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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II1. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

CoASTAC S)Ru\c LEAN NG TN .

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

B et sanNeRr s And LAY &DR\.\

3. Hazardous Waste Generator ldentification Number:

4. Facility Location: 4 5 l = L’N\ﬂ ¥y N ‘A:\) e

Street Address:

City: S PRING H L, County: HCM'A(NDD Zip Code: 3+65'B

5. Facility Identification Number (DEP Use ONLY - do not fill in):

Responsible Official

6. Name and Title of Responsible Official:

Name: M ‘QHAE - QQQ*A-R-T’ Title: p&?SL DG‘\’ T

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: - 4’3 (.‘; A sonN A"s-/
City: SPANG A/u/ County: 1‘(6;4/\!7&»'\’00 Zip Code: 3‘-(‘608

8. Responsible Official Telephone Number:

Telephone: (3522 666 337 g Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Vererard TSoOrat

10. Facility Contact Address:

Street Address: +3 S L_?%Mébl\) ‘A—;)@
City: Spﬂllx\b ‘H, County: s 4 -MMA o Zip Code: 3‘7(603/

11. Facility Contact Telephone Number:

Telephone: (3gi 666 23 7& Fax: ( ) -
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ 2 |

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME™)
1 /l S / 2000 Existind@ew> §CYCA/MNone required SAME

57/18/2‘@3 Existing/New A/Nonerequired W

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ 2 ]

How many dryers/reclaimers do you have on-site? | 2 |

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Contro} Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
2.(a) How much perchloroethylene (perc) have you used within the last 12 months? _'}é UsED "FS’ j
gallons (You must fil this in) LN PMIOO.S

{=<=%1on

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ___]
New store: [ ] New machine [ ]
Unopened store {_Xj (date of expected opening _{ 1 /1
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All steam and hot water generating units exempt [ Z ] OR
No such units on-site | ]

How many boilers do you have on-site? [ / |

/
For each boiler, indicate its horsepower (HP) rating: [7’? [ 1[ ]

‘What type of fuel do you use? I | propane [ X| natural gas
[ ] No. 2 fuel oil { | No. 4 fuel ail
[ | No. 6 fuel oil [ | Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LRk

(e) Startup, shutdown, malfunction plan
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an X the appropriate selection:

[ k | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

[ ]  No DEP 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 11 of this notification form.

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

M ilcware Co D AR

Print name of responsible official

AR S yfc)in

Signature Date
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PERCHLOROETHYLENE DRY CLEANERS
AIR GENERAL PERMIT EXAMPLE REGISTRATION WORKSHEET

Facility Identification Number - If known (seven digit number)

Registration Type

Check one:

INITIAL REGISTRATION - Notification of intent to:
'>E<Construct and operate a proposed new facility.

[] Operate an existing permitted facility not currently using an air general permit (e.g., a 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. (See “Surrender of Existing Air Operation Permit(s)” below.)

[ Operates an existing facility not currently permitted or using an air general permit.

RE-REGISTRATION (for facilities currently using an air general permit) - Notification of intent to:
] Continue operating the facility after expiration of the current term of air general permit use.
Continue operating the facility after a change of ownership.

[] Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.C.

[0 Any other change not considered an administrative correction under Rule 62-210.310(2)(d), F.A.C.

Surrender of Existing Air Operation Permit(s) - For Initial Registrations Only, if Applicable

All existing air operation permits for this facility are hereby surrendered upon the effective date of this air general

permit; specifically permit number(s): _
Psos/ASE T

General Facility Information

Facility Owner/Company Name (Name of corporation, agency, or individual owner who or which owns, leases,

operates, controls, or supervises the facility.) C?OASmQ ﬂfjc LEJ‘UJ/'VG,IR'C

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

complete registration must be submitted for each.) ResT < LEAN ERS AAND LA.un)aAj

Facility Location (Physical location of the facility, not necessarily the mailing address.)
Street Address: _ £ 3 15 LA SO/ AvE

City: Spﬂ/tl/é #ll_(, County: 'A/EWW Zip Code: 2 ?Lé 03/

Facility Start-Up Date (Estimated start-up date of proposed new facility.}(N/A for existing facility.)

— o)) sora
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Facility Contact

Name and Position Title (Plant manager or person to be contacted regarding day-to-day operations at the facility.)

Print Name and Title: M\ CHATZL Co WA RT , %E—%‘ oENT-

Facility Contact Telephone Numbers

Telephone: __ _ 3 s A QLQ 02 3 73 Fax:
Cell phone: ____ >3 » PYhL 9562
E-mail: ____ @&SH'“‘? we | = p‘-fe‘rMAlC =2

Facility Contact Mailing Address
Organization/Firm: COASTAL DRy TS LEAANIAKG T

Mailing Address: ¢ 32 < S&RA
City: T

‘County: ¥£Wﬁg Code:

_ 3o

Correspondence Contact/Representative (to serve as additional Department contact)

Name and Position Title

Print Name and Title: DE‘BBKA&-&- Coukm‘ O ARE R

Correspondence Contact/Representative Telephone Numbers

Telephone: ___ 352 Q&I 5SSO Fax:
CAlphons: —— 227 Z7ULDSEC2 727 THHF THIS
-mail:

g__)Q.Sh!an wWell @ HoT MAIC . DM

Correspondence Contact/Representative Mailing Address
Organization/Firm:
Mailing Address:

City: County: Zip Code:

Government Facility Code (check only one)

:Eé‘ Facility not owned or operﬁted 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.

Oo0oOodaao

Facility owned or opcrated by a water management district.
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Facility Information

1.(a) DRY-TO-DRY MACHINES

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

L A

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

DATE MACHINE UNIT CLASS CONTROL DEVICE DATE CONTROL DEVICE
INSTALLED (Check one) (see key) INSTALLED
=y’xr= P{New [ ] Existing
28/ 0 fr2 (R New [] Existing

' [ ] New [ ] Existing

] New [] Existing

[ I New [ ] Existing

Control Device Key: RC = Refrigerated Condenser

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

Yes

eaning facility?

®

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:

DATE MACHINE | UNIT CLASS PERC DRY CONTROL DEVICE | VAPOR BARRIER
INSTALLED (Check one) CLEANING (see key) ENCLOSURE
MACHINE
[ INew [JExisting | [[]YES [JNO CIYES [JNO
[]New [] Existing [1YES [ INO L JYES []NO
[ 1 New []Existing | []YES [ INO [ JYES [INO
[ )New [ Existing | [ ]YES [ JNO LIYES [ NO
[JNew [ ]Existing | [ | YES [JNO [1yes [ INO

Control Device Key: RC = Refrigerated Condenser

2. Perchloroethylene Usage

CA = Carbon Adsorber

NR =None Required

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.

7S gAllon.S

If this is a re-registration for a perchloroethylene dry cleaner, provide the amount of perchloroethylene used in

the most recent 12 months.

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  [_]
BOILER N HORSEPOWER .~  ~ FUEL TYPE*
PARKC«RL}JE@/) RS HE (25/ NATORAC QAS

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