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Part YII. Notification of Intent to Use Generaﬂ Permit

Prior to filling out this
completed form to the a

Facility Name and Locatio

BEST AVAILABLE COPY

PERCHLOROETHYLENE D'RY CLEANER

fddress listed in the instructions and keep a copy

AJR GENERAL PERMIT NOTIFICATION FORM

forni, please read the instructions previded at the end of the form.
of the form for your files.
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Send

1. Facility Owner/Company

G\MLFQ;

we  CRAy Side ¢

r Name (Name of corperation, agency, or individual owner):

J ce1gn )

2. Site Name (For example|

pA, FL 3360

s lant e or number): ~J -
Us% 0 - Caq To BAY , Tanm
3. Hazardous Waste Genergtor Identxﬁcanon Number:
QAFCj AN g e
4. Facility Location: < 209 2 \,,(,JL\» AY G.. S

Street Address:

City: //) mp[]

Responsible Official

6. Name and Title of Respopsible Official:

County: ’/{ ; ]Ijleaﬁo " l/\_,le Code:

22619

'&///m j~

Name: W Title: (P <
s >
SHAFERAT Al REP
7. Responsible Official Mailing Address: 91 M \A)
Organization/Firm: _ m H
Street Address: é % WO / :
City: ./(A /}/} A County: H Ik‘ éa&[ﬁ% Z1p Code: 33 6/ ‘J/
8. Responsible Official Telephone Number:
Telephone: (5/,5 ) 7 ;7 3 7 7 TFax: { ) -
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 Telephorje Number:
Telephone: ( ) Fax: ( )
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Facility Information
1.{a) DRY-TO-DRY MAC]
How many dry-to-dry machit

For each dry-to-dry machine p

HINES ONLY

les do you have on-site?

BEST AVAILABLE COpY

O .

n-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Datg Control Device Installed
From Manutacturer (circle one) (circle one) (if aJready included at time of
purchase, write “SAME”)
WA (7 7g L S owze
<
Existing/New RC/CA/None required
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHIN

How many dryers/reclaimers

If the transfer machine was p

unit. If the transfer machine wWas purchased from the manufacturer between Decembe
1993, it is a NEW unit (no udits purchased after September 22, 1993 are allowed to g
permit). For each transfer machine on-site, please provide the following information}

ES ONLY
How many washers do you hﬂ ve on-site?

o you have on-site?

L N8R,

L ]

rchased from the manufacturer prior to or on Decembed

9, 1991, it is an EXISTING
r 9, 1991 and September 22
perate under this general

Date Initially Purchased Stdtus

Control Device Required*

Date

Control Device Installed

g1-d

From Manufacturer (cifcle one) (circle one) (if already included at time of
purchase, write “SAME”)
. D .
Ex sﬂng@ RC/CA/None required
Exjsting/New  RC/CA/None required
Existing/New  RC/CA/None required
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a)

Lflene (perc) have you used within the last 12 months?

How much perchloroeth
/ Mgaﬂms (You must fill this in) / 02_,0
(b) If less than 12 months, how many? [ ] months
Check why it is less tth 12 months: New owner: | 1 Did not keep records: [ ]
New store: [ | New machine
Unopened store | ] (date of expected|opening )
3. What is the facility's source|classification based on the definitions found in section {3) of Part I1?
DEP Form No. 62-213.900(2) 14
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. All steam and hot water genef

91 -d

Indicate with an "X”. Sel

Smail Area Source

Dry-to-dry thachines only on—site)&(used less than 140 gallons of p
Traasfer only on-site {used less than 200 gallons of p¢

Both machirTe types on-site

Large Area Source

Transfer o

BEST AVAILABLE COPY

pct one classification only.)

LA

{used less than 140 gallons of p
L1

on-site

eE:c per year)
brC per year)
4%:'0 per year)

(used 200 - 1,800 gallons of petg per year)

Dry-to-dry x':?achines only on-site  (used 140 - 2,100 gallons of perg per year)

Both machi

4. ‘What control technology is
(Indicate with an "X".)

Existing machines at{small area source
(NONE REQUIRED) (N1 Refrigerated condensei

Existing machines at

Carbon adsorber

Refrigerated condenier

S. A facility which contains 1
Rule 62-213.300, F.A.C. Ve
critenia or that no such units

No such units on-site
How many boilers do you hay

For each boiler, indicate its h

What type of fuel do you use

6. Equipment Moritoring ang
Check all logs which are reqy
(a) Purchase receipts and soly
(b) Leak detection inspection]
(c) Refrigerated condenser tef
{d) Carbon adsorber exhaust

(¢) Startup, shutdown, malﬁncﬁon plan

DEP Form No. 62-213.900(]
Effective: 2/24/99

e types on-site

required on machines pursuant to section (5) of Part II

large area source
L1
1

ify that all steam and hot water generating units on-site
ist on-site (see attached memo for the criteria),

ating units exempt { j» 1 OR
1

€ on-site? LA ]

prsepower (HP) rating: | }5‘3] [ 1{ 1

1 { ] propane ~. ] natural gas
[ ] No. 2 fuel oil | 1 Na. 4 fuel oil
I ] No. 6 fuel oil [ ] Other (please |

‘Recordkeeping I_nfomiaﬁ oun’.

jired to be kept on-site in accordance with the requirems
rent purchases/solvent addition log >4
and repair [
Inperature monitoring i ¥

perc concentration monitoring

15

New _machines at large
Refrigerated condenser

(4]

(used 140 - 1,800 gallons of perc per year)

bf this notification form?

- New machines at small area source

H=F

| area source
L1

on-exempt emissions units shall not be eligible to use the general permit pursuant to

mect the following exemptiont

tnts of this general permit:

]
]
]
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7. Surrender of Existing DEP 4

Piease indicate with an X thd

Responsible Official Certific

|

I hereby surrengler all existing DEP air permits authorizing operation of
notification forﬂn; the permit number(s) are

BEST AVAILABLE COPY

ir Permit(s)

appropriate selection:

LR

form.

No DEP air penmits currently exist for the operation of the facility indi

tion

[ the facility indicated in this

tated in this notification

1, the undersigned, am thejresponsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby pertify, based on information and belief formed after reﬁbsonable inguiry, that the
statements made in this noyification are true, accurate and complete. Further, I a{}ree to aperate and
maintain the air pollutant pmissions units and air pollution control equipment destribed above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 de this notification form.

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

SYAERA 7

(/

Print name of responsible dfficial

517 °/

Sighatire) ]

Date

DEP Form No. 62-213.900(2)
Effective: 2/24/99
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NO ACTIVITY FOR FACI &TY ........
EMISSION FEE DATES : ‘![ 2900

SOC REPORTS .5 oeooveeeeseeenannn

COMPLIANCE STATUS SA & ..
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