- FROM v FAX NO. :9545191435 Nov. 14 212

PERCHLOROETHYLENE DRY CLEANERS
AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEET

Facllity Identification Number - If known (seven digit number)

2200 -5W

Registration Type

Check one:

INITIAL REGISTRATTON - Notification of intent to:
Construct and opcraie a proposed new faciljty.
Operate an existing permitted facility not currently using an air gencral permit (e.g., 4 facility proposing to go
from an air operation permit to an air general permit). If the facility currently holds one or more air operation
permits, such permit(s) must be surrendered by the owner or operator upon the effective date of this air general
permit. (Sce “Surrender of Lxisting Ajr Operation Permit(s)" below.)

3 Operates an existing facility not cutrently perritted of using an air gencral permit,

%EGISTRATION (for facilities currently using an air general permit) - Notification of intent to:

Contivue operating the facility after expitation of the current term of air gencral permit use,

Continuc operating the facility after a change of ownership.

H Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C.
Any other change not considered an administrative corrcetion under Rule 62-210.310(2)(d), 1'.A.C.

v Surrender of Existing Air Operation Permit(s) - For Initial Registrations Only, if Applicable -
All existing air operation permits for this facility are hercby surrondered upon the effective date of this air general

pormit; specifically permit number(s): ﬁ: § ,

(renera) Facility Information

Facility Owner/Company Name (Name of corpotation, agency, or individual owner who or which owps, lcases,
operates, controls, or supervises-the facility.)

AUx

Site Name (Name, if fm\, of the facility site; e.g., Plant A, Metropolis Plant, etc. If more than one facility is owmed, a

complete registration must be submitted for each.)
amames,

— Plah

Facility Location (Physical location of thg fa:& , not&ccessarily the mailing address.)
Street Address: DNy © RN l{_\)

City: < b @ Q) NES County: ‘—?L Zip Code: ?E : :‘

Faility Start-Vp-Date (Estimated start-up dato of proposed niew facility JON/A for existing facility.)

Nin

S
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FROM.: :
FAX NO. :9545191495 Nov. 14 2812 18:59aM P4

D

Facility Contact
Name and Position Title (Plant mapager or person to be contacted regarding day-to-day operations a1 the facility.)

Print Name and Title: Q\Q\@l E}I@&@ B\A ME‘L

Facility Cotgact Telephone Numbers

Tclcphoxwtf@&&} W%L\.‘ ngﬁ Fax: ___
el :

SEERD T - QR

Facilify Contaet Mailing Address

Organization/F{rm; A

(h*/ﬁl;l-il:?AddrESS: XSQQ\ Q\N%g QLQ County: . Zip Code:
v PEmbE Pinss ¥ "230a4,

Correspondence Contact/Representative (to serve as additional Department contact)
Name and Position Title
Prigt Natne-and Titles ! IR (\ % ~

Cogrespondence Contact/Representative Telephone Numbers
Telephone: Fax: .

o | Cel phone':&mﬁdﬁq{-— Q\Q \,').,

| Bemails

Correspondence Contact/Ropresentative Mailing Address
Organization/Firm: ___

Mailing Ad"’f“ \% N E:g“(b Q\E;Eum; %L Zip Code: &Q B\X

PN

Government Facility Code {check only one)
Facility not owned or operated by a federal, state, or local government.

Facility owned or operated by the federal government.
Facility owned or operated by the state,

Facility owned or operated by the county.

Facility owned or operated by the municipality.

Facility owned or nperated by a water management district.

ooooog
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Facility Information
1(a) DRY-TO-DRY MACHINES

How many dry-to-dry machines do you have on-site?

(!

For each dry-to-dry machine on-site, please provide the following information:

DATE MACHINE UNIT CLAS CONTROL DEVICE DATE CONTROL DEVICE
INSTALLED (Check orlleJ 2, (see ke INSTALLED

[ ] New gﬁﬂisﬁng S

[ New Existing Y.<

E New E Existing

[[1New [ ] Existing

[[1New [ ] Existing

Control Device Key: RC = Refrigerated Condenser

1. (b) Is the facility a co-residential Dry Cleaning facility?

Yes

No

CA = Carbon Adsorber

NR =None Required

For each dry-to-dry machine located at a co-residential facility Dry Cleaning facility, please provide the

following information:

DATEMACHINE | UNIT CLASS PERC DRY CONTROL DEVICE | VAPOR BARRIER
INSTALLED (Check one) CLEANING (see key) ENCLOSURE
MACHINE
[ INew [ | Existing | [ 1YES [ INO L] YES [ |NO
7 | [INew [ ] Existing YES [1NO /4‘ YES [ ] NO
/7 New [ ] Existing | [ 1 YES [ ]|NO P YES [ ]NO
7 [ New [] Existing___lj YES [[]NO 7 CJYES [INO
New [ ] Existing | [ ] YES []NO [1YEs [TNO

Control Device Ke)T RC= Igfrigerated Condenser CA = Carbon Adsorber NR =None Requi;d

2. Perchloroethylene Usage

If this is an initial registration for a perchloroethylene dry cleaner, provide an estimate of the facility’s expected
amount of perchloroethylene to be used over the next 12-month period.

If thisis a re-registration for a perchloroethylene dry cleaner, provide the amount of perchloroethylene used in
the most recent 12 months.

QNS PR e NS

3. Provide information on all steam and hot water generating units (boiler) on-site or that no such units exist
on-site.

No steam and hot water generating units (boiler) onsite [_]

BOIL! HORSEPOWER FUEL TYPE*

e s S

*Fuel Type — propane, No. 2 fuel oil, No. 4 fuel oil, No. 6 fuel oil, natural gas, electric, or other

Page 4 of 7




