’_ FL 328{9

inual Reporting Period: Februacy 20 00 - 1O Febryoary . 200
. N j /

1sed on each term or condition of the Title V general air permit, my- facility has remained in comgyvith DEP Ruic
YE

~213.300, Florida Administrative Code (F.A.C.), during the period.covered by thiis statement. S D_NO

| NO, complete the following:

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

to

<act period of non-compliance: from

ction(s) taken to achieve compliance:

fethod used to demonstrate compliance:

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

to

xact period of non-compliance: from

.ction(s) taken to achieve compliance:

fethod used to demonstrate compliance:

's the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
1 this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
nrchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

ombination facilities. -

ESPONSIBLE OFFICIAL: PQ\ ALrg W Souw, %ﬁ 2 L;l‘ ol

Name (Pleasc Print) Signature . Date

“This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itis at the
liscretion of the responsible official to use this form.

Page { of ‘



1,

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @l COMPLAINT/DISCOVERY O RE-INSPECTION O

TIME IN: 1019 __ TIME OUT: W00 AIRS ID#: O‘ib’ 1705
TYPE OF FACILITY: D“/ Cleoner |
FACILITYNAME: Polo Cleaners DATE: _ 2-22-200/

FACILITYLOCATION: 7512 = 30 Doctor Phi /l,'ps Bhd,
Orlando FL 322((7

RESPONSIBLE OFFICIAL: __Prakash ~Jogh: PHONE NUMBER: 407~ 354- 3400
]
Based on the results of the compliance requiréments evaluated during this inspection, the facility i§ 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 requxrements evaluated during this inspection, the followmg complxance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UPACTION-REQUIRED
vfﬁ
adl
COMMENTS:
— o, . . P
('O\Cn-ja‘f“/ N (gyv\}g//am ¢
The Annual Compliance Certification form has been properly certified and submitted to the mspeclor YES tZl/ NODO
DATE OF NEXT INSPECTION: o? ‘A - O A
. (Approximate)
INSPECTION CONDUCTED BY: T/ k 4 BU n J vd
) {Please print) :
INSPECTOR'S SIGNATURE: cj(/?«a '/)Mi// | PHONENUMBER: _ 10 1-836 - 14 00
' Page / of_/

45-19 (6/00)



(cut here) '

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
422059 JANZJ 2043

Please include your AIRS ID# on your check or money order: This number can be found below on"your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS IDH0951205

POLO CLEANERS s /

. PRAKASH JOSHI FOR GOVERNMENT USE OREY
7512 DR PHILLIPS BLVD Org.: 37550101000 EO: Al
ORLANDO FL Fund: 20-2-035001

33879 Obj.: 002273

00 &
‘\,\(\, ,L/

Ramila P. Joshi

¥

ot T By
\ —

3301 Butler Bay Dr N -
ey e & pu I
[ = 7 ’ o ! v e T T i
21 o e 3 BTG
- it "
2003 A 4 —

.....

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

BTZTAEYZOTO0 232
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434356 Jﬁﬁ 5 a4
on your mailing label.
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label &
= ~
— . —- N &
- T K &
951203 z< ¢
PRAKASH JOSHI ! S & _> | FOR GOVERNMENT USE ONLY
[:9&0 ng;ANEﬁ)§ BLVD ‘. 5 3_2‘. P Org.:.37350101_000 EO: Al
L ANDO L 33879 8z [ < |omoms
ANDO FL 3387 12 7022
ORLA! J 52 12
4 - H
~ —_ — - B ('?" C_): 4 f ;




BEST AVAILABLE COPY

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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|

o Bostal Sprsicen .
HEERTIFIED MAlL:. R T

‘| (Domestic Mail Only; No.Insurance Coverage Provided)

ObO |

Return Reclept Feo
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

= S A

Eﬁﬁ”ﬁﬁﬁﬁ‘ﬁihu‘u

10 595 129500 TAG
Total Posta b el LI
POLO CLEANERS
PRAKASH JOSEL
SarAprR 7512 DRPHILLIPS SEVD

orPOBaxNa -~ (3o ANDC, FL 32379

7003 0O

L‘ SENDEB} GOMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[ ] Complete‘items 1, 2, and 3. Also complete Ar,)Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. \ & LT
B Print your name and address on the reverse J Qb" A&H TeNaT

so that we can return the card to you. C. Signature O
B Attach this card to the back of the mailpiece, X D. - Agent
or on the front if space permits. O Addressee

. D. Is delivery address different from item 17 LI Yes
1. Article Addressed to: If YES, enter delivery address below: ~ [J No

iy 0951203001 AG - -
POLO CLEANERS

PRAKASH JOSHI f
7512 DR PHILLIPS BLYVD '

3. Sérvice Type

) QRLANDO, FL 32376 Certified Mail 1 Express Mail

Registered I Return Receipt for Merchandise

—_———— . - _ _ . O Insured Mail O c.op.
4, Restricted Delivery? (Extra Fee) O Yes
2. Article Numl - - .
(Transfer fro ?003 0500 DOOy 0144 40RO |

PS Form 3811, March 2001 Domestic Return Receipt ' 102595-01-M-1424




UNITED STaTES POSHALISERYU

ldé”lll”‘ll'l'!lll I‘I,I’lllll,[llllllll””I First-CIaser,a" R
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®

)
; O o 8
DEPT, OF ENVIRONMENTAL PROTECTENo, =
MAIL STATION 5510 g/ » 4
2600 BLAIR STONE ROAD % =
TALLAHASSEE, FLORIDA 323992400 L 2




